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JAPANESE SECTION

f E ** 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
Satee: K FI1L (Fusa) Mrs Fukumatsu

HOME ADDRESS:. ... 9% | Ave., ReR. #l., naney BeCbe
REGISTRATION NUMBER 14092 SEX: Female

OCCUPATION: _-._... Hou gewbfe and rarmer

ol S B i e U B o 449 FUSERSEN -

(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 partuer’s name.)

T e gt § R R e R

MARRIED? g S L

Py

-

NAME OF WIFE OR HUSBAND: .. ___Bukumatsu

ADDRESS OF WIFE OR HUSBAND:. 200 AVE vy Ralki #les Homey Babs | .

R |
‘ NAMES OF ANY LIVING CHILDREN e QY voshio (i) . . J¥lorsooe satauko (F)

st et o i A g S PIT———

ADDRESS OF CHILDREN i 10th AVEC., Hele Fles HAMEY . &

AGE OF CHILDREN i Kot 5 PR

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

1. LOCATION AND DESCRIPTION ... R OB - o o SO

2. BUILDINGS AND OTHER IMPROVEMENTS ... =.00 2

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

s o .+ R ———— B

4. TAXES (Amount and where payable). oot

5. ENCUMBRANCES (Including any unregistered claims or deposit of title R ) coiiiviimisginninepmamtoin

- - -~

i - PUTIE———————— S

- -

6. OCCUPANCY AND LEASES (If vacant so state). - .. . -
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4. INSURANCE CARRIED ON ABOVE PROPERTY:. . .. _. ==

A A e e - 0 0 00 e 0 4 50 . e e s A e e e e e b

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

—a——

S

T - A 5, A i A - s

B T R e e DA st i o8

". 9. LIFE INSURANCE: Western Mutual Benefit Association. $1000,00

.+olicy 4o, Unknewn. Folicy in dec

10. INTEREST IN ANY ESTATES OR TRUSTS.._ ...~

1 DARRTY DEPOSET BOX L o

LIABILITIES:

1. PERSONAL DEBTS:. . . ..
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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
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 this... 81iD R R 1942

‘ (Signature)
" «yi‘m‘\ ; ﬂ ~ 2 }
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Witness

FOR DEPARTMENTAL USE.. . _ .




INFORMATION FROL R.C.M.P.

‘ Date @/ﬁ‘%’L
ur File No. gcs-g/
Full Neme__ A&yL )1/ [f/QLLd AﬂzQEZJLZéil

(Surnsme” 1; H1looK tt:?s;

Registration No. ,4—0 ?3»

Former Address__ /ﬂM; T/? Pﬁ/,

. [ =
Date Evecuated . Naturalized Cenedisn-Rorsa National

Present Address
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{check) Name of

Name
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Feme of Yo th(&[ﬁ Jﬁl z:/

Names of Children under 156
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Additional Informestio




