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E OF THE CUSTODIAN
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.

NAME:_ _SHOIT, Tnosike. SRR e

HOME ADDRESS hﬂh&tm_ﬁb;ﬂsx&ajmw,_.ﬂ,hﬂh
Kow at = 245 Powell 3t., Vancouver, B. C.

mlwnon NUMBER. . 02581 SEX: lMale iR e B e

OCCUPATION: Fisherman. R NE R s

b

i y business or businesses state nder what dehth carried i
,-’-M u;“ ﬂrriod:.n 'h:o.u e;' name an ether on by yourself or in

EMPLOYER: Self,

MARRIED? Yos.
NAME OF WIFE OR HUSBAND:___Tamiko,
- ADDRESS OF WIFE OR HUSBAND: __ Same., e e

NAMES'OF ANY LIVING CHILDREN: Miyukd (?) § +vo shiro (M) 3 Mutswo (M).

ADDRESS OF CHILDREN Same.
AGE OF CHILDREN : ' Sy 95 1,

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: Hone.,

7

3. INSURANCE (Give particulars; state where policies are)

Pt

4. TAXES (Amount and where payable) H2NE .
5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)




8. STATE IF ANY OTHER PERSON HAS ANY INTEREST .. HOne.

8. IF FARM LAND STATE CROPS SOWN Hone .

——

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION:.. =40 FPowell St,, Vancouver, =.

Wonden frame. two storeved, rooning house.hmbeclarant has

2. LANDLORD'S NAME AND ADDRESS: lame unknown,same sddress.

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: $10.00 per month,

pald up to June

4. STATE WHEREABOUTS OF LEASE: None .,

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

6. IF FARM LAND, PARTICULARS OF CROP5.SOWN: Hone.

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK. IN WWD PERSONAL EFFECTS+ ...
QU b&-b—-[h.—d # o

stored s« The Cagnadisn Pishing Cos, Ltd., Wales Island, Bs. C. 3
ed al Lane % S

R s e A

2 salmon G111l Nets - three years old,

1. 8k - flat botton - l4'long,

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS..._..K.QE&;._._W

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY. .. HQn@.




MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: Jone,

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

H-&ne‘. . RIS B 4

e B e P s N e SO L b S e g st

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

BANK ACCOUNTS : None. :
LIFE INSURANCE: ____None, 2 /

e i e el et A S g Acpp il i
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b A 0 S, A B A R i s

10. INTEREST IN ANY ESTATES OR TRUSTS o118 5

I 4 b et it 5.3

1. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

Z TRADE DERTS: Nones ]

T 4 e i i 4 i -t

NP

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
muu‘ummmmmudm.mu.mmm
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

Dated this. =~ gay of

2. Kefor

Witness
FOR DEPARTMENTAL USE




*Pull Name P
| 7 !gurnameﬁln Block Letters)

v’
Registration No. 42379, Male - Female Age

{check)

- Former Address erﬁd
. il :
I}ate Evacuated &zzzlz Naturslized - Canadian-Born -~ National

(check)

b [} B e o
— B =
‘ , 83 GENEES
o e - » LW R § Gt .

Present Address

. Hnﬁ‘ied - Single ' -
.. leheck) of Wife ({2)“';1“; &) g

P A -

of Husband

Rt

. Name of Mother, of Father

F

-
e

7
Requested by éf ﬁ :  Registered with Custodian &

TYes or No)
Additional Informetion M







