


OFFICE OF THE CUSTODIAN

A 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
NAME: KAGA, Tamotsu

HOME ADDRESS: Box 202, Cumberlend, 3, ¢,

REGISTRATION NUMBER...__ 06188 cpx. (M)  age. 22 =
OCCUPATION: Sawmill Hand

. « (If any business or businesses carried on, state where, undcr what name and whetber camed on hy younclf or in
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER: Royaton Lumber Company, Cumberlepd, B. C., =

NAME OF WIFE OR HUSBAND:

ADDRESS OF CHILDREN: ====~

AGEOF CHILDREN: . s=ee=_

INSURANCE (Give particulars; stat where policies are)._

1 . A 1

. TAXES TAmount and where payabjt). None _ _

e T ————

b et s e

ENCUMBRANCES (Including anj unregistered claims or deposit of title deed).. None-

Bt PSS ———




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: ===

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: 4 room dwelling at Cumberland, B. 8.

. i, -

2. LANDLORD'S NAME AND ADDRESS: My motper, Sute Eaga, Cumberlamd, B.C,

-

————— & —-—

3. PARTICULARS OF LEASE AND RENT AND DATE TP WHICH PAID: Free

4. STATE WHEREABOUTS OF LEASE: None

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

STATEMENT OF PERSONAL PROPERTY OWNED:
1. GIVE BRIEF DESCRIPTION AND STATE L
EQUIPMENT AND MACHINERY, STOCK IN /

-

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS Nene




OTHERS: None

6. MONEYS OWING TO YOU (State if a

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
$50.00 Vietory Bond. Maturing 1951. $35.00 Vietory Loam Ceriticates.

~.LAPOTS are im my possession.

8. BANK ACCOUNTS: Hone

9. LIFE INSURANCE: mnmmmw-mwent,.._rqnu,nmmm turers

Hﬂm ﬂ.,_frniu $47.50 Yr. Paid up to date._nen,nngry mny
mother Sute ma Policy in my pouonion.
10. INTEREST IN ANY ESTATES OR TRUSTS. _Eone - B S AR Sl if s s

v

11. SAFETY DEPOSIT BOX . None

LIABILITIES:
l. PERSONAL DEBTS: Hone

» -

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
“umm&on,m&h.mnh,dopoamofmy,-hmoinoek,d-bntmbonda
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. 288 __dayof... . NAY = 1992
(Signature) Q//\

FOR DEPARTMENTAL USE




INFORMATION FROM R,C.X

our Tile No. deghfﬁg

Full Mame NAGS 74 w4

7({5urname in B

Registration No. CZ@&‘:?

Forzer Address __&.Q 3y 2

7

Date Evacuasted '7r7<7/§71- Naturellized - Canadian-Born - National

(check)

Present Address _L{?Mﬂmm_mmwwwww

darried - Single
{check)

Name of Mother

. Reguested by Reglstered with Custodiar
_®

Additional Informetion _—®




