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To be completed by persons of the Japanese race having property in any protected area. The proper
administration of this property requires such personsto give full particulars as requested in this form.

WAL INFORMATION
NAME: gosuMI (Yoki) Mrs. Shln
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REGISTRATION NUMBER. 12845 SEX:. Female .
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" (1f ahy business or businesses carried on, state where, under what name and whether carried on by yourself or in
with anyome; if partnership, give partner’s name.)
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NAME OF WIFE OR HUSBAND:. . __&mn 7 17 0

ADDRESS OF WIFE OR HUSBAND: _AAN® 88 aDOY® . e

NAMES OF ANY LIVING CHILDREN Poruko (F) . Sueke (P} .
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ADDRESS OF CHILDREN: . ... same ms @bOVe . o e

AGE OF CHILDREN 15.,5.10.3yegr_s Bl Sy T

' STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
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2. BUILDINGS AND OTHER IMPROVEMENTS t i g

3 INSURANCE (Give particulars ; state where policies are)
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5. ENCUMBRANCES ().téiuding any unregistered claims or deposit of title deed) . coims
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6. OCC}}?ANCY AND LEASES (If vacant so state)
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4. INSURANCE CARRIED ON ABOVE PROPERTY: _ '
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON-PROPERTY IN POSSESSION OF

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

o

©; 14 $5.00 War SavingsCertificates. In own possession
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10. INTEREST IN ANY ESTAT

DEPOSIT BOX :

LIABILITIES:

1. PERSONAL DEBTS: . ..
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& FRADE DEBTS: . i
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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__ Tth _dayof . May

W Srtd

Witness

LB B, |
(Signature). 3' : " SR e Ll
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INFORMATION FROM R.C.M.P.

b 4 DATE __Nev. A3
Our Pile No._goag

. Registration No, J2845 Mal?c};_&?ah_
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. Former Mdress _______samiis, B.C.
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{Cheok) Name of Wife

Name of Husband_ KOSUMI, Shin §12846

?lmo of Mother Decld Name of Father Dec'd

!amﬂ of Children under 16 ___ See husbend's sheet.
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