


i BUREAU POWELL STREET ™™ Jois
e as0 OFFICE OF THE CUSTODIAN
| Pﬁa 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
NAME: YAMASHITA, Nobuke ;
uoug ADDRESS: 249 E. Georgia St., Vancouver, ‘_B.C.

e 4

REGISTRATION NUMBER.._C1180 _SEX.Female  aAGpE. 22
OCCUPATION: _Dressmaker

a!mmmhuhumuﬂhdu,mwhu.unduwhatnmm&-whahn;;ﬁiedon yourself or in
partnership with anyone; if partnership, give partner’s mame.) »

EMPLOYER: None

 MARRIED? .29
NAME OF WIFE OR HUSBANT'22®
ADDRESS OF WIFE OR HUSBAND: Xone
NAMES OF ANY LIVING CHILDREN . None

» ADDRESS OF CHILDREN :_ Xone-

AGE OF CHILDREN: -

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

f. 1LOCATION AND DESCRIPTION: . None .~ - . -
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2 BUILDINGS AND OTHER IMPROVEMENTS: None

P

4. TAXES (Amount and where payable)_. None Ao L ATl R I e A

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

o

o ——

i —— - -

6. OCCUPANCY AND LEASES (If vacant so state).None
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4. INSURANCE CARRIED ON ABOVE PROPERTY: None

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 WEN)

e HIODS

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

None : AR SRS I R i T e

oo W S o e T i 6l 4

8. BANK ACCOUNTS: None e R G S
9. LIFE INSURANCE: $250.00 20 Yr. Endow. Prudential Life Ins, Vang., B.C.

Fol. number wnimown. Beneficiary father (Tsumeto).Pol. in owner's
pessession.~ $1000.00 Occidental Life Ins. Co. Vanc. B.O.
INTEREST IN ANY ESTATES OR TRUSTS. _Xone B0l .- #1261880., Benef. father.

in owner's possession.

I1. SAFETY DEPOSIT BOX: lNone

LIABILITIES:
1. PERSONAL DEBTS: None

2 TRADE DEBTS.None

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 Hhabilities direct
and indirect, ‘

Dated this..._ldthyof May = 19
< 'f‘.‘; &7

;hj (Signature) 0 c.ﬂu..ar_f..c‘_,_,

Wi tness
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INFORMATION FROM R.C.M.P.

Our File No. qsq-%

Pull Neme YAMASHI7/7 - ©2olicese

(Surname in Block Letters)

Regiatration No. €@ //5°0 Male - Female Age o
{check)

Former Address 4 ¥ 9 f x’y{eow «/ 4 > % il ? &

Date Evacuated _ﬂc’/ o e 4 Katurelized - Canadian-Born = National
(check)

Present Address \.f{ld/{f-n LE/, ﬂ'*.’/ 6—./

MNarried - ain'gle
(eheck) Name of Wife it

e

Name of Husband

i, e
Nume of Mother (0 (-"’f/?) '»;/1«1«--41/ €76/ Name of Father \ff.AVc rneds - 0,33 ¥

Names of Children under 18

Requested by A2 )grﬂ Registered with Custodian

{Yee or No)

Adiitional Information M;,MJM-:@;/

S




(Information supplied by

Neme Nobuko Yamashita
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Company Occidenta’ ife Ins. Co

" ow

Policy No. 1261890
T Y 3
Payable: Ammually, Semi-annually or monthly

Lol aind 3/0/43




