


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

MARRIED? Ha.

NAME OF WIFE OR HUSBAND::

ADDRESS OF WIFE OR HUSBAND ...
NAMES OF ANY LIVING CHILDREN:
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ADDRESS OF CHILDREN o=

AGE OF CHILDREN ;.. === SN b A VP

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION:. .. _None

BUILDINGS AND OTHER IMPROVEMENTS: ... . _None . ... . . ..
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INSURANCE (Give particulars; state where policiesare) .. =2e

Eebondiihe F i i
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. TAXES (Amount and where payable) Qemem

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

b il il o M i

OCCUPANCY AND LEASES (If vacant so state)o.... ===, . .. .
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it PILE No. 9’{1"5

4. INSURANCE CARRIED ON ABOVE PROPERTY:.... Nome .
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS:. . . ~Nons

PO A A e oS il A i st s g S e

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

S . o e e el S

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

AT o ST AR - a0 1 o e
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9. LIFE INSURANCE ;_*M.“._l.lnmga&s.ym.andammt_‘pollay....in the Sun Life Ins,
~.Aepaficiary my father. Policy at home
10. INTEREST IN ANY ESTATES OR TRUSTS.._ -

e BAPEET DRINEST DOX - ... Neme .

LIABILITIES:

I. PERSONAL DEBTS ittt s i s s L

-
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1 s o A . 4 ey .

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,

Duted this.. SR deyof .. .. By 1042

(Signature).g/ ¢}J/Z}.&‘G/«.£’({f7%
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INFORMATION FROM R.C.M.P.
Date

Our File No. jff?ﬁ?
Full Name - TRNK/ 7

surdame 1in Block Letters)

L4

Registration No. mzz Ma‘fe - Female Age (4

(check)
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Former Add : g / S/
, aer ress A : <, z {0
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Naturelized - Canadian-Born - National
(check)

Present Address
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. Married - Single
{check) Name of Wife

s

Name of Husband
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Name of Mothe{ ‘ (/4 Name of Father :% ;""z o V- 7PV

Names of Children under 16 #/ﬁ“/

Requested by:]éé/‘%%r" Registered with Custodian

‘ - {(Yes or Noj
o 4 /

Additional Information Wéﬁ é; i




10t October, lw »

The Casetic,
Mj’ Blgl

Dear Sirst

i Teshic TAKLTO - Regs S L06k6

Some bise ago you filed s clada of 44.00 for a yeur's
subseription sguinst the above dipanese.

Plesse be advised thmt TAKLMUTO hus 80 assets &0 this

office with shich to make settlemeit, aid we would suggest that you
comtact him direct., His pressut address ls care of Sigalet & Company,

Lauaby o Bl

iours truly,

EOE' me! w“’
Office of the Custedian.




{(Information supplied by Ins. Co,)

Neme TAKIMOTO, Toshio File No, 8713

" 4
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Agency  Vancouver
Policy No. 2117508
Premium - § 40.35
x

Payable: Anmally, Semi-annually or

Month  July Day 1st




