


OFFICE OF THE CUSTODIAN

JAPANESE SECTION

" To be completed by per;ms 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.

HOME ADDRESS AR N Ny, B .

REGISTRATION NUMBER .. 13749 . SEX: . Male . . AGE... 1 G R

OCCUPATION ... FaImer A O SRRSO T S

(1f any business o businesses carried on, stite where, under lwha”t Qame and whciher carried on by yourself or in
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER. . . Mysedf

MARRIED? . Ne _

NAME OF WIFE OR HUSBAND i —mmtin.... oo memreomsisem e

ADDRESS OF WIFE OR HUSBAND:_.===

NAMES OF ANY LIVING CHILDREN: ——sams o

A s S BT T - S O

B s

ADDRESS OF CHILDREN .. ===

AGE OF CHILDREN:

ﬂﬁﬂﬂ!m OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION ti e JIORD —oicvimmmsrmmmms ettt

i AT 9 SO S S o S T o S

BUILDINGS AND OTHER IMPROVEMENTS:— . BOD®. oot mmrmemms g o

o e e A i e e e g S SR S

INSURANCE (Give particulars; state where policies are). ...

- e+ e B

TAXES (Amount and where payable) . == et

i i g A s et e b

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

B

S ol A e i (e

6. OCCUPANCY AND LEASES (If vacant g0 state). ... . mem=

i g b S T i e A o g e s b




STATE WHEREABOUTS OF TITLE DOCUMENTS .
STATE IF ANY OTHER PERSON HAS ANY INTEREST i O e sy

IF FARM LAND STATE CROPS SOWN. o it e

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: I live with my fathier at R.R. No.l. Hapey

2. LANDLORD'S NAME AND ADDRESS:.. ..

——————_

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

A e v e ——— e el e i e 8 e e &

4. STATE WHEREABOUTS OF LEASE:. .

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

e s s e i e bt 5 e S i - . 95l e et . e A 8 S

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:

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

A3 . 1 A 1

o g e i A i S 4 e i

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

CLAIM ON ANY SUCH PROPERTY el i il b

e il A A 5 LD DSRS0 M, S A 0 S S 1




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

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

P B L 14§ 0 s e 00 L 1 A 1821 3 53 . T 10 s RTINS 13 e 1 e Ay n

s smer.

7. Boubs, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
None

8. BANK ACCOUNTS: __Nons

P U S ST P ——— A TS

_$1000 30-year endomment policy in Menufacturers Life
—Beneficiary my father. Policy in safety deposit box, Bank of Montreal
10. INTEREST IN ANY ESTATES OR TRUSTS

11, SAFETY DEPOSIT BOX:..... 1 use my father's

LIABILITIES:

1. PERSONALDEBTS: .. ___Nome

2. TRADE DEBTS:

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
mnmmﬂuﬂnm;&hm&mdhdmy.:hmduo&.hhumm
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 lLabilities direct
and indirect.

&

Dated this... 2nd. . day | RSRCETEERRINS | SRR

(Signature) 7? e DS ~/‘""LV€' L

Witness

FOR DEPARTMENTAL USE




our File No.

; 244
Pl Vene_ ARWEMETY. z)&fé,z,’
A Surneme in Dlock Letters)
~ Registretion lNo. ZJZ: z hiaf; - Female Age 2 4 E, .1. zqz

(check)

Yormer iddress /p ué___%a% Z <

i | P
Date Evecuated Neturalized - Cenasdisn-Bora - National
(check)

Present Address % %/
J

Married - Single
(check) Neme of Wife

| $ Name of Husbend =
Neme of Mothe ' M Name of Father_.wf///[f
v d

i 2y
Names of Children under 16 “ V.

Requested by éE@r Registered with Custodien
3 Additional InrormationM

1Yes or o)







(Information supplied

Makoto Kawamoto File No.7344 J/‘”
Reg. Noy

Company Manufactures Life Ins. Co. Ageney Vancouver

Policy Mo. 610,102

Premium ~ § 29,80

Payeble: Anmally, Semi-anmually or monthly

Month March Day 11




