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JAPANESE SECTION

To be completed by persons of the Japanese race having property in any protected area. The proper
W of thh pmperty requires such persons to give full particulars as requested in this form.
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NAME: TAHARA (Aysko) ¥rs, Noboru
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HOME ADDRESS: 221 Mercer St.; New Fes R - S AR T

REGISTRATION NUMBER 08281 SEX Pemale Ao BB
OCCUPATION: housewife
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if partnership, give partner’s name.)
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NAME OF WIFE OR HUSBAND:

: ati le n Fumikeo (F)
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NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN: same A i e

AGEOF CHILDREN: % 803 2 Jrs:
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION: nene
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2 BUILDINGS AND OTHER XMPROVEMﬁIPNTS s o

3. INSURANCE (Give particulars; state where policies are) .
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§.  ENCUMBRANCES (Including any unregistered claims or deposit of title dcc:d)..f.l v s e 8 AR
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4 INSURANCE CARRIED ON ABOVE PROPERTY:
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5. llOR'I‘GAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
none
OTHERS:. - :
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6. MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom).. ... .

none
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
none
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8 BANK ACCOUNTS:

Prudentisl LE.E:’- "nsurance.Co. #411613419-~-41leen 2178 .00
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9. LIFE INSURANCE: B 4384833183 ~¥erioris $250.00
Beneflcliary--mother or father. Policies

at home.
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10. INTEREST IN ANY ESTATES OR TRUSTS,____Qone

11. SAFETY DEPOSIT BOX:

LIABILITIES:

w 1. PERSONAL DEBTS:

2. TRADE DEBTS:
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L, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
uuuummmh&.mmdm,mam&.wm
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 th:umﬁwtwh .day of ¥ay AN | -

: (Signature) ?flf

.,...—v—"‘“"f‘ P‘_jj z Ez (zf N
| o g

Witness

FOR DEPARTMENTAL USE
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Date

JDur File No. 7/ 7/
Full Neame

e

Registration No. A g2 ¥/ Male - Female Age
o {check)

Former Address 2z£ ﬁ“: : l{‘ ﬁ o, iﬁ é : é z
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Date Fvacuated : Naturalized - Canadian-Born -~ National

! (check)

Present Address

v

Married - Single
{check) Neme of Wife g B

Name of Husbend WMo bery ofa+l
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Nane of Mothe : 4 Name of Father Aa Ly '”Z;,tggﬂavA‘
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Names of Children under 16

Requested by o / @ . Registered with Custodian

{Yes or No)

Additional Information Cﬁ"“ . “: ﬁéi
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