


To be completed by persons of the Im 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 - YAMAGA (Fumi) Mrs. Yesutaro

HOME ADDRESS: 25-1&&;_:“‘.. R:R.#1 Whonnock, B. C.
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REGISTRATION NUMBER 15948 SEX.. male  AGE:

OCCUPATION : Farmer's h.lp

e s

(Hayhﬂnunwhdmmﬁdaﬂcvhn.lmmtmmdmm«mdmbyymmdlotu
with anyone; if partnership, give partner's name.)

EMPLOYER: Busband

MARRIED? L dhes

NAME OF WIFE OR HUSBAND: __ Yasudtaro e
same address

ADDRESS OF WIFE OR HUSBAND:

NAMES OF ANY LIVING CHILDREN: 81l over 16

ADDRESS OF CHILDREN:

AGE OF CHILDREN:

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

1. LOCATION AND DESCRIPTION: none

.3. INSURANCE (Give particulars; state where policiesare)......_.BOne  \

& TAXES (Amount SnG WhEES BRI e R i i

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed).. . . . ..
' none

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

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: et

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

none

o

fr—

.

BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
none

B T —.

‘/J‘

BANK ACCOUNTS: I

PRV T

LIFE INSURANCE: Western Mubual Life Isn. Co., Vancouver Branch.

/

Wl e 1000.00 Beneficlayy, husband, Yasutaro ) Eﬁwgox, in Bank of_ﬁpntretl,
11000 .00 Benetician, eiﬁésf son, Shinji) ; Hﬂney’ Be Ca /

10. INTEREST IN ANY ESTATES OR TRUSTS.

A i 8 et R T T . 2 A e & e

None

f
1. SAFETY DEPOSIT pox.{in busband & hame) =~

LIABILITIES:

1. PERSONAL DEBTS:

TRADE - DEBRTS: ..

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.

£

Witness

FOR DEPARTMENTAL USE




SPTOM FROM R.C.M.P. _ ,
Date : ;yza?-, i 
our File No. .
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Registretion Neo. Az Zg‘ Male - Female Agd
{check )

Yorzer address &z 6 /d @5 P P %*® /

-
Dete Ivecuasted /AZZZE 1 Naturalized - Cenadisn-Born - National

{check)
Present Address ;&417 /Z; {

~:’Harr1ed -~ Single
‘ {check) Name of Wife —

Name of Husvend_ 2w Zadar fLIOIE

Neme of Lother ame of Father
/ :
?W Mol meUk/,

Names of Children under 15
Requested by : ﬂd?ﬂv‘;’/ S Registered with Custodien

Additional Information







