


' NAMES OF ANY LIVING CHILDREN: None _

BURCAU HASTINGS PARK sl ) e

OFFICE OF THE CUST ODIAN

JAFAN“E SECTION

‘.%hwwm ofdu Inplaue race having property in any protected area.  The proper
m of this pmperty requires such persons to give full particulars as requested in this form.

NAME: JTAKATA: Sabure . . . . . o
HOME ADDRESS. Hesdquarters, .0~
'msmmx NUMBER 13246

| OCCUPATION: Student

o Basiinsns chrviud o s WIS nader WARE want sad Whether civied ou by vesedll ot i
anyone; if partnership, give partner’s same.)

EMPLOYER : None-
MARRIEDL. o . 0.

NAME OF WIFE OR HUSBAND :_lona.

ADDRESS OF WIFE OR HUSBAND:._XNone

ADDRESS OF CHILDREN :None
AGE OF CHILDREN;

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
I. LOCATION AND DESCRIPTION :. None
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3. INSURANCE (Give particulars; state where policies are). NOne

e T e L TE

4. TAXES (Amount and where payable).. . None_ .

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)...
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6. OCCUPANCY AND LEASES (If vacant so state)._ None




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: None

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST: Nome

9. IF FARM LAND STATE CROPS sown None

s

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: Now in Hastings ParlgVancouver, B.C.

LANDLORD’'S NAME AND ADDRESS: None

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: __None

STATE WHEREABOUTS OF LEASE: None

IF FARM LAND, PARTICULARS OF CROPSSOWN_BoRE. .. . .. .

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

_None

Mty it e o o s, A s b s e s e

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS_.!.&____W

-
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN. OR
CLAIM ON ANY SUCH PROPERTY.  None




4 INSURANCE CARRIED ON ABOVE PROPERTY: Ncns

S. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERs: None

. - 6 MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom). . __
‘None '

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

MMWRW.Wm

. 8. BANK ACCOUNTS . None

9. LIFE INSURANCE: None

10. INTEREST IN ANY ESTATES OR TRUSTS..._Nons

L SAFERY DEPOSIT BOX: . Jane.. . . .

LIABILITIES:
L. PERSONAL DEBTS:

Lh.mwmaymwuuthcm-nmmyhhw
area as set out above, excepting fishing vessels, deposits of money, shares of stock, debentures, bonds

or other securities, if any.
I 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 liabilities direct
and indirect,

Dated thi&.,..mgmgnd'ud;y of _APTril Yo NS 1942,
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Witness
FOR DEPARTMENTAL USE




Date : .

Qur File No. ..51‘;‘”"? 3 o

Full Xame IR AR TAH %" -
{(Surneme in Elock Letters)

s -
Registrution No. 7 ‘59( '{’ é Male ~ Female
{cheek)

Date Evacuated = ‘/ [/¥ - Naturelized - Canadian-Born - National
"

Dlecw

(cheeck)

v
Married - Single
{check) Name of Wife

\ Hame of Husband

Fame of Mother @””795# [73} Name of Father %ﬁ ¢ é: G' é= .

- =
Db/ OL4et)
¥umes of Children under 16 Aoar ;

Requested by (/. [., ,de Registered with Custodian f L

[ es or No)
Maitional Information s Z ;;é o ‘




