


 BUREAU POWELL STREET .

\ 50“"\‘ OFFICE OF THE CUSTODIAN

e‘a JAPANESE SECTION

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

NAME: . FUJITA, Norsh Noriko ISR

HOME ADDRESS. 8754 Selkirk St., Vancouver, B.C.
REGISTRATION NUMBER. 03684 LSRRI TN . CCxGmwe o o o
WA“ONM '.* Capamoku, 702 Pacific Bldg., Vancouver, B.C.
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EMPLOYER: _S: Nagata
MARRIED? 2o
NAME OF WIFE OR HUSBAND: __one

ADDRESS OF WIFE OR HUSBAND: None

NAMES OF ANY LIVING CHILDREN: None

ADDRESS OF CHILDREN:

AGE OF CHILDREN : None O A

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
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BUILDINGS AND OTHER IMPROVEMENTS:

T

INSURANCE (Give particulars; state where policiesare)..__ .~

TAXES (Amount and where payable) None

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

None

OCCUPANCY AND LEASES (If vacant sostate)....... . . . .
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4. INSURANCE CARRIED ON ABOVE PROPERTY:. Nome ==

& l(ORTGa\GES. 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).....

e

None

7. ( lb %O?EBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
1 E::Q Har Saving Certificate. In declarant's possession.

None

“rra e

9. LIFE INSURANCE . Frudential Insurance Co. Of dmerica., Pol. No.1l0520153

- ca——t

_§250.00 Policy in owner's possession.

10. INTEREST IN ANY ESTATESORTRUSTS. ..

None

1. SAFETY DEPOSIT BOX: None

LIABILITIES:
L .PERSONAL DEBTS:

2. TRADE DEBTS:

L&WhﬂijdﬂhﬁbtmovertolbeCustocﬁn-ﬂmymMyinthomﬂ
“nﬁmmm&ﬁn‘vudghmiuofmy,m&uod,mw
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 liabilities direct
and indirect.

Deted this. _1BEh _dayof . May . ... . _ 104

(Signature) {Zhﬁ___“ﬂ\:(’f/‘_d? /w
i‘ /

Witness

FOR DEPARTMENTAL USE. . ..
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