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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 requeste: d in this form,

PERSONAL INFORMATION

B e e

HOME ADDRESS:. . Grand Avenue, Mis@ion, B. G,
REGISTRATION NUMBER.._ 23498 = SEX: HMale ~_ AGE:

OCCUPATION:. .. __¥awa logger .

e 4 s S T

(If any business or bummea carried on, state where, undcr what name and whether carned on by youru!f or in
with anyone; if partnership, give partner's mame.)

EMPLOYER: . _Meaker's Shingle Co.
MARRIED? Xes

NAME OF WIFE OR HUSBAND: ___Sumino

ADDRESS OF WIFE OR HUSBAND: _Yernon, B.Ce

NAMES OF ANY LIVING CHILDREN: _ Shigeo (M)

ADDRESS OF CHILDREN:_ . . Grand Avenue, Mlssion, B.C.

MEEOFCRIDEEN. AR IMER. .

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

1. LOCATION AND DESCRIPTION: ... None . .

2  BUILDINGS AND OTHER IMPROVEMENTS: . _Hone e

3. INSURANCE (Give particulars; state where policies are). === @ @@

4. TAXES (Amount and where payable)....s==__ . . .

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)_______ ===




O T ALY Ad0dd HONS ANV NO KIVD

#O NI LSHNILNI ANV ONIAVH NOS¥Ad ANV 40 SSFYAAY ANV dNVN dHL JAID ¢

- ouoy SLid OGNV A¥LTN0d STVININY ¥ZHLO ANV MDOLISHAIT ‘SHSHOH 2

- SuoR

| T SIOHEAAT TVNOSHEd ANV FAVEL NI MDO0LS AYANIHOVIN ANV INAWL1N04
STUNIXIL ‘FANLINYNAL 40 NOILVOOT d1lVLS ANV NOLLAINOSAd J441¥d JADD 1

‘TANMO ALN¥3IdO¥d TVNOSYH3d 40 INFWILVIS

TTREETNMOS §40¥D 40 SYVIADILIV ‘ANVT WAVA 41 9

0 N 1 0

TS (pred s1ep JRym 0] PUE JUAI ‘SSIIPPE DWEU AI)) ANV A] ‘SINVNAL-9NS ¢

A b - B s

TTTTTTTTTSSE S ESVA'T 40 SLOOSVINAHM ALVIS b

i ot e e A o -zvs.r 4 nm IUIdTT vm.

mﬂd°m divVd HOITHM OL J1vVd ANV LNIY ANV ASVAT 40 SYVIIDILEVd €

4040t et s Al e ot e e e S

Y0 CH TUTYTSEIN TeRpIIMNTY *F CIN T SSTUAAY ANV AWVN SANOTANVI 2

e g oot g s o s i, i g e s e e e e -8 . e R e B g ] 15 e

ﬂm'“"'"ﬁ'lvmM“"UU"W"WO”I:GH”"-' NOILJT¥OSEId ANV NOLLVDOT1 1
31dNI00 AL¥3Id0¥d TVIY 40 INIWILVIS

T WNONT T NMOS SdO¥D FLVIS ANV WMVA 41 6

- WUON T - LSAFYALNI ANV SVH NOSYdAd ¥HHLO ANV 4I ALVIS 3

eucy SININIDOA ALLLL A0 SINOAVANTHM ALVIS 2




rORM “ar FILE NO. it

4 INSURANCE CARRIED ON ABOVE PROPERTY :.wome Bone

- —_—— - —

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS e

————— -

s e e SR e o T S £ ——————————— i e i

6 MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom).. None.. 7

e 4 o v o—— i i e R R S

A S e S e e b S 1 A -

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

S e ———— " = I—————

Al A b i i ——————-— e AT SO g TS

8 BANK ACCOUNTS . Non® e

9. LIFE INSURANCE . Mutual Bepafit Asso ciation, Beneficiary my.son..
...._..,..QQEM.-MMEQ_LL..QI.M&.!!.._M....!l..i.'...ﬂ.l!,EQ.§.§§§.§,1._O_.EL._, A o

'10. INTEREST IN ANY ESTATES OR TRUSTS. e Q08

LIABILITIES:

i g i A S

P SIS B s -

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 securitios, if any.

I certify that the above information is true and complete and fully discloses all myv property of
y 1 ) y propert)

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

Dated this_. 198h  day of . oy .19

(Signature) W Ag
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Additional Informaticn  Shingle cutter
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