


“or;'mz CUSTODIAN

JAFANESE SECTION

%thm of the Japun?m having property in any protected area. The proper
' d this M m lﬂ persons to give full particulars as requested in this form.

,,mux ADDRESS:; R-....g_ﬂ_‘,_!i"lona Be Co
* REGISTRATION msr:n_l!m sex. _female
- occupaTiONhousewnife

zm hnhmu state nder what dwhh carried l
- or s cuﬁedo:" vk:e..:mc; pame an ether onhymnd or in

- EMPLOYER:_00n®
_ NAME OF WIFE OR HUSBAND:
'ADDRESS OF WIFE OR HUSBAND ‘Pagific Shingle MilleeInd

ADDRESS OF CHILDREN:
AGE OF CHILDREN :.

'STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: none

BUILDINGS AND OTHER IMPROVEMENTS:

s

INSURANCE (Give particulars; state where policies are) B0N€@

TAXES (Amount and where payable) e - .

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

OCCUPANCY AND LEASES (If vacant sostate). .. . none




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: Bone

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST: aone

9. IF FARM LAND STATE CROPS SOWN none

B DA N p—

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: Ra R #1, ¥ission, Bs Co

LANDLORD'S NAME AND ADDRESS: ____Husbend-- Paeific Shingle Mill,

s v et i

Indisn River, B. C.

SRS . N VL UNSI— 4 A e < S S e e I A

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID-,?Q,.uE_rW*.W

STATE WHEREABOUTS OF LEASE:.. ... .. .none

no e
SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid). . S

6. IF FARM LAND, PARTICULARS OF CROPS SOWN:._ .

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:. .
tre, kitohen utensils all to be left

.3 bed, 2 drsssers, table, chairs, g

__in flost house nesr wharf at ut.grfrouttjzpﬂ ¥oody, B. C.

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS

R o, iimace

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY.. i

g

S NI

4




o o

"N e

4. INSURANCE CARRIED ON ABOVE PROPERTY: nOD®

5. MORTGAGES, LIENS AND OTHER CLAIMS ON
OTHERS:: none

PROPERTY IN POSSESSION OF

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

Ay M A N A o A A P A Y BN Y s A S T —

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State
none

whereabouts)

I1. SAFETY DEPOSIT BOX:

LIABILITIES:

1. PERSONAL DEBTS:

L, the undersigned, hereby vdutuﬂymW«(otanuo&nmmymyhtbmd

muﬂm'mmﬁs&gvuads, deposits of money, shares of stock, debentures, bonds
or other securities, if any.

bl certify that the above information is true and complete and f

ully discloses all my property of
every description in any protected area in British Columbia and sets forth all my liabilities direct
and indirect, ;

Dated thix_'th day of June

‘Witness
/

{ FOR DEPARTMENTAL USE

(Signature)..... /‘P/% i




FROM R.C.M.P.

| ﬂ\n‘ File No.__ 10551

. Full Hame ._____nm..&qm
i amé in Bloc tters)

ka:tut:lcn Phe Shh Male -
81 ‘ ; ' (Ghew

: I‘Wr Address ______R.R. #1, Mission, B. C.
1063 Davie 8t., City

Bnto Evacuated ‘sggt. 17/42 Naturalized - Cax(zggiai-)-l}orn - National
_. | eo

- Present Address Lamon Creek. Slocan, B, C,

Hame of Wife
: Name of Husband____ Tsupeki #00685
o nee
Name of Mother(gxiDi) chisu (Dec'd)  Name of Father_  MATSUMAGA, Ihei (Dec'd)
‘Nemes of Children under 16

_ Requested by _ gor Registered with Custodian

Yo

{Yes or No)

: wuml Information




