


BUREAU POWELL STREET
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.

PERSONAL INFORMATION

HOME ADDRESS: 1334 B. Georgié St., Vancouver, Be Co ... .~

REGISTRATION NUMBER 5 J wEH e

 OCCUPATION : Student = Britamnnia High School, Vancduver, 3. Ce
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(1f any business or businesses carried on, state where, under what name and whether carried on by yourself or in
ip with anyone; if partnership, give partner’s name.) !

EMPLOYER: None.
MARRIED? HOs
NAME OF WIFE OR HUSBAND: -~

-
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ADDRESS OF CHILDREN:

AGE OF CHILDREN:

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: None.
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2 BUILDINGS AND OTHER IMPROVEMENTS..  Yonme. /.
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3. INSURANCE (Give particulars; state where policies S e 4 | PRGN ST e A
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4. TAXES (Amount and where payable). ... LHOD@. .

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)......... . HONGa

6. OCCUPANCY AND LEASES (M vacant so state).
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4. nISURANCE CARRIED ON ABOVE PROPERTY:
POSSESSION OF

OTHER CLAIMS ON PROPERTY IN

5. MORTGAGES, LIENS AND

OTHERS: None. .. :

—— -

(State if any ofthese debts assigned and if so, to whom )

6. MONEYS OWING TO YOU

peclar’ nt has
Polad unknowne

b BN ACCOUNTS
o !:1?'3’ ﬂs by ﬂf ﬂ@!’ y . Ml ZOLCE 8l
y Sun Ldfa Ins. COe,VoNaslaiis
pol. in Father's

9. LIFEINSURANCE_..AM:_..
ficiary - Father, Nagoichla
Alpine Inn, Cascade. B.C. /

Prem, Abts £70.00. DBenellC X3
Father's address -

“0@%@53*0“.
10. INTEREST IN ANY ESTATES OR TRUSTS.
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11. SAFETY DEPOSIT BOX:

LIABILITIES:
G NOes .

PERSONAL DEBTS teom
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2. TRADE DEBTS:..-

bereby voluntarily turn over to the Custodian
deposits of money, shares of

area as set out above, excepting fishing vessels,
oses all my property of

or other securities, if any.
true and complete and fully discl
all my liabilities direct

1 certify that the above information is
area in British Columbia and sets forth

every description in any protected

and indirect.
Dated this... PR day of - JURSa_ . oo 1942,
(Signaturc),éc, W

b SR e Witness
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Our File No.
Mull Nene

Registretion No.
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Narried - Single
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;. Names of Children under 1€
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Registered with Custodisn

Additional Informstion




(Information supplied by Ins, Co,) *

Mame Mr. Canao Fukuyama Pile No, 11064

"I“"f:ﬂim /{" L AP '&:::;'x‘» N i i e Res' k'

Company Sun Life Agency Vancouver Agency
Policy Mo, 2324559

Premium - §74.95

X
Payable: Amually, Semi-annually or monthly

Month December Day> »




