


‘m'mond B.C.

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
NAME: _SAVAYAMA Aiko Lillian =

HOME ADDRESS:  2nd Ave., R.R. #1., Port Hamnond B.C.

REGISTRATION NUMBER_ 15021 ~ cpx. TFemale  ,cp. 17

OOCUPATION: . o kudent

(lf any business or businesses camed on, state where, undcr what name and whcthcr carned on hy youm!f or in
with anyone; if partnership, give partner’s name.)

EMPLOYER:

MARRIED?

NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND ... ... BUl

PANERCF AEY LIV NG IR BEBRE

ADDRESS OF CHILDREN:

AGEOFCHILDREN:. . iy P e R

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION:

BUILDINGS AND OTHER IMPROVEMENTS:. .. . none -

o e —— 0 0+ )5 4

INSURANCE (Give particulars; state where policies are)._ BCR®

TAXES (Amount and where payable).... . none

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

none

e s S —

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




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:. ... 2iving with parente al . e
2nd Ave,, R.R ;_._iluwmnﬁ.ﬁ.c .

2. LANDLORD’S NAME AND ADDRESS.:. nene

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

none

o 4 A A 5yl A . i 4

4 STATE WHEREABOUTS OF LEASE:.. . P°RE

IF FARM LAND, PARTICULARS OF CROP3 gouny, BOBG -

STATEMENT OF PERSONAL PROPERTY OWNED:

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

SRCPIERRIRAS < 5« + | BSRR

e e o—

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

CLAIM ON ANY SUCH PROPERTY... T A R el




Wﬂ*l*f e . ! ; ‘
4 INSURANCE CARRIED ON ABOVE PROPERTY:

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
~ OTHERS: none

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

none

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
#$50.00 Victory Bond, In demlarants rosseusion

none

none _

e

10. INTEREST IN ANY ESTATES OR TRUSTS,.._ newme .

11. SAFETY DEPOSIT BOX: __none

LIABILITIES:

1. PERSONAL DEBTS:

2 TRADE DEBTS:

s e 0 B e A B 18 o B B & v

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
and indirect.

Dated this.... <B4 dayof. ... Nay 1942,

(Signature). ’{J-—wnfm- F R S

Witness

FOR DEPARTMENTAL USE

w———



Full Name SArpA Z{gm% @;Zg [ Zzﬁl .’1)
urnseme in Bloe etters)

Registration No. 502/ Male - Female Agﬁ@-dﬂ/fté 2

(check) &

Former Address

Dete EVlcuated__jﬁ&!k;,;ﬁ/!é;l-' Neturslized - Canadianlgg;; - National

(check)

Present Address % ‘& /f ﬂ g/ezé
%M AC //ﬁdu._,)

/
Merried - Single
{check) Name of Wifre

Name of Husband
Neme of Mother/ #%24) _ Neme of Father

Nemes of Children under 16 Pataw W /¥ T

.Qequestea by d@ ' Registered with Custodien -
; > {Yes or No)

Additional Informstion




