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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.

it

PERSONAL INFORMATION

‘ Dorothy)
1864 W. Sth Ave., Vancouver, B. C.
HOME ADDRESS: _Now in Hastings Park, Vancouver, Be Ce o .
REGISTRATION NUHBER.M*.-WQEWW?,__..,.A.JSEX A ST T S—

OCCUPATION: .. Housewife

P i

b

(If any business or businesses carried on, state where, under what name and .;tcther c:med o-b;mnd.l or n
partnership with anyoune; if partnership, give partner’s name.)

~ EMPLOYER: None

MARRIED? Yes

NAME OF WIFE OR HUSBAND : . _RODOPL Hid@o - oot

ADDRESS OF WIFE OR HUSBAND:.Hastings Park,  Vancouvery BeOg- e
NAMES OF ANY LIVING CHILDREN - None A TSP e S S DA B

ADDRESS OF CHILDREN: Kone

AGE OF CHILDREN: None

STATEMENT OF ALL REAL PROPERTY (Each par‘ust be mentioned and parti

1. LOCATION AND DESCRIPTION:

e W e D S 0 T P S i

BUILDINGS AND OTHER IMPROVEMENTS ;.._{_,....,_...,...

INSURANCE (Give particulars; state where policies are)

G s . 2 5 T 4 S S 05

TR L ARRDNE D TRRPS DIRTIIINED. .o it wiscsinaisiafbomsatmsinmintbbssmeosmstonsiositsinssn iamstbo i

ENCUMBRANCES (Including any unregistered c}‘ims or deposit of title deed).
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‘TANMO ALN3dOMd TVNOSY3Ad 40 INIWILVIS
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TTTTTTTTASSddAadyY ANV FNVN SAQUOTANYT

iy A L IOAR0OURA- RIS SBUTAIOH - N0 LJ1NOSTA ANV NOLLVOOT 1
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FORM apt

FeNo.. 1078 2
4. INSURANCE CARRIED ON ABOVE PROPERTY: _.___ /, AR A N

I | At 1 -0 O

MORTGAGES, LIENS AND OTHER CLAIMS ON Pno;ﬁzw IN POSSESSION OF
OTHERS:

BANK ACCOUNTS:

- §500,00 Prudential -Life Insurence. Co. 510. %, Hastings
Vancouver, B, C, 20 Year Endowment. Foliey No. unknown,
—— L ALATIFTS husband - (Robert Hideo)e - In -own- possession, - v

10. INTEREST IN ANY ESTATESOR TRUSTS.

11. SAFETY DEPOSIT BOX:

LIABILITIES:

1. PERSONAL DEBTS:

2. TRADE DEBTS:

AN S R N DA

l/'
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L, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
area as set out above, uupth.ﬁsﬁunudgdewdtsdmy.chnaofutocﬁ.mm
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;......_..,_;.‘f..g!_‘...day of. e - e

_ nda_
(Signature).. /" “ _%‘_"4,_- At
/) _ s
&

FOR DEPARTMENTAL USE__/[




§-f % ﬂ/ ‘
Oar File No. JU 124

Registration No._ g Zzwéf Male - Female Age #t ;
(check) . |
Former Address j Kok .y / s /(’

i
Dete Evacusted Y 20 /1 Neturalized - Cenadian-Born - National

(check)

/
~ Present Address %_ Z&d/ﬁ} “;}/"""""Vz Jw /,_//

vV

" {cheock) Neme of Wife_

).tf Naeme of Husbend g, 1&2 & L osislh
; f/a};g ForreS
|, Name of Mother Name of Father cameod, ~fcrchissdecs

Nemes of Children Linder 16

Pequested by ; 2 /4 Registered with Custodien

TYes or No)

Additional Information
™




