


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.

axe,  TAKKI futyokobfiire . akira’) ¢

HOME ADDRESS: 193 Weet 6 th Ave., Vancouver, By Co =~ -
09396

e SURAE - angs o MR

REGISTRATION NUMBER
' PATION: housevwife
OCCUPATION =

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

EMPLOYER: nus band

MARRIED? T ok i koo i S e i
*

NAME OF WIFE OR HUSBAND: ____ABire |17~

e AT

e A — e T P S

ADDRESS OF WIFE OR HUSBAND: same e

LS

NAMES OF ANY LIVING CHILDREN: _ Teruwi {(F)  Nobuyuki (M) Yasuo ()

ADDRESS OF CHILDREN: _ Same address

4

AGE OF CHILDREN: 4, 24 and 5 months,

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION: none

3. INSURANCE (Give particulars; state where policiesare). . . 8 .

4. TAXES (Amount and where payable)._.. . . ... ... &‘o;e

e R 1R . Y A e A O el b

5.  ENCUMBRANCES (Including any unregistered claims or deposit of title deed).. o8¢

6. OCCUPANCY AND LEASES (If vacant so state).. . "9R¢




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: S5 Wady § Ah avuss SNNRUISY 8o
108-5th ive., mney, Be .+ | ab present )
living with family

LANDLORD’'S NAME AND ADDRESS: fatBer, same address

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: 2°%°

none

, STATE WHEREABOUTS OF LEASE:

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

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

STATEMENT OF PERSONAL PROPERTY OWNED:

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

8 A A g T ST B 2 A 7, B 64 A A S o P B 4 LS A A

_1-8inger Sewing mechine, S-beds, 3-tables, l-sbbve,
___1ebedroom suite, l-cupbessy, 1-closet, 2-bookesses,

4table lamp, 10-¢hairs, legremaphone, 'M‘ﬂﬂ‘ heater,

£ ehina, toaster, sandw tucsn(omtm)
6-boxes kitohen utens 'io. I-Cl'f

um articles are held in trust

2 HORSES, LIVESTOCK AND OTHER ANIMALS Pom.m e
is "Siiee The ncn i _‘

sve Wt m-m. ive., North,
with parent's goods ¥

N 8

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
Nokaee o8 mentioned above

CLAIM ON ANY SUCH PROPERTY..
_Mrs. 8. Y, Shimoda, }08-5th Ave., North, Haney,B. C.(sister of

b
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4. INSURANCE CARRIED ON ABOVE PROPERTY:

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

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

none

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

none

8. BANK ACCOUNTS: enmior

FI1I755281-Ruth Terwms
9. LIFE INSURANCE:Alljfrudential Life Insurance Co. Vancouver 5r, i395115752'&hum§

oz o Beneficiary-parants: o. chiidren ﬂlﬁlﬂle-!uu(
‘ . POLICILS IN DECLIAMNT'S POSSESSION ( amounts uncertain ) #UAB65562-Migoko
: \aeclarant)
10. INTEREST IN ANY ESTATES OR TRUSTS. mae . Beneficiary-hus band

b

. SAFETY DEPOSIT BOX:

>

1. PERSONAL DEBTS:.._ 310.00 Dr& Shimg/Tekanara, Powell & kmin

LIABILITIES:

vtey Vancouver

. [ 2 TRADE DEBTS:

|

i

I, 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

Dated this. . “5¢ day of Kay

it cins cor ks RE.

. 3 (Signaturc)...,_..:..,2../.’/..-.-...:‘_,6..‘..4.;‘:.,. - R

FOR DEPARTMENTAL USE




INFORMATION FROM R.C.M.P.

Our File No. D32,
Pull Name 7?[6@/] //7//1 /(ﬁ } ”éé_ﬁélﬁ

(Surname 1ifi Block’Letters)

Registration No. _ O3 O,

Former sddress /9.3 Zf. éﬁ (&/ .

Dete Evacuated . : aturalized - uanadian-sorn - \Iational
(cheek )

Present Address

Married - Single
w(ohock) = Name of Wife PR,

Ty \ jame of Husband @é'" EZ&Z&; 5
‘ : AL L
Name of Mother (Z.Z?Z.l%um_ Name of Father AU/ p7 R MET7T

o
Names of Children under 14 z /""J #’/éff/

. Requested by : Pegistered with Custodian ﬁ
Yes or No)

Additional Information







