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..Ha.nmond BeCo FILE No Z‘LZ"

OFFICE OF THE CUSTODIAN

JAPANESE SECTION

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

PERSONAL INFORMATION

NAME : SREI (Suve)] Mrs Eitsuji - e N MR
HOME ADDRESS: . Lougheed Highway, Port Hasmond 8.8. . .
REGISTRATION NUMBER.._14329 SEX:..  Malh .. o AR BE e

OCCUPATION : £ T s h o IR R

business or businesses carried nder wha d whether carried i
mﬂﬂm;g;if ! u:.“muwh:g“uue;- t name an on by yourself or in

EMPLOYER: none
MARRIED? L e
NAME OF WIFE OR HUSBAND: Hitsuji

—————— e

ADDRESS OF WIFE OR HUSBAND: Lougneed Aighway, #Ort sammond 2.C

NAMES OF ANY LIVING CHILDREN: Mekko ([F¥) Temiko (¥)
Takayuki (M) Jiro (M) Saburo (X)

ADDRESS OF CHILDREN: Lougheed rijghway, Fort Hammond B.C.

AGE OF CHILDREN: 13, 11, 9, 7, 7,

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: none

e S Sy S a—

INSURANCE (Give particulars; state where policies are)........nene ./ . .

S 1 8 SO 8 A5 S e Bt

. TAXES (Amountand wherepayable)_._...._ . ____npone

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

TSR i i o il

A e a4 S AT 5. S e

OCCUPANCY AND LEASES (If vacant sostate)... .. . . _ .




STATE WHEREABOUTS OF TITLE DOCUMENTS s .o

STATE IF ANY OTHER PERSON HAS ANY INTEREST:

IF FARM LAND STATE CROPS SOWN. ...

STATEMENT OF REAL PROPERTY OCCUPIED /

1. LOCATION AND DESCRIPTION: .. e

¢

,l’

o
: 8

2. LANDLORD’'S NAME AND ADDRESS: £... ..

—— et e e ———————_ o R — NSP——

3. PARTICULARS OF LEASE AND BENT AND DATE TO WHICH PAID .

F
s
———ar » + oo aainsb s o

4. STATE WHEREABOUTS 0/7 LEASE: F e

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

6. IF FARM LANY, PARTICULARS OF CROPS SOWN: ... .

;

A i s et S A 0 A 0 B A S U S D B Sl R

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE L TION OF FURNITURE,
EQUIPMENT AND MACHINERY, STOCK II' TRADE AND PERSONAL E

o A e ek < B

3. GIVE THE NAME AND ADDRESS OF ANY P’i:‘.RSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY..

-




‘4 INSURANCE CARRIED ON ABOVE PROPERTY: . none

PR T RIS P A N 5 5 . T e

HORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS none

MONEYS OWING TO YOU (State if any of these debts assigned and if so, o whom)_._ . __

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

oone £~

9. LIFE INSURANCE: . Montreal, Life Insurance Co. Poliey wo. 370.

- 200,00, Fkolicy in declarants possession. JSeneficiary anusband.

T HitBUJ T
10. INTEREST IN ANY ESTATESORTRUSTS.....- ___ none

SAFETY DEPOSIT BOX: i O s

LIABILITIES:
1. PERSONAL DEBTS:

2. TRADE DEBTS:

. e S A g e i s o e e et i ST R—

L, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
"uummmmwhmibdm,:hmduod.mw
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 this. .. 18% g0 ¢ ==~~~ May o0

» (Signature). ..

Witmu

FOR DEPARTMENTAL USE

/




| Our File No._ 7272
 Pull Neme

| Registration No. /4327 Mele - Female A

{check)

L el PO A

o
- Dete Evecusated ‘ Naturalized - Cenedisn-Born - National
o (Che(ﬁk)

 Present address W p

‘Married - Single
{check) Name of Wife

Nene of ldotheé

J!Iluu of Children under 16

Name of Husband

~ Requested byw Registered with Custodien

| _Adaitional Information

{Yes or NO)




