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\J P> orFiceE OF THE CUSTODIAN
To be completed by persons of the Japanese race having property in any protected area. The proper

JAPANESE SECTION
administration of this property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION

NAME: . ODAMURA, Terue . . -

HOME ADDRESS: 2909 Dewdney Trunk Rd., B. B. Eo. 1, Haney, BC
REGISTRATION NUMBER... 13823 SEX: . Male __AGE: .. 3% .

OCCUPATION;--_.fn,.,.M!M..~ R e PR E A i

(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.)

EMPLOYER: e

MARRIED? T ]

NAME OF WIFE OR HUSBAND PORONEAE 1\ (SRR SR S o o e

2909 Dewdney Trunk RD, Haney - - —
NAMES OF ANY LIVING CHILDREN R O W ¢ o SR

o A e - 0 1 A e

UUR————_ A s st e F U E—————E S S iee o o

AGEOFCHILDREN: . & years

ADDRESS OF CHILDREN .__ 2809 Dew

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

1. LOCATION AND DESCRIPTION Saciane SRR R B
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3. INSURANCE (Give particulars; state where policies are)...mme .

4 TAXES (Amount and where payable) . s oo

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed).ni
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6 OCCUPANCY AND LEASES (If vacant so state)... B
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T FILE Nos‘ﬁf :

4. INSURANCE CARRIED ON ABOVE PROPERTY:. . None

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

OTHERS 2o .MNone
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6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)._Nons

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
s Rl AL Dame .

9. LIFE INSURANCE:. . .. $2000 2@-year endowment policy in the Sun Life Ins.
__Beneficiary my wife. Policy No. 2086399 in my possession

10. INTEREST IN ANY ESTATES OR TRUSTS............_Bone
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LIABILITIES:
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IRADE DEBTS .

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.
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Witness

FOR DEPARTMENTAL USE. . ...




INFORMATION FROM R.C.M.P.
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our File No. ___FBJE
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Additional Informetion __.=¢ o o




(Information supplied by Ina, Co,)

Name Mr. Teruo Odamura
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Company Sun Life
Policy No, 2086399

Premium - § 100.90

X
Payable: Anmally, Semi-annually or

Month September Day 1

monthly

Vancouver Agency




