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JAPANESE SECTION

To be completed by persons of the Japanese race having property in any protected areas. The proper
administration of this property requires such persons to give full particulars as requested in this form.
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ADDRESS OF CHILDREN:

AGE OF CHILDREN: _None
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4. INSURANCE CARRIED ON ABOVE PROPERTY: Nome

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
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6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)..______
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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8. BANK ACCOUNTS. one

S e . e e bt et e ot s bt i

-
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Agent: 510 Hastings St.,West corner of 34 chards St.,Vencouver,E.C.
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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 Hkabilities direct
and indirect. ‘
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