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e OFFICE OF THE CUSTODIAN

vﬁ ] JAPANESE SECTION

A To be completed by persons of the Japanese race having property in any protected area. The proper
administration of this property requirés such persons to give full particulars as requested in this form.

NAME: 11DA, Mamso SRS R R g R e T T

SN ADURESELPREE IR B B e e i
REGISTRATION NUMBER 07528 =~ SEX: male . AGE-18 . ¢
OCCUPATION:.__Student
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partnership with anyone; if partnership, give partner’s name.)

EMPLOYER: _ _none
MARRIED? no

NAME OF WIFE OR HUSBAND :
ADDRESS OF WIFE OR HUSBAND:

- NAMES OF ANY LIVING CHILDREN -

ADDRESS OF CHILDREN:

AGE OF CHILDREN:

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
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2. BUILDINGS AND OTHER IMPROVEMENTS:
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INSURANCE (Give particulars; state where policies are)

.

TAXES (Amount and where payable).. ..

ENCUMBRANCES (Including any uaregistered claims or deposit of title deed)...
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OCCUPANCY AND LEASES (If vacant so state). . .




W g ns e < 4 nae

~—3 LNFA0Ud HONS ANV NO WIVD
¥O ‘NI ISTNIINI ANV ONIAVH NOS¥Id ANVAO $STAAY ANV TNVN FHL FAID T

A s TP N N A A g R e it e 3 e

4

e

——oammens P - va- T e

P 5
e e i LY .\Rf{h'l()d STIVRINY YAHI10 ANV 3DO0OLSHAL'T 'SHSHOH 2

el e e 1 e g < b

B e oy

TNy YR TIGANOOUN) TNIey PEUTIRYE 1Y JURINTUY UITK SAOQY JUOTIV
‘ENODOEIXOY TIOD T RENSIOUIOTY TONWLTHR SRXeY U eREYITUR TIWNE T

. . TTTRSIDEAAE TVNOSYEd ANV SAVEL NI YDO0IS ANINIHOVI ANV INIRJINOE
- L CSHANLXIEE EOLINGOG 40 NOLLVDOT HLIVIS ANV NOLLIINNOSAA J431¥g FAID 1

TANMO AL¥3dONd TYNOSHId 40 INIWALVILS

/

TAARE A 448 b e AR A 1 A ) S . T A

v//'
TTTTTTTTTTTTINMOS SdONYH0 SUVTIDILEVd '[ANVI KYVA 41 9

s e g A R S 44 W 558

o

T RO | . L 9)/’1&:2 U321 ‘ssasppe ‘Jweu AK)) ANV A1 ‘SINVNAL-GNS 'S

’

i
e AR i
/l/

T ESVAT 40 SLOOHVANIHM ALVIS b

l‘/
s
s
" o

wrm— e o—— - aes s S . S £ - 4 £ 15| i

g

>
i /ﬁ'IVd HOTHM O1 F1Vd ANV LNI¥ ANV 3SVAT 40 SUVIDLLYVd ¢

4 g TEIEETY TTON ISUmNT OTITONY TUXSUTY " SSTUAAV ANV ARVN SAUOTANVI T

5T TIUISUTIY 304 TV RTUSIeEd UITK PEATT NOLLIIMOSIA ANV NOLLVDOT 1

Q31dNI300 AL¥3d0Nd TVIY 40 LNIWALVIS

N MOS SJO¥D TLVIS ANV NEVE A1 6

”

e
7 - ISHUELNI ANY SYH NOSYAd ¥AHLIO ANV 41 41VIS 8
o :

*SINFNNOO0A F1ILIL 40 SLNOAVANIHM 31V1S £




' 4 INSURANCE CARRIED ON ABOVE PROPERTY:

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY I/N/ POSSESSION OF

.‘{‘

to whom ). s

6 MONEYS OWING TO YOU (State if any ofthese debts assjgned and if so,

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

__Two $4. ¥Wer Savings certificates in owner 's possession.

8. BANK ACCOUNTS:

+ 9. LIFE INSURANCE:

10. INTEREST IN ANY ESTATES OR RUSTS. .

/
R —— SR Sl

11. SAFETY DEPOSIT BOX:

LIABILITIES:
{ PERSONAL DEBTS:

2. TRADE DEBTS:

-

—

FTR——————T R b S

o g A O R S Y S i e A p

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
muﬂﬂmm&ﬁummudm,shrﬁof stock, debentures, bonds
or other securities, if any.

I certify that the above information is true
every description in any protected area in Britis
and indirect.

Dated this__. 15th day of . . ME&F e NS, .
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and complete and fully discloses all my property of
% Columbia and sets forth all my liabilities direct
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Witness

FOR DEPARTMENTAL USE




INFORAMATION FROX R.C.ii.2.
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" ¥ames of Children under 16
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