


FILE No. b‘/ 7 2-’
Strawberry Hill

OFFICE OF THE CUSTODIAN
JAPANESE SECTION

To be completed by persons of the Japanese race having property in any protected area. The proper
administration of this property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION
UL e T e el S RN S R I S P R 08 ok

HOME Annunss Funt R4., North of Hijorth Rd., Surrey, BQ. . . ° .

REGISTRATION NUMBER__12607 TUe e -4 REUSIRINY 1 il |, LERN ke

OCCUPATION - 3&1‘! labourer

&

(413 .M&m‘w&lmmm“ﬂuﬁﬂnmemdﬁahummbywmh
wgﬁm.;iim‘mw.nm)

EMPLOYER: __Tokuii Hirese
T e Rl AN S N S i
NAME OF WIFE OR HUSBAND 1 iminirin
ADDRESS OF WIFE OR HUSBAND:

_ NAMES OF ANY LIVING CHILDREN:

ol
ADDRESS OF CHILDREN: Noné

AGE OF CHILDREN Nome

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: i s S -

BUILDINGS AND OTHER IMPROVEMENTS:

INSURANCE (Give particulars; state where policies are)

e AT S S 1

TAXES (Amount and wherepayable) ... o BB
5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed).. ... ... . .

FARRAl 1| e R R S TR

OCCUPANCY AND LEASES (If vacant sostate).._.. . None ..




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: 2

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9. IF FARM LAND STATE CROPS SOWN e

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION i

LANDLORD’S NAME AND ADDRESS:..

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: None

STATE WHEREABOUTS OF LEASE: None

SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid) . Eon8.

6 IF FARM LAND, PARTICULARS OF CROPS SOWN:. Ll R

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS: ... -

“one

e i g A e S S O S,

3 GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
None

CLAIM ON ANY SUCH PROPERTY...




FILE No.

\|ED ON ABOVE PROPERTY: SRS Bl el

St

AND ' OTHER CLAIMS ON PROPERTY IN POSSESSION

- 6 MONEYS OWING TO YOU (State if any of these debts assigned and if 80, 10 WHOM)—comsis s

OTHER SECURITIES (State w
YL, ne

RSRRANE = P s s A ——— e

_._.,.-—_...»—.__..m--—-——--

BANK ACCOUNTS - R i
MWQOadim etual Life Benefit Axs., for 31.000.90 -

p—————————

Reneficiary Akira = nephew « 32?_.?_0_ a.nnua.l _piegaum - Eg.’lcy in

10. WRESTINANYESTATESORTRUSTS__-M” T VSRS

g s wra

v

11. SAFETY DEPOSIT BOX tee

LIABILITIES:

1. PERSONAL DEBTS ..

o e e

urﬂy turn over to the Castodian all my property in the protected
fishing vessels, deposits of money, shares of ntock.mm

1 certify that the above information is true and complete and fully discloses all my property of
very description in any protected area in British Columbia and sets forth all' my liabilities dir
and indirect.

Dated this . — 18thday oi,___."_,...__A_Eril_,,.,,, AT

/% ? ‘.f :)E Z

Witness

(Signature)

FOR DEPART’HENTAL USE. e
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_ Sutnems in lock
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{check )

Date Zveouasted d ‘éA;L lin t.-.,;rfal!:f(; - Canadisn=-Born « Nationsl
)

{echeck
Present Address é ﬂ ﬁg‘z g JA
. ¥

Married - Single
{eheck ) N of Wife ot

SO ——
————

of Husband

Neme of Nother s ¥ me of P“*‘-"f""w&/[ﬂé) |
4 _ ¢ gl

- Requested by {E . Registered with Custodien
‘ . {Yes or No )

Additional Informetion




