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To be completed by persons of the Japanese rate 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
NAME : MUKAI, Fusae (Mrs. Yoshitomo)

-

HOME ADDRESS: 1177 E. Cordova St., V ncouver, B.C., e

REGISTRATION NUMBER__ 10158

(x‘CL;PATION' Housewife

W
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EMPLOYER : None
MARRIED? Tes
NAME OF WIFE OR HUSBAND:____ Yoshitomo Dk ss st L e A

ADDRESS OF WIFE OR HUSBAND:: Sels

NAMES OF ANY LIVING CHILDREN: _ Florence Emiko (F) Meiko (F)

ADDRESS OF CHILDREN : 1177 E. Cordova St., Vencouver, B.C,

AGE OF CHILDREN : 6, 3,

e e A1 S S S St S e g

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

B SARRTION AND DESCRIFIION .. o E e A
None

2. BUILDINGS AND OTHER IMPROVEMENTS: . o :
¥None

3. INSURANCE (Give particulars; state where policiesare)..__
Hone

- « -l b D 0 O €

4. TAXES (Amount and wherepayable)....._.__.__ _ _Nope ...

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

None

e

6. OCCUPANCY AND LEASES (If vacant sostate)..... . . .




O RUON T TTALYEdONd HONS ANV NO WIVD

80 'NI ISHMILNI ANV ONIAVH NOSHAd ANV J0 SSTUAAY ANV dNVN dHL JAID ¢

A 0 it 3 5 et 4 P . O

ouoON
ST TTTTTTTS1dd ANY AYLTN0Od STYRINY ¥3HLO ANV MOOLSHAIT SASHOH T

S e s o e et o b5 S ey i . e e i - e S 8 i A e i e

T SI0AAAE TVNOSHEd ANV FaViL NI MDOLS ‘ANIANIHDVIN ANV ININdIN0F
SIUALXIE ‘TANLINYNA 40 NOILVOOT 41VIS dNV NOILLADMOSHA AFNE FADD 1

*TIANMO AL¥NIJOYd TYNOSHN3Id 40 INTFWALVLS

QUOH
7 T*NMOS SdO¥D 40 SUVTINDILLIVG ‘ONVT KaVA 41 9

Tm(pred iep jeym 0F pue juaa ‘ssaippe ‘dweu M) ANV A1 ‘SINVNAL-9OS 'S

Yt e e A0 e s B s i 8 o A i

9’&5\{ T FASVYAT 40 SLNOYVAMIHM ALVIS #

Al by L way——_ o S R ——— L r——r— A I I i i

sques sfed OuUm J91S8TS YIIA FUTATT *QUOY
TR IV HOTHM OL 31VA ANV INTY ANV 3SVAT 40 SYVIDILAV €

S st e i ot i, e Wl i, o O e s it

*nea *JISATICOUBA

[ .

Al N A A, i e b ——— - ——

Cagaw ‘:IQOG'& Zé{i‘ﬁal\egéw o 3 SSTYAAV ANV HNVN SAQYOTANVT 2

S e A e i s . e e il A - S . .

*SpTq UPOOM DEUSO L

*ntg ‘aehnooué,{m?rig BAdeO:} °q LLif' NOILJI¥OSIAd ANV NOLLVDO1T 1

d31dNI00 ALY3dO¥d TVAN 40 INIWILVLS

TUSWON | TTTTTTTTNMOS SJOoYD ALVIS ONVI KuVe 4T 6

eUUN  LSHYHLNI ANV SVH NOSYAd ¥AHIO ANV A1 ALVIS 8

COUON T SININNOOA FATLIL 40 SLNOGVANAHM FIVIS ¢




FORM apr FE N

4. INSURANCE CARRIED ON ABOVE PROPERTY: None

e LT S

g -

e i S 3 5 e s T M S A & g m

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: ; None

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

None

p—

————
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
None
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8 BANK ACCOUNTS:

None

9. LIFE INSURANCE: _ ‘Tudential Life Insurance Co., 10 Hastings St., Van.B.C.

sPol. Nos. ME925836 & M6860981. Policies for the children, Florence &
‘-mh"mn. - SN — T 10 o Mt e 4 et g i I i 1 o s e -~ ST

10. INTEREST IN ANY ESTATESORTRUSTS. .. .+ Fion

None
1l. SAFETY DEPOSIT BOX: None

LIABILITIES:

. PERSONALDEBTS: .. DNone

T m—
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TRADE DEBTS:.

L, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
area as set out above, excepting fishing vessels, depouihofnoney.lhnsofstock.mm
or other securities, if any.

I certify that the above information is true and complete and fully discloses all my praperty of

every description in any protected area in British Columbia and sets forth all my liabilities direct
and indirect.

Dated this. 2O% 40 o  May S e

(Sigréature) A 2&0«//7\“/&7’“

Witness

FOR DEPARTMENTALUSE . =
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Present Address ‘ =, _ : /
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1” Name of Husband
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Neme of Mother[Sag Z Neme of Father

Nemes of Children under 15
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Additional Information
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veme;___MUKAL Fusse
Address: _Clarkson, Ont.

Special Boouiry:
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Real Property:
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Tagotiable lssets:
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