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__ BURCcAU HASTINGS PARK
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.

PERSONAL INFORMATION

BOME ADDRESS: _Box 867, Cmbevland. B. C. . o0 o o
REGISTRATION NUMBERQ6888 . . . SEX: Female __ AGE: 17 .. _

OCCUPATION .. .3tudent

(1 any hnlhm or businesses carried on, state where, under what .came and whether carried on by yourself or in
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER &

NAME OF WIFE OR HUSBAND::

ADDRESS OF WIFE OR HUSBAND ... 2 .

ADDRESS OF CHILD

AGE OF CHILD

1. LOCATION AND DESCRIPTION:

i e .,

BUILDINGS AND OTHER IMPROVEME
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INSURANCE (Give particularg/ state where policiesare).______

TAXES (Amount and b SRS RS S AR R e R e

ENCUMBRANCE%, Including any unregistered claims or deposit of title deed).. .
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6. 0CCU!7NCY AND LEASES (If vacant so state).. . .
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7. STATE WHEREABOUTS OF TITLE DOCUMENTS: . .. # o

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST: /

9. IF FARM LAND STATE CROPS SOWN ; /

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION:. .

e N e a5 el 3 - R p—

2. LANDLORD'S NAME AND ADDRESS:.

B e ST P pe———

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

e em——

4. STATE WHEREABOUTS OF LEASE/___ o

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

'
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6. IF FARM LAND, P;&ﬁTICU LARS OF CROPS SOWN L.l

AU A g e i e e i e

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURMNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS

.
s

O e % 5 i

3. GIVE PHE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN. OR
CLAIM ON ANY SUCH PROPERTY. . . |
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4. INSURANCE CARRIED ON ABOVE PROPERTY:.

AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

5. MORTGAGES, LIENS
OTHERS: .

#

o

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

o A e S S s

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

W@W’-‘f in cmmer's possessliofe e

9. LIFE INSURANCE:

10. INTEREST IN ANY ESTATES D% I e

o
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11. SAFETY DEPOSIPBOX:

ol

LIABILITIES:
1. PERSONAL DEBTS:

2. TRADE DEBTS:

JRRp————— i S R S S W S

L&W“MmovutotheCmto&wullmypropertyinthamtected
“ummmm&hmbpuihofmy.shm of stock, debentures, bonds

or other securities, if any. 5
s true and- complete and fully discloses all my property of

I certify that the above information i
forth all my liabilities direct

every description in any protected area in British Columbia and sets
and indirect.

Dated this__ 1907 _day of . Mag e 1942

(Signature) Kriur P/.A..Lca—arm

.“'I

Witness

FOR DEPARTMENTAL USE




INFORMATION FROM R.C.M.P.

// /A' "-"‘f“ »\
Our File No. Sl Q)

 Full Nanme V.0, 274 éﬁfﬁé / o
: ourname 1ﬁ'£&nwk Letters)
Registration No. _Z4FL7F Male - Female

{check)

Former Address M7 g: i,“ 42‘ A 234& é ; (OA
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Date Evacuated //A’A/L Naturalized - Canadian-Born - National

(check)

Present Address 7@24”; v j @
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nName of Mothe

Nages of Children under 16
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