


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
NANE: . . EATSUED AnShony R sehire
HOME ADDRESS: . Haney, B,C.

REGISTRATION NUMBER 15191 . SEX: Malea _ AGE: . . 26
OCCUPATION: ______Sktdent esé Maple Ridge High School .
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(1f any business or businesses carried on, state where, under what name and whether ;n-ied oaby yourself or in
ip with anyone; if partnership, give partnet’s name.)

EMPLOYER: =

MARRIED? No

NAME OF WIFE OR HUSBAND::

ADDRESS OF WIFE OR HUSBAND:

NAMES OF ANY LIVING CHILDREN:

ok ¥ o e

ADDRESS OF CHILDREN: ===

AGE OF CHILDREN:. ===

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

1. LOCATION AND DESCRIPTION:...  None

* v b

2 BUILDINGS AND OTHER IMPROVEMENTS:. . . . NORS® . .

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

TAXES (Amount and where payable) -

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

'
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4 INSURANCE CARRIED ON ABOVE PROPERTY SHURRE (o) - | T————
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS: Hona
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6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom
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.-,—.-..-..4.....,._.‘....-.—‘-_.......«..u.m.‘.—v.q.

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

| myo 35 War Savings Ceriificates. at _home.

- i S R i S O i i R —————

8. BANK ACCOUNTS ....None. . i et

9. LIFE INSURANCE . __$1000 35-year endowment i{n the Sup life Ins. CO.
_wﬁnnu‘t.‘mimxwmy.-qmw.ﬂ,.....Enlinx....‘ ip my father's safety boX ... -

10. INTEREST IN ANY ESTATES OR NI | TR0 . i T
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i1. SAFETY DEPOSIT o L - T RN e e s S 2t p e e

LIABILITIES:

{ PERSONAL DEBTS:. . Hone e
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2 TRADE DEBTS i s
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1, the undersigned, bereby 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 labilities direct
and indirect.

Dated this... 8%h  day of - s
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FOR DEPARTMENTAL . AT PN S




dur File No. £ b 49
Full Heame /VﬂzwA Y%
: durneme in Block Letters)

Registration No. /.f'/ 9/ Lial’e/ - Female : Agté’a. ,; LEES

Former Address

-
Neturalized - Censdian-Born - National
(check)

:'.Present iAddress M 4.‘1 f
: il

/

Married -~ Single
{check) Name of Wife -~

Date Evecusted

Neme of Husband

Weme of Mother !i ZJ‘Z“@ &‘. Name of FatherMﬂ# /¥e 3/

o+ /rory

Nemes of Children under 15

Requested by ‘:&Z, Registered with Custodisn
{Yes or NO)
Additional InfcmtionM




