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. 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.

HOME ADDRESS: _ RaRe No.l, Port RS SRS AR S S P ot

REGISTRATION NUMBER 14063  cgx.  lNale

OCCUPATION rnss

s i

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

EMPLOYER: . Myaslf., . .

R se————TE
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L0y
NAME OF WIFEOR HUSBAND:.__Ghiyoke ~~ .

ADDRESS OF WIFE OR HUSBAND: _BaR. Noole Port Hammonds BC oo

NAMES OF ANY LIVING CHILDREN " Michiko (3) Mmeumi )F) Hiremitew (M)

By spmsm———— RISl G P PpeE— D——

el 4 01 B sy e

ADDRESS OF CHILDREN: .. BaRe Moole Port Hammonmd, 3C _ e

el .

AGE OF CHILDREN: R T insiipsiss oo

RS R y apm—————

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

1. LOCATION AND DESCRIPTION -_.mu....Ml_n&..‘m_;,.._z'm__;m...&u..__ Group ls
R;nmhmmss_gt New Westuimster, B¢
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3. INSURANCE (Give particulars; state where policies are)._§1000 on. duwelling & furniture

4. TAXES (Amount and where payable)..‘aiglﬁ4.-.‘«’.9.!‘.-._3.‘.311“: _payable at Haney, BC ===

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)._ None. . . .
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6. OCCUPANCY AND LEASES (If vacant so state). . Myselfl at T T D e
340 remt it to r. D.0. BHHEF, lanes, BC
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7  STATE WHEREABOUTS OF TITLE DOCUMENTS . Bank of Montreal is holding At g8 a
pecurity on a loan.

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST .. None
ts
9. IF FARM LAND STATE CROPS SOWN.. . Strauherries,. rmb'rrith_b_l;.etm! .

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION ;.o SO0 BAE. Lot o

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

3. PAlRT‘ICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

et Sp—

4. STATE WHEREABOUTS OF LEASE: _.==2% .

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)
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IF FARM LAND, PARTICULARS OF CROPS SOWN - __See clause 9

STATEMENT OF PERSONAL PROPERTY OWNED:

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

_oussheld furmiture, kitchen utensile, chinavare, nrwhom Singer sewing

mem:; saxpenter teolsy 400 feet lumber, 8 cords wood,

ﬁ-..‘m,..Mm,.,a....man;..Az..s;:?_gg cut saws (8' and §')

4 the houss at BaRe Nosl. Port Hammond, BC. Key will be left in care of

A nr,n;n..mM1masxoin1t°r°ﬂtm*!‘“" Al
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2 HORSES. LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS Nene

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

CLAIM.ON ANY SUCH PROPERTY.. o SR, AR RS S U LTI M AR S




- FILE No.

4. INSURANCE CARRIED ON ABOVE PROPERTY:39¢ page 1, No.3

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

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)_ None

P

10. INTEREST IN ANY ESTATESORTRUSTS.__Neme_ . . . . . . .

I1. SAFETY DEPOSIT BOX:

LIABILITIES:
1. 'PERSONAL DEBTS:

sty

2. TRADE DEBTS:

B PR ————

L, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
“ummtdawmm&lﬁn‘mndgbpmiudmmy,uhmofuock,mm
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.._ . _31g¢ . day of TSR RS, | - |

Witness

FOR DEPARTMENTAL USE




INFTORMATION FROM RsCobiaPe

o PlaNe. 2ol
{ SmAratrrnl )
Full Name Koto Furukawa

(Surname in Block lLetters)
&

/406 3. M;Le - Female Age ’}"‘/“-143/“’?‘-

(cheeck)

Registration Wo.

Wﬁ?l@-'ﬂgz‘l Rt s.C.

»

/ 7/5/‘/' 2 . ¥aturelized - Cansdian-Borm = National
i (eheck)

_ Date Evacuated

.Mt Address é&&@ S.C.

v
Married - Single :
{(obeck) Hame of With & _yAmameTo -C’A%g /%40 6T

Name of Husband

/MA 3 }
Nape of Mother N 13K, C%W'}ﬁame of Father
i . h P
Nemes of Children under 18 Sz by Norono (£ /o/uj3e,
J*ﬂ.‘,(MA/vni/ {:=; /J1f3.3 :

Alergrphose () / /1> /34

| 7 aam
. equested by E. Sutton Pegistered with Custodian
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{Yes or No)
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Additional Information M . 70 Aeltel / W







