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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,
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PERSONAL INFORMATION

. HOME ADDRESS:.Sherman P.0. West Vane'r, B.C. ( Great Northern Canne ry)

REGISTRATION N’UMBER“QﬁQQQW_..-7_..%...-.,_.,,.SEX AL .. aCE. B8
OCCUPATION ... Csnnery employee,
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* (If any business or hunnmu carried on, state where, under what name and whether carried on by yourself or in
'ﬂlug with anyone; if partnership, give partner’s mame.)

EMPLOYER ‘e Great Noethern Cannery, West Vgnefr, B. C. A
MARRIED? No .
NAME OF WIFE OR HUSBAND: P e R

ADDRESSOF WIFEORHUSBAND: _____  None
NAMES OF ANY LIVINGCHILDREN: ________ Noné RSO

ADDRESSOFCHILDREN: == Yope
ACEOFCILDREN - . Nome

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: AR .. s
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4. TAXES (Amount and where payable) D

5. ENCUMBRANCES (Iacluding any unregistered claims or deposit of title deed).
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‘4. INSURANCE CARRIED ON ABOVE PROPERTY:. Nope
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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)

B e TS

None e

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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8 BANK ACCOUNTS Wmm*.w.mhymu. B.C.

Ace, No, 2542 Amount $706.60 Declarant intends to ®exw this account,
9. LIFE INSURANCE: $135.00 Prudential Tns. Co, close
benefietary- Policy #98,994,415 in owner's posséssion.
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10. INTEREST IN ANY ESTATES OR TRUSTS.__ S AR e A
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11, SAFETY DEPOSIT BOX:

LIABILITIES:
L. PERSONAL DEBTS:

. 2. TRADE DEBTS:
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I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
muutontlbwqwin;ﬁsﬁumuls,dopooitsofmomy,shmofltock.dobutmw
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._ 204 day of . June e

(Signature).. .. j o 6&4"’

FOR DEPARTMENTAL USE




m - Ewnue in Blook Letters)

‘Registration Wo._ gecos Male - Eamals Age _Apr. 15, 1920
G - | ' (Cheak)

Former Address Shermen P. 0., West Vancouver, B. C.

BHM :ﬁtcmtod s'm 9/i2 Faturalized - Canadisn.Born - National
o (Cheak)

Present Address

Name of Wife

Name of Husband

m. of Mother (YAMAMOTO) Tameno #09613 Name of Father gopsuke $06601
' ‘luu of Children under 16

Registered with Custodian

{Yes or Vo)




