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OFFICE OF THE CUSTODIAN

JAPANESE SECTION

To ln 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.

NAME . FUIIMAGARI, Yukiko .
HOME ADDRESS: 204 Alpha Ave., Vancouver, Bala . . .
REGISTRATION NUMBER 14422 (Duplimstar).

»y

(1f any business or businesses s ied on, state where, under what name and whether carried on by yourself or in
with anyone; if give partner’s name.)

EMPLOYER:
MARRIED?
NAME OF WIFE OR HUSBAND:
ADDRESS OF WIFE OR HUS

- NAMES OF ANY LIVING CHILD

ADDRESS OF CHILDREN: . . )
L R T T A s e e

STATEMENT OF ALL REAL PROPERTY (Ech parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: '
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OCCUPANCY AND LEASES (If vacant sostate). . .. .\ .~




PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

STATE WHEREABOUTS OF LEASE: . \

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

IF FARM LAND, PARTICULARS OF CROPS SOWN: \

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES
"EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONANEFFECTS: _

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

i -

PO

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR '
CLAIM ON ANY SUCH PROPERTY._ ‘




6. MONEYS OWING TO YOU (State if any oft se debts assigned and if so, to whom)

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
One - $5.00 Wer Saving Certificate. Now in the home, 204 Alpha
e MY 2o Naneouver, B.C, but owner plans to take it with herwhen
: evacuated.
8  BANK ACCOUNTS:.__\ SR
9. LIFE INSURANCE: \ ks ;

\

 10. INTEREST IN ANY ESTATES OR

~11. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

I certify that the above information is tr1 . 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 this._25th 4. o April = 1042

‘ (Si t“fe):-j#'z.néjxﬂémf ' e
R e 1 R s g L smeapan.
Witness

FOR DEPARTMENTAL USE




Resistration No._ /44 A2

‘Former Address

Date Evacueted Neturalized - Canedianysorn - Nationsl
(check

- Present Address

L 4

rried - Single
{check) Name of Wife

Name of Husband

Neme of Father
y )

Registered with Custodien
(Yes or No)




