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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.

‘ N ¥
PERSONAL INFORMATION
NAME: _ DUG KO0, Sumive (¥rs. Taichl
Pormerly..os87: Powell 5t., Vans v, D, C.
HOME ADDRESS NOR at..l770 Powall 8St., VYana's, B, C.
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OCCUPATION: Housewife
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EMPLOYER: None

MARRIED? Tes

NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND:

NAMES OF ANY LIVING CHILDREN:

ADDRESSOF CHILDREN: . . 197¢ Powall S+.. Vang
AGE OF CHILDREN: 10 mos, i

s‘hmm' OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
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INSURANCE (Give particulars; state where policiesare)_______ lone ‘
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. TAXES (Amount and where payable) Song

ENCUMBRANCES (Including any unregistered claims or deposit of title deed)
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OCCUPANCY AND LEASES (If vacant sostate)... . “on
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4. INSURANCE CARRIED ON ABOVE PROPERTY: . X
MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS:.. B e G
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6. MONEYS OWING TO YOU (State if any of these debts assigned dnd if so, to whom)
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BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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8 BANK ACCOUNTS:

9. LIFE INSURANCE:..£1,000,00 Prudential “o. Poll ninown
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10. INTEREST IN ANY ESTATES OR TRUSTS. . He
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11. SAFETY DEPOSIT BOX:

LIABILITIES:

1. PERSONAL DEBTS:
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2. TRADE DEBTS:
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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 habilities direct
and indirect.

Dated this. 2688 gavof  ~ Tune 1002

(Signature) ZII‘L‘i- A«-rm,u.‘"._ll‘-’muﬁ 25

Witness

FOR DEPARTMENTAL USE
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{Yes or Noj
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Re:~ Claim .80# re “rs. T. SUGONOTO,
Sormerly of 637 Powell St

%o have notified Nrs. Tome SUGONOTD, Reg. §0.0213%5 Acial/
Nre.Telehd SUGONOTO, Meg. No. 11276, both formerly of the above address
mm--uu.mn»moxmmnmmuworm

\ As they have no funds to their eredit with the
mamummmtmymmmn.nmm
Their address is Bay Fers, Slocan, B.C.

Yours truly,

Administration Departmeat.
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(Information supplied by Ins, Co,)
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¥eme Mr. Taichi Sugimoto File No, N/R
637 Powell Street o
Vancouver, B. C. Reg, Mo, // ‘97é
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Company Sun Life Agency Vancouver

Folicy No, B8E.L78
Premium - § /1,75
Payable: ng{lly, Semi-annually or

Month Ugtober Day




