


STEVESTON, 5.0,
OFFICE OF THE CUSTODIAN

NAME: __TERANTSHT Hatey -{Mra. Fujinosuke), = : i
HOME ADDRESS :-m._m!t.e__qgﬁg.a.“_.3_;-!3,;“‘.5.3gy_.s.a_ﬁqn_l_mﬁ_-.§e‘_._-‘ (house belonging to Imperial Cannery),

REGISTRATION NUMBER. 04107, SEX female. AGE: S50,
OCCUPATION: .. Housewife, S
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(If any business or businesses carried on, state where, under what name and whether carried on by
ership with anyone; if partnership, give partner’s name.)
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yourself or in

EMPLOYER: ___ Nons. o e A P SR
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NAMEOF WIFEOR HUSBAND: __ Fujinseuke,
ADDRESS OF WIFE OR HUSBAND: as sbove. = e

WAMES OF ANY LIVING CHILDREN: Yoshio ()

ADDRESS OF CHILDREN . A8 MDOVE,
AGE OF CHILDREN i

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
I. LOCATION AND DESCRIPTION:.. |
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2. BUILDINGS AND OTHER IMPROVEMENTS
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3. INSURANCE (Give particulars: state where policies are)”/'. i 55 o
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4. TAXES (Amount and where payable) . .. ...

5. ENCUMBRANCES (Iacluding any unregistered claims or deposit of title deed)..
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6. OCCUPANCY AND LEASES (If vacant so state)

At s e e O A o i




o uoy

TALEEd0¥d HONS ANV NO RIVD
¥O ‘NI ISHYIINI ANV ONIAVH NOS¥Id ANV 40 SSTAAAV ANV INVN THL FAID ¢

A s a4 T 1 s, e Bl 1 i P T s e - et 41 it v

VR 4 5 A S YR G R B0 L6 o 53 ) . e L o TR B 48 D 115 e e P 88 8 e g

S1dd ANV ANLIN0d STVHINY ¥3HLIO ANV MDOLSIAI'T SHSHOH 2

T Y PR A TOY W pem] DU RO ST UT - STYWE TYonSeIe U SIve Sy Wy Nyer

TTTESIOEAAT TVNOSHId ANY 3AVHEL NI MDOLS ‘ANINIHOV ANV ININIINGT
STAOLXIT ‘HENLINNNA 40 NOLLYVOOT ALVIS ANV NOLLAINMOSIA 44188 FAID 1

*GANMO ALNAJ0¥d TYNOSHId 40 INFWILVLS

9

S —

(pred 31ep Jeym 03 pue yuas ‘ssasppe ‘Jweu AI) ANV 41 ‘SINVNIAL-GAS 'S

*dSVAT 40 SLNOEVANIHM HLVIS »

“FusH —— " o

“dIVd HOITHM OL F1VA ANV INJ¥ ANV SV 40 SYVTIIDILYVE ¢

TTTTYOUNT T SSTHAAY ANV INVN SQEOTANVT T

"PUBGENY G318 SUTATY

*{LE2 X0g°0°g)

} suttuoreq esnoy - NOILADIOSAA ANV NOLLYDOT ‘1

d3idNI00 ALY3dOud TVIY 40 LINIWILVLS

TNMOS SdO¥D FLVIS ANVI WYVH 41 6

“LSHYEALNI ANV SVH NOS¥Ad ¥AHI1O ANV 41 J1VIS 8

T+ SINFNNOO0J JA1LIL 40 SLNOSVANAHM JLVIS ¢




-

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

OTHERS:

none. i

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

nong.... ‘(_,_

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

RONGa

8  BANK ACCOUNTS:
9. LIFE INSURANCE:
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10. INTEREST IN ANY ESTATES OR TRUSTS. e

11. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

2. TRADE DEBTS:

1, 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 certify that the above information is true and complete and fully di
every description in any protected area in British Columbia and sets fort

and indirect.

scloses all my property of
h all my labilities direct

April. 1942,

(Signature) %ﬁ@f‘_u/.,w SRS

Dated this.. 28%h day of

Witness

FOR DEPARTMENTAL USE




§ mnﬂw No. 04107 ' Male - Xesnals Age March 26, 1892

G {Cheek)

Eaturalized - Canadian-Born - Natiomal
(Cheok)

, p”mg Address __ Minto City, B.C. Hew Deanver, B.C. (Jan. 31/47)

Westwold, B.C. (Feb. 21/47)

Name of Wife

B Name of Husband_pyjigosuie #04105
Nems of Nother Name of Father

Names of Exildven ualer 18

Registered with Custodian

es or







