


~ OFFICE OF THE CUSTODIAN
JAPANESE SECTION

To be completed by persons of the Japanese race having property in any protected area. The pi-oper
idm ﬁmoftbh property requires such persons to give full particulars as requested in this form.
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HOME ADDRESS: 629 E. Comdova St., Vancouver, B. C. ..
.mmﬂon NUMBER_ 02865 _SEX:  Male _AGE: 28
MAﬂw .. labourer j

ey PSP — —,

(If any business or businesses carried on, state where, under what name and whether carried on by yourself or fn
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER e dRNCOUVer Paper BoX (0., 245 = Unlon St., . Vancouver, B. C.
L S A RN LS W RSB A

AR OF WIFEORHUSBAND: ... ¥one - oo

NAMES OF ANY LIVING CHILDREN: None

ADDRESS OF CHILDREN: None

AGE OF CHILDREN: . None

1. LOCATION AND DESCRIPTION:

A i s A 0 i

BUILDINGS AND OTHER IMPROVEMENTS: .

!
TAXES (Amount and where payable).Z. ... . |

N ¢ 8 8 5 S

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

/

OCCUPANCY AND L S (If vacant so state)... .
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7. STATE WHEREABOUTS OF TITLE DOCUMENTS:

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9. IF FARM LAND STATE CROPS SOWN . i iiiiiiiisaniviei

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION:. . 820 E. Cordova St... -~ VARCONVE P, By Lo
—2. room, frame wooden building.
2. LANDLORD'S NAME AND ADDRESS:¥r. Shigzer

636 - Powell St., Vancouver, B. C,

4. STATE WHEREABOUTS OF LEASE: None

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)

teie ... SN R A
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6. IF FARM LAND, PARTICULARS OF CROPS SOWN .. None

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNIT
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSON

CLAIM ON ANY SUCH PROPERTY... \ *
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4 INSURANCE CARRIED ON ABOVE PROPERTY: 7

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

B i TS 2 s ot e

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

# e
d

>

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

8 BANK ACCOUNTS: /

9. LIFE INSURANCE.. . Ve & _Assurance (o., 675 W. Hastings
Vancouver, B. Cs 25 Year Endowment. Policy No. unknown.

40 _owWn possesaion.

10. INTEREST IN ANY ESTATESORTRUSTS....__.______None

11. SAFETY DEPOSIT BOX:

s ——

LIABILITIES:
1. PERSONAL DEBTS:

. B e .

2 TRADE DEBTS:

1, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
MU-ﬂﬂMMMMMhdm,Mu}no&,mm
or other securities, if any.

1 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

Dated this.. OLD  _dayof.... . June .

AR, o 5
- ¥ ’ M,
(Signature). J{W Wi Pl

FOR DEPARTMENTAL USE
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INFORMATION FROM R.C.M.P.
DATE __ apr. JA/4d

W File Fo. 10490

Full Nase T4 TRMICHT, bmﬁ%
e | Bme in DloCk Letters)

- Female Age_ Jan. 2. 1914
Check)

Dete Evacuated Sept. 3/42 Faturalized - Cax(:adian-;aorn - Bational
St Cheok

Name of Wife
Name of Husband

‘Name of Koth.rw Name of F&thﬁrw
_Names of Children under 16 __

Requested by ___ gor Registered with Custodian
e 68 or

’timl Information _Labourer




