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OFFICE OF THE CUSTODIAN
M’m SECTION

To be o«upleu! by persons of the Japanese hce having property in any protected area. The proper
ldmmdltﬂtm bf this property requires such persons to give full partic dars as requested in this form.

PERSONAL - m.\m
_!CAHE:...... ‘ R ) D

it o .- e e o, Sl B i i S g gt s e

0 "mlsrlwr#u NUHBEL"WW£EX Ihls AGE:
Vocwmnod__,m_lmmwmum

(uqn-u&- d’. utrhd:."muwhe:e.n::&crwhatm; nndmihetheramedonbyymsdlwa

EMPLOYER ;.i;w....._.n.h-u 4 Mills, Osesn Falls, B. C. .
MARRIED?.. _ne '

NAMEOFP WIFEORHUSBAND - BOWM& " . o oo

ADDRESS OF WIFE OR HUSBAND: nons
aone

NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN: . none

AGE Qy CHILDREN: none

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

e A o4 B A 43 . 1 400 e, . S A Y A B O

2 BUILDINGS AND OTHER IMPROVEMENTS:

RSP NN

3. INSURANCE (Give particulars; state where policies are)...... . .RORM.

4, TAXES (Amount and where payable)........_.__none . . .

e Ml S

S. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)

~ 6 OCCUPANCY AND LEASES (If vacant so state). . BORe




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: Rone

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: .RORS

9. IF FARM LAND STATE CROPS SOWN AORS

STATEMENT OF REAL PROPERTY OCCUPIED |
| LOCATION AND DESCRIPTION: 5 room frame heuss at Vencouver Ceumery,
o _Wourme, B. C. ‘ -

2. LANDLORD’'S NAME AND ADDRESS: . ._lives with parenta ak Yanoouver. .. . ..

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID-
No rent.

4, STATE WHEREABOUTS OF LEASE: ____aone.

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

~RORS.

6. IF FARM LAND, PARTICULARS OF CROPS SOWN:

e < LA AR A R 3 S A B e PR—

STATEMENT OF PERSONAL PROPERTY OWNED:
1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,

EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS: .

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS

‘. FETRNS S—

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY... B




"

. i mmm YOU (State if any ofthese debts assigned and if so, to whom)__ .

BODS. .

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

9. LIFE INSURANCE: _ Sun lifs. $18500.00. Pelisy No. unknown. Bemefisiary,
. fathar, Senshire Negatas Polisy in owner ‘s possession. "%

10. INTEREST IN ANY ESTATES OR TRUSTS. nona

11. SAFETY DEPOSIT BOX: -RORS._

LIABILITIES:

2 TRADE DEBTS:

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
muaﬁmmmwmudm,smammm
or other securities, if any.

1 certify that the above information is true and complete and fully discloses all my property of
every description in any protected area in British Columbia and sets forth all my Habilities direct

April
(Signa;ture)‘




Marf/- Female
{check)

i _
Nsturalized - Canedian-Bora - Nationel
{check)

Name of Wife

Name of Husband

“Name of Moth ’ ‘ Name of Fatherw

Names of Children under 156 #af’l §0

=

Reglstered with Custodien

{Yes or




>

Mame Mr. Masatoshi Nagata File No. 5309

P iy CHLE s gy W e TE
&
Company Sun Life Agency Vancomver i‘gency

Poliey Mo, 2221371
Premiuwm - § 50.10

X
Paysble: Anmally,

Momth October




