


Mission B.C. FILE No. —é\’_fé
OFFICE OF THE CUSTODIAN

JAPANESE SECTION w

To be completed by persons of the Japanese race having property in any protected arca. The proper
administration of this property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION

NAME: . . . NAKABHINA Kimiaki

HOME ADDRESS:. .. Lougheed Highway. Dewdney B.C.
REGISTRATION NUMBER. ..1339%7 ____ SEX: Male

DECUPATION:. ... . Tape hamgs

(If 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.)

EMPIOYFR: ______ _Fathar, = ..

ADDRESS OF WIFE OR HUSBAND:.. none

NAMES OF ANY LIVING CHILDREN:......none

ADDRESSOF CHILDREN: .. . e . RO0S

R S R R i PP

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
E BRATION AND DESERIVIION - ... .. ;oo .

INSURANCE (Give particulars; state where policies are).._.. 1ONe@

4. TAXES (Amount and wherepayable). .. ... . . . . ... . __$0BO;DE

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed).
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6. OCCUPANCY AND LEASES (If vacant so state)
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4. INSURANCE CARRIED ON ABOVE PROPERTY:

ok o A A S N e VA RIS o AT s A Y e et A s S A i o B e S S e S s o A 5

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

VRS . a0

v b i A A e s VA A SO SO SR A S ST P R e P A SR YA

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

BN

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

$50.00 sar Savings Certificates. _ In declarants possessions - -

e e A T S O M O SO A R YOSk S SR AR SR s i i s S P A P

8 RANK MUOUNTS: i
9. LIFE INSURANCE:. Sun lLife Assurance Cov-$15600,00+ Peliey —¥ov 2239400,
Syp Mife Aseurance Co. $1500.00 _ _Policy No. 2321282, sasas<s— Beneficlary

Father in both cases. Policies in declarantas possession,
10. INTEREST IN ANY ESTATES OR TRUSTS. e - OO~

11. SAFETY DEPOSIT BOX st st e

LIABILITIES:

1. PERSONAL DEBTS e

2 TRADE DEPBIS: i e

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 discloses all my property of
every description in any protected area in British Columbia and sets forth all my liabilities direct
and indirect.

Dated thia,...ggs.h.....ﬂ.x..day WlhEo ey o DERGEREEERE )

i & :
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Witness

FOR DEPARTMENTAL USE. e e e
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(SurnsmeZin “lock Letters)

Registration No. /83297
>

Former Address

Date Evecuated £42424. Naturalized -

Present Address

/

arried - Single
(check)

Neme of Mo the(

Nemes of Children under 1¢
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Kindly asad your official recelipt o tuds office,

Tours truly,
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