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OFFICE OF T T88IAN Lris

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

NAME:. e WATWMOTO _Masssari
HOME ADDRESS: . Ree fle Migsdon Dol

REGISTRATION NUMBER .. 08788 SRR e . AGE e

OCCUPATION = Iarner and Trusk Deivers . .

ﬂfuyhmeuwhmumamdm.shtewbue.undﬂ what name :md whetlm- carnedou byyuumﬂorm
; if partnership, give partner's name.)

EMPLOYER : ... . InShaks . ME_NATSINOTOD .
SO R ek, auail AR e

NAME OF WIFE OR HUSBAND - S

ADDRESS OF WIFE OR HUSBAND: _______ Rellefile Miseion BeGCo

NAMES OF ANY LIVING CHILDREN: ncne

ADDRESS OF CHILDREN:

I R T TR o e ccsicsnicesms i b .. MR

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

BUILDINGS AND OTHER IMPROVEMENTS:

INSURANCE (Give particulars; state where policies are).....  0oBRe

TAXES {Amount and where payable).......

o ot sy . anrenn e . B £k 1

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

none

OCCUPANCY AND LEASES (If vacant so state)... . .




7. STATE WHEREABOUTS OF TITLE DOCUMENTS ...

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:

%A NARN IAND STATE CROPS SEINIE . it ioiibivi i o sietlua ol e

STATEMENT OF REAL PROPERTY OCCUPIED

L ROEATION AND DESURIFTION ;oo oo oot gty = ol Fena

LANDLORD’S NAME AND ADDRESS:

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

A

P
/
STATE WHEREABOUTS OF LEASE:/

SUB-TENANTS, IF ANY (Give nanfe, address, rent and to what date paid)
/

IF FARN LAND. PARTICULARS OF CROPS SOWN 1. i s

STATEMENT OF PERSONAL PROPERTY OWNED:

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

;’/

Aia o A . e A - B 6 e e e i

i
3. GIVE THF;,NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY..




1 o b gy 8 U AR

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION 0F>

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom) e

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

8. BANK ACCOUNTS: none __
9. LIFE INSURANCE :u8 Life Kesurence Coe 3000400 _Peliey No. Unkmewne In deslaranie
10. INTEREST IN ANY ESTATESORTRUSTS. ... 1OBS

5L SATRTY DRFOSET DOX Lo it sesipiasiimon s

LIABILITIES:

1. PERSONAL DEBTS:

2. TRADE DEBTS:

I, the undersigned, hereby voluntarily turn over to.the Custodian all my property in the protected
area as set out above, excepting fishing vessels, deposits of money, shares of stock, debentures, bonds
or other securities, if any. i

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 habilities direct
and indirect.

Dated this 3788 day of O AR AR

Witness

a-.f;l LAAA q_!{ﬁ:ﬂ__.,

P & |
(Signaturc),ii../.., —

FOR DEPARTMENTAL USE




Full Name Qﬁ YR/ 4 g& /é ﬁyg {7 279 >/
Surname Blo tters

o
Registration No. 26 75 2~ e - Female

(check) i "W //

Former Address s 1/)”/[/41 Kﬁ
J"/j jlé/ /‘/J‘ - 1. /Wp

Date Evacuated . z Z,A/ 2. Haturalized - canadian-aorn - National
5 (check)

=
Present Address :’-{? L'é’{»r/;{ 4 //4

-

%QM,QW M AlT. .
< Hr3res”

Married - Single Name of Wife (;(/ff/”/) 64‘__

(check)
Name of Husband s

Bame of Mbthe ézg ZL. ZZZ 2 é;éj; of Pather /ém})@gg -#/rgyz'

Nemes of Children under 15 (L

Q 04 P ?{’/M @) )-?/4’/}’ i

Our File No. S'S" LS Registered with Custodian A_'%:, .
(yes or no)

Roquested By |/ SeotC

Additional Information ,ﬂ Q/IZ/' /‘2/ 444" / Mg




(Information supplied by Ins, Co,)

tﬂfl\,t ‘Vb‘t ) ii’)‘ ; Cx £

Rego kc 4.06 .73,’(‘

Company Sun Life Insurance Co. Agency Vancouver
Policy Mo, 2076043

X :
Payable: Anmually, Semi-annually or monthly

Day 1=




