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by persons of the Japanese race having property in any protected area. The proper

: W of this property requires such persons to give full particulars as requested in this form.

HOME ADDRESS: _Stave Lake Gedar %o, Suicide Gresk, B.Ga
mGIS'mA‘i‘ION NUNMBER 0NN . SEX:  Nale-.. AGE-- 1%

‘ i i partnership, give partner’s name.)
EMPLOYER: . Stave Lake Cedar Co,
NAME OF WIFE OR HUSBAND::
ADDRESS OF WIFE OR HUSBAND:

4 mz'_ﬁénmmqmﬁmumﬁumudﬂmnrﬁdmbyyo-rnuotin

ADDRESS OF CHILDREN:

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION:. . s oo
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2 BUILDINGS AND OTHER IMPROVEMENTS: . . _Noae..... . . .

-

INSURANCE (Give particulars; state where policies are)______

TAXES (Amount and where payable)
ENCUMBRANCES (Including any unregistered claims or deposit of title deed)__mas.
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OCCUPANCY AND LEASES (If vacant so state)... _ smam
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7. STATE WHEREABOUTS OF TITLE DOCUMENTS
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8. STATE IF ANY OTHER PERSON HAS ANY INTEREST.

-

i P

9. IF FARM LAND STATE CROPS SOWN._.

LOCATION AND DESCRIPTION
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4. STATE WHEREABOUTS OF LEASE: _ew==

3. SUB-TENANTS, IF ANY (Give name, address, rent and to what

STATEMENT oOF PERSONAL PROPE

L. GIVE BRIEF DESCRIPTION
EQUIPMENT AND MACHI

RTY OWNED:

AND STATE L
NERY, STOCK IN
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4 INSURANCE CARRIED ON ABOVE PROPERTY. HNome

5. MORTGAGES, 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)....__ Nons

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

8 BANK ACCOUNTS: . __HNona.

AT 4 B 2015

M

10. INTEREST IN ANY ESTATESORTRUSTS... _Nope A e e

1l. SAFETY DEPOSIT BOX: None

1. PERSONAL DEBTS: None
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1, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
“ﬂ-mmmm&ﬂqmdepositsofmoney,shruofctoch.dcbnmrn,bondn
or other securities, if any.

I certify lhat 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,

Detedthis BTSN dayof = = My @ @ on

. (Signature)... ﬁ e SR ,(.11“"’ _
- : 2 i3 Z _LM
Witness

FOR DEPARTMENTAL USE__
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Our File Wo. | g
Pull Hame

Surname

Begistration Eio. Q7575 Male Feb. 17, 1923

Porzer Address Dewdney, B. C.

Canadian-Born - lational
A L0e Ck)

>
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Married - Sipgle
i {Check) ! Name

Ton v o
Evd-‘.if.l-

o ; nee
Name of Mother (MATavAMA) Yoshi (Dec'd) Namc
m"e of Children under 16

negistered with Custodian

{tes or NoO)







