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JAPANEBE SECTION

“T#hmﬂa!db’mof the ]:pu-ue race having property in any protected area. The proper
5 Mhnu of this pmperty requires such persons to give full particulars as requested in this form.

e
- NAME: MIEADO, Masukichi .

REGISTRATION NUMBER 10114 SEX:-Mals  _ AGE. .56
OCCUPATION - Farmer

e i

(434 m«mmqm under what eandwhethercamed f or in
mm with anyome; if partnmhip. give wmc'h:’:c’mme.t; g bt s

EMPLOYER:
MARRIED? Yes
NAME OF WIFE OR HUSBAND: _Tutyo

ADDRESS OF WIFE OR HUSBAND: .. Canges, B.Co -~~~
NAMES OF ANY LIVING CHILDREN. Shuyoso (m) Isam (m)

- - Ay g (R A s o AN A 5§ g .+ LS. T 0

<

ADDRESS op CHILDREN:. . ____Genges, B. 9.:_ S
AGE mmw

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION: _,1'

INSURANCE (Give particulars; state where poli?'h il

SRR m/,.- s e
. TAXES (Amount and where payable)_h_...‘,,‘..u.,__.f.l'._.,.,_,,...._...m S SO S B LB |

/
ENCUMBRANCES (Including any unregistéred claims or deposit of title deed)
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6. OCCUPANCY AND LEASES (If ?/unt so state).. .




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: /

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST: /

/.

Z
‘

9. IF FARM LAND STATE CROPS SOWN

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: . _Froom house, Ganges, B.C.

-

2 LANDLORD'S NAME AND ADDRESS: _ Sou, Maso Ganges, B.C.

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID . .
Free

PSP ST e———————RER R AR ey ey R b T AR e iy 8 b

4. STATE WHEREABOUTS OF LEASE:

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

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

__Personal effeets in owier's possession.

B A e

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

CLAIM ON ANY SYCH PROPERTY.. . PR S

{
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PORM 3P PILE N8 ininiinn

4 INSURANCE CARRIED ON ABOVE PROPERTY:

/

§. MORTGAGES, LIENS AND OTHER CLAIMS ON FROPERTY IN POSSESSION OF

.ﬁ ‘ MONEYS OWING TO YOU (Stafe if any of these debts assigned and if so, to whom). oo

_/ P
/

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

$100+00-¥iovory bonds tn owner*s pOSSESSLOE, /

8. BANK ACCOUNTS Mmm“ﬁnmr. "t.c;"""tm'w*"*" g

10. INTEREST IN ANY ESTATES OR TRUSTS. e

1l. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

@ 2 tmavepEsts. ).

‘ I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
“uﬂmMW&h‘MMhdm,uhﬁudsh&,mm
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 thnm_mday Of..mt A oo S O Sl S 7

% ; (Signature).... M MLO

i Witness

FOR DEPARTMENTAL USE




JTHFORMATION FROM R.C.M.P. o

Date _ﬁ#_—‘_'ﬂéu

-

;Our File No. ,ﬁig}?47

Reglstration No. Male - Female
: {check)

Former Address ‘ '(E%

-

Date Fvacueted _(."/[/]g, Naturalized - Canadian-Born - National
T (check)

Present Address ‘ % % % .

9. v gB T A
Twarried - 8ingle e

{cheok) Name of Wife {;74252749/ :7r’

S 0

: \ Name of Husband s
Neme of Mother : Nanme ‘ : P

Names of Children under 16

Requested by W Reglstered with Custodian Zéz
{Ye@y Oor NO
9 2
_ Additional Information ’ .
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(Information supplisd by Ins, Qp,} v

Nems MR. MASUKICHI MIKADO File No, 5497

‘:;;.2/ /}'/ g s Rog. mo x”:_’_?;"r/;"i‘

Company Sun Life Insurance Co. Agency Vancouver
Poliey Mo, 2094973

Premium - ‘ 560‘.

‘ x
Payable: Amually, BSemi-annually or monthly

Month October Day lst

REMARES :
.







: lbminrmipt of copy of your letter dated July 20th
Mhmahon

£ hhnmobjuummmtmmhmrmnq-
mummmvmwmm-mmmv, which
nm-mm 10 spproximmtaly $545.00.

tm you nndly forward checue directed to your pa.ueyml&a




mmtar Gash Surrender Velua to our Head Off)

focay.  Flease 1ot us have & oleavance or your i
mm ; w o furt




