


BUREAU POWELL STREET FILE uoff)?l
OFFICE OF THE CUSTODIAN

JAPANESE SECTION

Tﬂrh completed by persons of the Japauen race having property in any protected area. The proper
‘ mmon of ﬁm property reqmrel such persons to give full particulars as requested in this form.

rmluu. INFORMATION
mgm, Sarah Pusako
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Hmm ADDRESS: 321 Johnson St., Yew Westminster, B.C,
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mxsma;nox NUMBER_ Q8215 = SEX: Female . AGE:22.. .
OCCUPATION _Bookkesper b i s s
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(li m business or businesses carried on, state where, under wlm name and whethcr camed on by ywmlf or in
p with anyone; if partnership, give partner’s name.)

KIPLOYER Best Puel Co., Johnson Rd., Queensbore, B.Sy - -

MARRIED?. No
NAME OF WIFE OR HUSBAND: None

ADDRESS OF WIFE OR HUSBAND: None

NAMES OF ANY LIVING CHILDREN: None

ADDRESS OF CHILDREN:. None
AGE OF CHILDREN:

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

1. LOCATION AND DESCRIPTION:None
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3. INSURANCE (Give particulars; state where policiesare)None . . . . .
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4. TAXES (Amount and where payable)one HE N O SR LN SRS O R RSO

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed) None
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6 MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom)..ees

None

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

None e

| & BANK ACCOUNTS: None R
. 9. LIFE INSURANCE . $500,00 20 E,MQQ!...denntial...Lifnwm&.«Hau—ﬂcst .5 BaVy 3

_Bana fic 1‘!'1..‘ father ( Sﬁki_t._Lr.,Q.)..‘._:m. E.le,..ﬂﬂhﬁ&bﬁl‘i,..‘_in,..,aw‘!‘.‘ﬂ.-..pg”‘g sion.

10. INTEREST IN ANY ESTATES OR TRUSTS. . HON®. . e

X: None

11, SAFETY DEPOSIT BO

LIABILITIES:
{ 'PERSONAL DEBTS:..NOB8 e
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2 TRADE DEBTS: None

or other securities, if any.

1 certify that the above information i
every description in any protected area in British Columbia an

and indirect.

s true and complete and fully discloses all my property of

4 sets forth all my Habilities direct

Dated this...w.__._‘....ZEE«.-day of

Witness

May G e

FOR DEPARTMENTAL USE




INFORMATION FROM R.C.M.P.

DATE ___Aug. 24043
- Our File No._goay

~ Full Name ars)
. _—M%naae in Block Letters)

'. Ragiitratiun No.__o8213 Male - Famsalas
‘ (Cheok)

Naturalized - jn?gmm‘- National
Cheok)

| Present Address oD Creek, Slocen, B. C.

Marcied - |
oo (Oluok; ‘ Name. of Wife

Name of Husgband

;- o nee
| Same of Mother (suiparaima) Sakn #08350 Name of Father Sekitaro #08349
_ Names of Children under 16 _
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o auatod by G Registered with Custodian

{Yes or No)

@itional Informetion ___ Rookkaener




