


BUREAU POWELL STREEI  muwe 2777
OFFICE OF THE CUSTODIAN

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.

PERSONAL INFORMATION
NAME : SRR ARy e e
HOME ADDRESS: ...2696 Trinlty S¢t., VancouverB,C, .~

REGISTRATION NUMBER.... Q8811 = SEXx: Female  .¢g. |
PEEURATIN . .. SRaRI) OFzioe Clerk Do

(s bt o boineses carried a, st vhere, wader what same 304 whether caried on b7 youre o
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER: . _Pacifllic Importers, 170 Water 8t, Vancouver B,C,
MARRIED? o

NAME OF WIFE OR HUSBAND: none
ADDRESS OF WIFE OR HUSBAND: aone

NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN: ST ... PBLRE AR LA i o8 S A,

AGE OF CHILDREN : i SRR .

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

. B DRI ANE RN TION . L O e e

2 BUILDINGS AND OTHER IMPROVEMENTS:... ... _none . .
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3. INSURANCE (Give particulars; state where policies are)._.. NONS

4. TAXES (Amount and wherepayable).... . . . ____n§none

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

e
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6. OCCUPANCY AND LEASES (If vacant sostate).. . . _Done .
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4. INSURANCE CARRIED ON ABOVE PROPERTY:.. . _none

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

o s e e

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

none

A e ——

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

,_._a:jﬁ.ng_hz_mm‘,nmmmzm,. —In declarant's. possession ..

—..2=850,00 Victory Banda, TIn daclarant's Posssessiom. .. .

8. BANK ACCOUNTS :.u.uw.:nﬂeﬂm;am&ﬂ“sm@hm, nond .
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INTEREST IN ANY ESTATESORTRUSTS.....nope .~

1. SAPETY VRPOSIT BOX s el ~MOne .

LIABILITIES:

I. PERSONAL DEBTS:

A e 01 . A WA e i

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 liabilities direct
and indirect.

Dated this. . 218t dayof...... May . . ... . 1942

Witness

FOR DEPARTMENTALUSE = = o o -




INFORMATION FROM R.C.Li.2.

Bar File No. 9097 ...

- ¢ L] .
Full Name TASUBARA, Koy - .
| Surneme in Block

Registration Yo. __ Q380 .

Former iddress 2696 Trinity St., City

/
/
/

 pate Evacuated __May 28/42 Naturalized - ( n=-Borg - National
gl Check)
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Custodian

Recuested by

Additional Information _ Student




