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JAPANESE SECTION

‘TO‘M 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.

na;mu. INFORMATION
M-WW&WMMB,&

REGISTRATION NUMBER.._ Q2900 RNl . AGE: . e
OCCUPATION: . None

e

e T - e —— -,

#w-'wmm:.nm-h:qn - at name snd whether carried on by yourself or in

MARRIED)? No.

NAME OF WIFE OR HUSBAND: None
ADDRESS OF WIFE OR HUSBAND-*Nne
NAMES OF ANY LIVING CHILDREN: ____None

ADDRESS OF CHILDREN : None

' AGE OF CHILDREN: None

e et

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
5 ST AND DESLEIPIION . Bl s e b

v o o - s SPRS— . T i ek e e | s e

2 BUILDINGS AND OTHER IMPROVEMENTS: Noge. . .~

R . k0 e e e R 8

3. INSURANCE (Give particulars; state where policiesare). None S RSP SRS

—

TAXES (Amount and where payable) None
ENCUMBRANCES (Including any uaregistered claims or deposit of title deed)

OCCUPANCY AND LEASES (If vacant sostate)._ . Jone




7. STATE WHEREABOUTS OF TITLE DOCUMENTS .. None-

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST: XNone

9. I FARM LAND STATE CROPS SOWN None

. 4

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION:..620 Alexander St., Vancouver, B.C.
10 room house.

-

2 LANDLORD'S NAME AND ADDRESS. . Living with parents.

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: Yone

R U ae——————— SRR SR R el

STATE WHEREABOUTS OF LEASE: _______Jome

SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid) None

o a—

s TR M A

IF FARM LAND, PARTICULARS OF CROPS SOWN oo Rens

a1 i W e A e B = A 8 S

e vt e o o e 4 s e S e

STATEMENT OF PERSONAL PROPERTY OWNED:

{. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS: ..

.. . Shmsatin

e 0 TR WM 1 - 3 s

2 HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS None

FETTURSRT—————————— e e S e e S

i A e W S - e S o e < - - P— Il 1 g s b o 4

3. ‘GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, oR
CLAIM ON ANY SUCH PROPERTY.. . None




4 INSURANCE CARRIED ON ABOVE PROPERTY: None

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

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

None

e -

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

——done

BANK ACCOUNTS :§2000.00.Bank-of Montreal, Main & Hastings St., Branch.
LIFE INSURANCE :Policy No. 10916680, with New York I4fs ina. Co.. .

—B.C. Branch, for $1000.00. Beneficlary my father Koighi. Foliey in
my possession.

10. INTEREST IN ANY ESTATESOR TRUSTS....... _None |

L e A SR s s ek s

11. SAFETY DEPOSIT BOX: None

~ LIABILITIES:

B PRI DTS bt NI i s i

2. TRADE DEBTS:

e i

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 liabilities direct

and indirect.
Dated t‘!gis_*,,..zﬂthw..day T PR AN, . SRR |, - A

(Signature)... (ot~ REL M K™

Witness
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NFCRAMATION FROW

Z{CCC.

Our File No. a0

Tull Haae

:ﬁgggiatration 30 O8N0

. Former Address

620 Alexander St., City

iéurname_fﬁ'Blocﬁ Lettera)

lals - Eagals.
(Cheeck)

Naturalized - Capnadian-born = National

| pate Cvacuated 28/5/42.

rﬁjreaant Address

T?fheck)

e I R e B e e ———

-wﬂhir§e6 - ?19916
P30 {Check

| lame of Mother OKUI, Saye #02901
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Wife

nusband

Father gaichi #01900

ﬁf@mﬁa of Children under 16
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Registered with Custodian
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