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'OFFICE OF THE CUSTODIAN

JAPANESE SECTION

> ' To be completed by persons of the Japtue:e race having property in any protected area. The proper
: allllimstnm of thu property requires such persons to give full particulars as requested in this form.

HOME ADDRESS:. 388 Powell BS., Vansouver, By Gv oo

REGISTRATION NUMBER. . #0J988 - SEX: jele - R A
OCCUPATION: .. .. Slark

o e . D A M -

O e B T e i

mmwmmmmmm“du what name and whgther carried on by yourself or in
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER: Oeean Fidisries Linited
MARRIED? L

NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND:

NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN:

AGE OF CHILDREN:

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION:
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3. INSURANCE (Give particulars; state where policies are) ..

4. TAXES (Amount and where payable). .

by oyl >

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

s T @ S 2 Y R ARSIyt b

e AL S i S\ DS

6 OCCUPANCY AND LEASES (If vacant so state). ..




7. STATE WHEREABOUTS OF TITLE DOCUMENTS ...

N T S T AT et o o s

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST = .

2. 18 FARM LAND STATE CROPS SOWN...coimi i

STATEMENT OF REAL PROPERTY OCCUPIED

b EOUATION AND DESCRIPTION . . i

e LANDLORIYS NAME AND ADDRESS: .0 . coc gt je b s dipdans i

SOSRSRISPTNPSSTRELISIA SO S e o e sy A A e 4

3. PARTICULARS OF LEASE AND RENT AND DATE TOWHICH PAID=. ... ... .

7 A . b b

4. STATE WHEREABOUTS OF LEASE & i

g 8 w5 4 0l 1 0 At s B

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what datepaid) ... . =

STATEMENT OF PERSONAL PROPERTY OWNED:

l. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:. .

S Oy e e e T bl .45 s -

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

s 4 3 4 ¢ i A s S

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY...




Vomw “apr

- 4. INSURANCE CARRIED ON ABOVE PROPERTY:

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

B, A 9 el e i 5 18 e e it g 2 A i i

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

——

i S Ak o

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

kb et A S B e ), S . o S e S

8 BANK ACCOUNTS:

9. LIFE INSURANCE:Bun Life Assurasce of Cansda $1,000.00 j#"};} 157 5

INTEREST IN ANY ESTATES OR TRUSTS.

il. SAFETY DEPOSITBOX:. ... ...

LIABILITIES:
L. PERSONAL DEBTS:

g a9 A 3 0w it g 0 v e

2. TRADE DEBTS:.

L, the undersigned, hereby v turn over to the Custodian all my property in the protected
i shares of stock, debentures, bonds

I certify that the above information is true and complete and fully disclpses all my property of

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

Dated this. 8488 dayor APFAl . 100

: : (Signature)
-ﬂ__...wIX Qy ot

‘Witness
FOR DEPARTMENTAL USE..... .




INFORMATION FROM R,.C.M.P.
Date j,&é & Y.
L /,“//

L el
o

s e o -
Cur File No. Ay : /

Full Nape - MAT S/, j,%
urname 1in Block lLetters)

o Z ;
Registration No. Ar93 4 Male - Female Age < 7 -
{check)

4

Férmer Address 3 z( Z Phccieeld .CJ‘:,P, L asit ptentt.

Date Evecuated_%»[. aZ)L/‘/Z . Neturslized - Canadian-Born - Netional

(check)

Present Address [LW -J:’“é £ o i

4 v
.hrried - Single

{echeck) Neme of Wife

Nage of Husband —

Name of Imthef_M_v___ Name of Fether MM
4

Nameg of Children under 16 C

e

Requested by Sy Registered with Custodlan

7
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Additionel Information Cé e




(Information supplied ﬁy Ins, Co,)

Mame MR, OTOHIRO MATSUI File No, 7330
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Company Sun Life Insurance Co. Agenoy Vancouver

Poliecy Mo, 225131878
Premium - § 50,45
Payable: Annually, Semi-annually or monthly

Month April Day 10th
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