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OFFICE OF THE CUSTODIAN

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.

-

' NAME. TERANISHI, Shigeko (Mrs. Yoshiel .=~

HOME ADDRESS:P.0. Box 287 - Imperial Cannery, Steveston, P
REGISTRATION NUMBER 04187 = cpx:. Yemale = AGe. 26

OCCUPATION ;... Housewife

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

Bhisinas. W - o
MARRIED?_Xnskinx Yes

NAME OF WIFE OR HUSBAND:{0ahio

ADDRESS OF WIFE OR HUSBAND: 8me @&s above

NAMES OF ANY LIVING CHILDREN:Nome

ADDRESS OF CHILDREN:

AGE OF CHILDREN:

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

I LOCATION AND DESCRIPTION:NOBS AR S LS s R

EEPS—————— L

TR T—————————

INSURANCE (Give particulars; state where policies are)ion® 4

. TAXES (Amount and where payable) JORB. . oo et

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

OCCUPANCY AND LEASES (If vacant so state). None
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S
4. INSURANCE CARRIED ON ABOVE PROPERTY:

2 i <

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS: None

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

——one

NSIPS—

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

None

8 BANK ACCOUNTS: . None
9. LIFE INSURANCE:None

*

11. SAFETY DEPOSIT BOX:Neone

LIABILITIES:
1. PERSONAL DEBTS: HNone

[RRNS RS NP PO 0 H——————

L the -dnnignd. bereby 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.

| . § Hales .

I certify that the above information is true and complete and fully discloses all my property of

everypdcscription in any protected area in British Columbia and sets forth all my liabilities direct

and indirect. ;
el F e

Dated thx&,wga__u Y ok A
> <.
(Signature}W /f’?fﬁ%

Witness
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IRFORMATICN FROM R.C.M.Ps
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Dute &23" 2(,&21
Our File No. _ e~/

Full Name ’ZEE&M{S%{ [C 545?"-‘3’4) ﬂ?’i' ”![4-:

‘ Surdeme In Bloc¥ Letters)

o
Registration No. _[ 4/{(7 Mals - Female Aah/'m ¢ A{‘ /f/'/

‘gheek)

Former AMddress p

Date Evacuated :%é "ﬂk Z Naturalized -« Canadian-Born - National

(cheek)

Present Address /"W P4 i
~

-
Married - Single
(eheak) Name of Wife e

g

Name of Husband _Z(%-»abfé‘g B ov/ZP

Kume of Mother ﬁwm of)Father s AW B Bl %44

Names of Children under 16 (/! - i &' 2 )

Requested by g =-£ | ép? ) Registered with Custodian

Mditional Information

{Yea or Yo)
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