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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.

PERSONAL INFORMATION

HOME ADDRESS ;,_‘!‘J_,,L.mu,.hmwnu,_wn,.._ U IR R S e
REGISTRATION NUMBER. .. 08768 . .. SEX: Femals .. AGE:. Al
OCCLIPATION . RO e e

W e e

(If any business or businesses carried on, state where, under what name and whether carried on by yourself or in
with anyone; if partnership, give partner’s name.)

EMPLOYER :_None

MARRIED? . _Yas .

NAME OF WIFEOR HUSBAND:__Neboen . . ...
ADDRESS OF WIFE OR HUSBAND: Same address .
NAMES OF ANY LIVING CHILDREN:__Berbest Harao (M) L./

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

1 LOCATION AND DESCRIPTION i JRQERG e i st i st

3. INSURANCE (Give particulars; state where policies are). None

i
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4. TAXES (Amount and where payable). _JIQRM— - mreomomm i e

§. ENCUMBRANCES (Including any unregistered claims or deposit of title deed).... Bone -

by

6. OCCUPANCY AND LEASES (If vacant so state). None
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. 4. INSURANCE CARRIED ON ABOVE PROPERTY: . Nome - . . . . .

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

OTHERS ... . None

asis s = e Al A 51 e S, - e e o

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)..._.__
e

g o O o o 1 e A

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

~—-Bons

e s —

8 BANK ACCOUNTS hu,mlud»hnk of -Canada, Rastings & Main Sts, »
Vanoouver, B, C.

9. LIFE INSURANCE: $1,000,00 Monarah Life, husbend beneficiary, ne,

—unknown, policy in owner's possession

10. INTEREST IN ANY ESTATESORTRUSTS... _None . . ..

N 5 15 R ek i e

. SAFEIY DEPOSIT BOX: .. Beme... ..

LIABILITIES:

1. PERSONAL DEBTS: . Nene

e S ———

I, 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
ot 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
o and indirect.

“

%

Dated this_.._ 9th dyof . N, . . 192

M etk

{Signature) .

Witness

FOR DEPARTMENTAL USE___




our File No.

Full Name

surname

Registration Nc. 2SS 745 Male - Femele

(check)

Former Address 71/ [5 :

-

L ot

Date Fvecuasted QZ&.}////)/Z Néturalized - Canadian-Born - Nstional

[ -I'E':t::('?k?

rFresent Address

v’
Married - Single |
! {check) Negpe of Wife

Nage of Husband_£ZZZZZ§;ZALJ¢EJZJE£&LZ;.

Rame of Mother e, of F&tijr

— - ——

Names. of Children under

Requesteqd by é’é? ) Registered with Custodian
d. ‘: . L d
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Additional Information







(Information supplied by Ins, Co, )

Kikuts Miyzko

Company Monarch Life : ‘ Vancouver

Premium - § 57.55

Payable: Anmually, Semi-annuslly or monthly

Month March Day 22




