


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
NAMBAKEDA, Shiro
HOME ADDRESS: 1012 RBoyal Ave. .New Westminster, B. C.
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REGISTRATION NUMBER.. 18716 o SEX- MRS . AGE- . A& .. .
OCCUPATION : Student
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(1f any business or businesses caﬁad bn, state where, under wﬁat name and whether carried on by yourself or in
partnership with anyone; if partnership, give partner's mame.) :

EMPLOYER:

MARRIED?

NAME OF WIFE OR HUSBAND:

ADDRESSOF WIFEORHUSBAND:... ... . Bone
NAMESOFANYLIVINGCHIIDREN.. ... None -

ARESS O CHILDR RN e Heme
AGE OF CHILDREN - IR CRURGIIR
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: None
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2. BUILDINGS AND OTHER IMPROVEMENTS. _____ HNone

I b 5, IS5 e . 450l e T ——

N — R

s e et A e i 1 A R . -

e sv—_ el G - g A s A L i el

INSURANCE (Give particulars: state where policiesare)... None =

TAXES (Amount and wherepayable).... . TNone AR

ENCUMBRANCES (Including any unregistered claims or deposit of title deed)....__
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OCCUPANCY AND LEASES (If vacant so state). . Nome
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rom s FILE No. l% 1 !

4. INSURANCE CARRIED ON ABOVE PROPERTY:. .. . _HNone _ _
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MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: Hone
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MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom)....._ ..
None

BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

. ———
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8. BANK ACCOUNTS: None

B PV,

9. LIFE INSURANCE: $1,000.00 Confedesation Iife Association, Veme'r.
beneficlary-Tome Takeda(mother) Policy # in owner's possession.

10. INTERESTINANYESTATESORTRUSTS... .~ _HNome

11. SAFETY DEPOSIT BOX:

LIABILITIES:

1. PERSONAL DEBTS:
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I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
lnnuMMMuoepﬁn;ﬁsﬁumodgdepodhofmomy,uhmofstmk.mbonds
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 labilities direct
and indirect.

Dated this. 8%B lny o OE. .. PR . <

L (Signature W

Witness

FOR DEPARTMENTAL USE




INFORMATION FROM R.CM.T.
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bur File No. __T87d

Full Neme _ 72 4/54% Q;z ¢
, (Surname 1in 00 etters)

Registritian No. _13né : th/ - Female
(check)

Former Address

/

pate Evecuated Naturalized - canadian-
(check)

Yregent Address

-Born - National

v/

Married - Single
Neme of Wife

(eheeck)
Name of Husband

Rame of mwthartzﬁasz éz Name of Fatherw

Names of Children under T/ enne #0833
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Requested by _Mary Campbell -

Additional Information _“’_42£522215:‘~¢//

Registered with Custodian

[Yes or NO)




Mr. Shiro Tukeda,
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