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To be completed by persons of the Japanese race having property in any pre itected area. The proper
administration of this property requires such persons to give full particulars as requested in this form.
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PERSONAL INFORMATION
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HOME ADDRESS 1. .

REGISTRATION NUMBER

Housewll
OCCUPATION: . by il
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(Il any buuneﬁ or bumxenel mmcd on, state where, undcr what name anai whether carried on by ynursclf or in
partnership with anyone; if partnership, give partner’s name.)

ENPSOVERER: o RO
M.ARRIED MR £

NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND:.

NAMES OF ANY LIVING CHILDREN ..

ADDRESS OF CHILDREN :....

AGE OF CHILDREN:

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

L LOCATION AND DESCRIPTION .

\ND OTHER IMPROVEMENTS.:....

3. INSURANCE (Give particulars; state where policies are)

4. TAXES (Amount and where payable). . .. Lone -

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)
None--
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6. OCCUPANCY AND LEASES (If vacant so state). . kone
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NSURANCE CARRIED ON ABOVE PROPERTY:

4. 1

SESSION OF

S MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POS
None

(State if any of these debts assigned and if 50, t0 whom)

MONEYS OWING TO YOU
! None

whcreahnuts)

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

8. BANK ACCOUNTS:

9. IJFEINSURANCE:.‘WMH
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PoOlicCY O e NNKNOWTL,

NY ESTATES OR TRUSTS. -

_$500.00 wi
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10. INTEREST IN A

11. SAFETY DEPOSIT BOX oo™

LIABILITIES:

1. PERSONAL DEBTS (o

2. TRADE DEBTS:..-

r to the Custodian all my property in the prol.ected

eby voluntarily turn ove
s of money, shares of stock, debentures, bonds

I, the und‘erligned, her
pting fishing vessels, deposit

area as set out above, exce
or other securities, if any.
above information

discloses all my property of

lete and fully
a1l my liabilities direct

18 true and comp

I certify that the
3ritish Columbia

ery description in any protec

ev ted area in I and sets forth

and indirect.
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Dated this.... T ey o A TSR
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Witness

FOR DEPART MENTAL USE
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