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-~ WOODFIBRE, B.C.
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.

NAME. TAKENAXR , (Kuri) Mrs. Nisaburo.

e A T o . - < A S a4 e s

HOME ADDREsSWoodfibre, B.C. s
REGISTRATION NUMBER . 09805 =~ cex:  (F) = ace. 29
OCCUPATION:..___ Housewife.

- —

- carvied dor wh snd whether corsl :
m-wm;:d;m :.nmwh:e,.:;&) at name ether carried on by yourself or in

EIIPLOYER None

MARRIED? Xea
NAME OF WIFE OR HUSBAND: — _qge e e 8125 - 00933

ADDRESS OF WIFE OR HUSBAND: _‘Same Address. @
Tamotsu (M) Namoru (M)

NAMES OF ANY LIVING CHILDREN:.

ADDRESS OF CHILDREN: Samé 4ddress.
11; Iznont.h.

AGE OF CHILDREN:

——————

.

2 BUILDINGS AND OTHER IMPROVEMENTS: [

3. INSURANCE (Give particulars; state #fhere policiesare)......._

4. TAXES (Amount and w yable) - et et e e i

5. ENCUMBRANCES (1 ing any unregistered claims or deposit of title deed)
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m - : FiLE No.,.,.j.ll.q_
4 INSURANCE CARRIED ON ABOVE PROPERTY:

none

e 2

§. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS:

none
MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)....... .

nome

gl

BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
none

BANK ACCOUNTS: goo.oo Saving Account No. unknown, deposited in /
rea » Bancouver, Branch, Main & Hastings
LIFE msumcg‘mom Life Insurance P olicy No. unkown, by the
Bun LIfe Assurance Co., policy in owner's possession
Vancouver, Branch, Beneficlary Husband. =

INTEREST IN ANY ESTATES OR TRUSTS..._none

il. SAFETY DEPOSIT BOX:

—

LIABILITIES:
1. PERSONAL DEBTS:

2 TRADE DEBTS:

¥, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
area as set out above, excepting fishing vessels, deposits of money, shares of stock, debentures, bonds
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 thiam.ﬁ’..t‘}}.v_.m.__..day ARG | £ SRS, - 3
/ ¥ B
(Signature) X.a/
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ook Tetters)

Male - Female
{Check)

AT T ST ] e

. Date Eveouated_ ey 11/42 Neturalized - cu(;‘agug-;norn - National
o s : : e

(i

darrisd - Singl
; {Cheok) Name of Wife

. — Name of Husband _ yisaburc $09533
- Name of Mother (yopraryA) Suys In Jean Name of Father  SAKAGAMI, Toyokichi - Deo'd
Names of Children under 16 — _Ses husbend's sheet.

o

mested by M‘t  Registered with Custodian

{Yes or No)

 Additional Information
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Child's Resier™
Dy

Tamotsu Takenaka File No, SR '3
¢/o Mrs. Kuri Takenaka

M Crown Life Agemcy  Vancouver

Policy No. 254161

Premium - § 36.03

X
Payable: Anmually, Semi-ammually or monthly

Month  October pay <28




x
Semi-annually or manthly

Day 1st




{Information supplied by Ims, Co,])

Pile No, 8124

Reg, No, (J“?q oS

Company “un Life Agency Vascouver
Policy No, 2166441
Premium ~ § 27.99

X

Payable: Amually, Semi-annually or monthly

Month September Day Ilst




