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JAPANESE SECTION

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

pegso e Alormcz OF THE CUSTODIAN
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. HOME ADDRESS: P.0.Box 290, Steveston, 5.0, (143, Garry Road),

REGISTRATION NUMBER 05237. SEX YW, Aok W
OCCUPATION: . Housewife,

MARRIED?
NAME OF WIFE OR HUSBAND:___Masajire.
ADDRESS OF WIFE OR HUSBAND: &8s _above,

NAMES OFANY LIVING CHILDREN: Buf (F)

ADDRESS OF CHILDREN: . ¢t IR

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPT N A
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BUILDINGS AND OTHER IMPROVEMENTS: _ Nome. MR e o3y

INSURANCE (Give particulars; state where policies el B, .
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TAXES (Amount and where o). e LGRS RN

léNCUMBRANCES (Including any unregistered claims or deposit of title deed). B S—

e o s e i e A gt v

OCCUPANCY AND LEASES (If vacant so state). ___None.
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: FILE No.
INSURANCE CARRIED ON ABOVE PROPERTY: . None,
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MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
- OTHERS: | None,

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

as -

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

AR ISR | T T

s e s M S S Py e e 0

N e e . 5 e e s

BANK ACCOUNTS: Bt ok I i i o R

LIFE INSURANCE : .. $1,000.00, 20 year Endowment, Policy Ko, 2,002 714. Sun life
—.Assurance Co., Vencouver, B.C, Beneficiary, husband, Masejire. Feoliey ip own

3 possession.
10. INTEREST IN ANY ESTATESORTRUSTS.... _Nome., ==~ "'
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11. SAFETY DEPOSIT BOX: ST i e

LIABILITIES:

1. PERSONAL DEBTS:

i
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2 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, 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 lhabilities direct
and indirect.

Dated this._ 1588 dayof.  May. o4

%/A (Signature) . Q(/

Witness

FOR DEPARTMENTAL USE. .




INFORMATION FROK R.C.i.2.
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1 Rane NISHIDA
- ’_._.., " - P -
o {Surrame in Sfoc& Lettars)

Date Evecuated __May 20/42 Naturalized - Canadian~Born - National
: (Check)

. Present Address

e

sarried - Sinele
- (Check) hame of Wife

ame of ousband Masajiro #05238

. Name of Mother Name of Father
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~samés of Childrsn undsr 16 Eai 22 yra.
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ared with Custodian

{Yes or Ho)




{Information supplied by Ins, Co,)
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Amually, Semi-amnually or monthly
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