


BUREAU POWELL STREET

OFFICE OF THE CUSTODIAN

g?seo JAPANESE SECTION

To 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 requested in this form.

HOME ADDRESS:.. . River Rd., R.,R. #1., New Westminster B.C.

REGISTRATION NUMBER. 108568 _  SEX: Male . AGE:. .. .22 .
OCCUPATION .......Mj.';mnr_mm/, NG e b o

L

ﬂl-yhﬁmubmmumdon.mm“der wha name md whether carned on byy«md!ow in
. with anyone; if partnership, give partner’s name.)

EMPLOYER: Father __.T,._ ;

MARRIED? No PR LSRR S O e

NAME OF WIFEOR HUSBAND ... RQRO . e
ADDRESS OF WIFE OR HUSBAND. none v

NAMES OF ANY LIVING CHILDREN .. . _DOR® .

ADDRESS OF CHILDREN: none

AGE OF CHILDREN: e T

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. {LOCATION AND DESCRIPTION: . RoR@-—f et e

INSURANCE (Give particulars; state where policies are).....

TAXES (Amount and where payable)

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




0 S T 0 1 . . e W AT e

SwaoRTTTTTT T T AL Ed0¥d HONS ANV NO WIVD

¥O ‘NI LSAYALNI ANY ONIAVH NOS¥MAd ANV 40 SSTYAAV ANV AWNVN FHL FAID ¢

M e M o Tt ol 4 e A oo o, s s 4 A A 0l oo s v s e o o i e S s b g eyl

...........mu. P . 1 . 0 1 N A . A A 5 S 3 S L I A - 52 TS

“S13d ANV A¥LIN0d STYVRINY ¥3HLO ANV XDOLSIAI'T SASHOH 2

A 000 3 0 e 1B S TS 4 e A b il o o ne o —— N 1 N 2 8 e RS Y kA s AR g

T S1IE4dd TVNOSYEd ANV JAVHL NI MDOLS ‘AMIANIHOVIN ANV INFNJINDA
STUNILXIS "TANLINYNL 40 NOLLVIOT ALVIS ANV NOLLAINMOSAA AFINE FAD 1

*TANMO AL¥3dOY¥d TYNOSYId 40 INTWILVILS

T NMOS S40UD 0 SYVINDLLNVA ‘ANVT WAV 41 9

b e A B . 41 I A 0 0 i . 4 8- 1 I 5.8 2 B i L B S e RS,

~(pred 2ep Jeym o) pue Juas ‘ssauppe ‘Swen 3M10) ANV J1 ‘SINVNAI-GNS S

QUOY™™ T T 7T ESVAT 40 S1INOgVIANIHM FLVIS v

B T T e —— u...-wubnu—..u—-«m.w.mw, Lt Y A 5. - Y Y S A . 10 0. S Rt A 0 e R A

ji “dIVd HOTHM OL F1VAd ANV INJ¥ ANV dSVAT 40 SYVIIDILEVd ¢

r—n U N— - ey,

ooToeumonT T SSE¥AAy ANV FNVYN SQEOTANYT 2

JOISUTIEON AON CTTF Y'Y DY IeATY
T IV EIUSIRE UITA FUTATT T OWEWK NOLLJT¥DSHEA ANV NOLLVDOT I

a31dNI00 AL¥3Ad0¥d TVIY 40 INIWIALVLS

S T"NMOS Sd0¥D FLVLS ANVT WYVd 41 6

etou *LSHYALNI ANV SVH NOSYHd ¥HHLO ANV 41 J1VIS 8

TTTTeEoRT TR SINAENNOOA FLLIL 40 SINOIVAYIHM ALVIS 4




roRM e PILE D0 iiiniicin

4. INSURANCE CARRIED ON ABOVE PROPERTY: . ... . nope . .

- B i T Tye— L5 . assmiaren

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: none

7. BONDS, DEBENTURES, SHARES STOCKS OR OTHER SECURITIES (State whereabouts)
204,00 in War Sgvings Certificates, 1In Bank of Montreal,New Wester.,

e bl 1§€8155~nr“11u”~
1, 1000 Shares, Sunset 01l Ltd. Roya Y Certificate of

2, 2, Shares Nanaimo-Duncan Utilities, Ltd,

8 lMUﬂKACGOUNTS MBnnkmntmlnnxzﬁaiz::Efg gp;naier_ﬁ,c, ..... Account No
Unknown, T

9. LIFE INSURANCE:. ~.._.__,n9ng._._7‘ S el R SR R SN A YL BRI (30 o SO0 AL

10. INTEREST IN ANY ESTATES OR TRUSTS.........none =

— i 8 W e

Il. SAFETY DEPOSIT BOX ;_n-..“_.k.m‘nﬁmu;l,,._...memmm‘tu-.u.w

LIABILITIES:

1. PERSONAL DEBTS:

2. TRADE DEBTS:

A 8 e e e e e

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 trueand 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.

g

ated this. . S08h _deyof . .. May.. . .,~1942‘
77 ‘ -
I/ g (Signature)..... C s e */] ’Z "'“/

e,

Witness

FOR DEPARTMENTAL USE.. .
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