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To be completed by persons of the Japanese race baiing 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
NAME.  TEEIRANA, Sefient

HOME ADDRESS:.____@eltie Cannery, 49th & Blenheim S%.; Vancouver, B.
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(1f any business or businesses carried on, state where, under what name and whether carried on by yourself or in
partnership with anyone; if partnership, give partner’s name.)
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NAME OF WIFE OR HUSBAND: . . g
ADDRESS OF WIFE OR HUSBAND: g

NAMES OF ANY LIVING CHILDREN: g

ADDRESS OF CHILDREN ...

AGE OF CHILDREN it

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

1. LOCATION AND DESCRIPTION &t o MO - ceimrimaromnsme o b b i
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INSURANCE (Give particulars; state where policies are) . SNQEMP-—-smioms

TAXES (Amount and where payable)

ENCUMBRANCES (Including any unregistered claims or deposit of title deed).
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6. OCCUPANCY AND LEASES (If vacant so state)_.. .




TTERR T T T T TTALYAdOdd HONS ANV NO KIVID

HO ‘NI ISHNILNI ANV DNIAVH NOSMAd ANV 40 SSTIAAV ANV AWVN HHL dAID

St i A o ] -5 gl | A s sy SV VS-S USRS ————

Tpe——atd NV AHLT100d 'STVRINY ¥IHLO ANV MD0LSHAIT 'STSHOH

-

el o s b S e e gl s S A . R

“TESIDASAT TYNOSNAD ANV HAVIL NI 3DO0LS ‘ANINIHOVI ANV ININJINOA
SHANLXIA "FYOLINNNOA 40 NOILVDOT HIVLIS ANV NOLLIRNOSHAA J431¥d JAID

‘GEANMO ALMIdOdd TYNOSHId 40 LNIWILVILS

9

—(pred Siep jeyM O) pue JUAL ‘SSAUPPE Jweu A1) ANV Al SINVNIL-GNS 'S

9O —— - gSVAT 40 SLNOGVIUTHM TLVIS ¥
‘AIVd HOTHM OL 31vd ANV INIY ANV ASVHT 40 SYVIDILIVd ¢

vg—g-*TeaNOOTEL o8 — —— —
WIOUUOTHE ¥ WISy 3V vyueawd WITR SOATT I SSTUAAV ANV FWVN S.ANOTANYT 2

ANl .« N o b 4 Sl S

Y°98 WIOUUOTE ¥ WISY IV ONOY SWREJ WOOX § NOLLINMDSIA ANV NOILVIOT T

a3idNOd0 AL¥3IdOdd TVIY J0 INFWILVIS

W NMOS SdO¥D ALVIS ANVT WYV A1 6

“LSAYHLNI ANV SVH NOSYId ¥dHLO ANV 41 41LVIS 8

“SWOR - GINIWNOO0d ATLIL 40 SLNOIVINTHM ALVIS 4




P4 INSURANCE CARRIED ON ABOVE PROPERTY: o us
e :

o

Phis . i o w5 B

g
:
5
b

.| 5. MORTGAGES, LIENS AND OTHER CLAIMS DN PROPERTY IN POSSESSION OF

OTHERS: - Bone -
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MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to WhOm)wr e
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BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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11. SAFETY DEPOSIT BOX iimmm

LIABILITIES:

1. PERSONAL DEBTS:
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1, 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.

1 certify that the above information is true and complete and fully discloses all my property of

every description in any protected area in British Cblumbia and sets forth all my labilities direct
and indirect.

Dated this.. S8k .day PUMIITUB . Amon SRR

Witness

FOR DEPARTMENTAL USE
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