


-

m, ‘Be Co
OFFK:E OF THE CUSTODIAN

JAPANESE SECTION

: "l" be. mlhted by persons of the Japanese race having property in any protected area. The proper

0 of this propeny requires such persons to give full particulars as requested in this form.
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NAME OF WIFE OR HUSBAND: F T G RS s
ADDRESS OF WIFE OR HUSBANDEGEK Camp, HOpS, Bs Gs.

AMES OF ANY LIVING CHILDREN. H-eme N

ADDRESS OF CHILDREN: . SR, t
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars gi

. LOCATION AND DESCRIPTION Ghnel SEEERCR
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3. INSURANCE (Give particulars; state where policies are)....
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4 TAXES (Amount and where payable) e e BBOBY i

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)...
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6. OCCUPANCY AND LEASES (If vacant so state). ...
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7. STATE WHEREABOUTS OF TITLE DOCUMENTS: __ "o0®

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: Re R. #4, Rosdusk, Rd., New Westminster,
B. .+ Living with family. e

2

\
PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:
None

-
STATE WHEREABOUTS OF LEASE : Ngne

SUB-TENANTS, IF ANY (Give name,; address, rent and to what date paid).._.
None
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6. IF FARM LAND, PARTICULARS OF CROPS SOWN .. Wome

STATEMENT OF PERSONAL PROPERTY OWNED:

I} GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES, ;
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS .. .. .
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR =

CLAIM ON ANY SUCH PROPERTY...




N

e ”W

4 INSURANCE CARRIED ON ABOVE PROPERTY: g o
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

- 6 MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)._._______
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10. INTEREST IN ANY ESTATES OR TRUSTS._ " act 'of possesston,
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1L, SAFETY DEPOSIT BOX:

LIABILITIES:

. 2. TRADE DEBTS:
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L, the undersigned, MvayMovuhtmeto&nd!mypmMyhthmmd
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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 8B day of RS |
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INFCRMATION FROM R.CoMePo

Date

Our Tile No. _ 75 2 b

Full Name [J_Z%)——Tﬂu——ﬂlué-‘——
Surname in Block tters
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Registration ¥o. dg Zéi Mele - Female Age M 44 ‘g‘f'
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Former Address 24 ’g o & wirnl ! 2 _/cz// @

Dete Evscuated /7 ;/444 /5 / L{z Naturelized = Canadian-Born - National

(check)

Present Address 4&22@‘ é ' C
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Married -~ Sirngle
{check) Hame of Wife

_’ Name of Husband ZM‘A: £a££/7 :
Name of lMother ‘ 2&_{2& ‘[&2 2 Name of Father
Names of Children under 16 740@"4 wotly/ %ﬁ £ 05
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Mdaitional Information
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