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OFFICE OF THE CUSTODIAN
JAPANESE SECTION

‘l‘ahm&wﬂhmo& the Japanese race having property in any protected area. The proper
m of this property requires such persons to give full particulars as requested in this form.

m-———w
HOME ADDRESS: 117 = Main St., Vansouver, B. C.
_ REGISTRATION NUMBER 188857 SEX: _Mala _ _ AGE ,n....w

m mm state nder wha and whether carried
m“ or . :'n Mu:m:; t name er on by yourself or in

EMPLOYER: _ Pecific Shingle Nill Co., Indian Rivery Ba C»
MARRIED? _ __No
NAME OF WIFE OR HUSBAND . Nena

ADDRESS OF WIFE OR HUSBAND ... None

NAMES OF ANY LIVINGCHILDREN: __None .~

ADDRESS OF CHILDREN: None
AGE OF CHILDREN: None

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

s e

BUILDINGS AND OTHER IMPROVEMENTS:
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INSURANCE (Give particulars; state where policiesare).... . ...

TAXES (Amount and where payable).. . .

ENCUMBRANCES (Including any unregis)é;ed claims or deposit
. if
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4. INSURANCE CARRIED ON ABOVE PROPERTY : o .

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS:._. | ROt T ST
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i W OWING TO YOU (State if any ofthese debts assigned and if so, to whom)o.___
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

—Pour-§8+00-War-Saving-Certif tontes: In Uwn POISSSELUN;

8 BANK ACCOUNTS:

10. INTERESTINANY ESTATESORTRUSTS. /. . ... .
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i1. SAFETY DEPOSIT BOX: 4

LIABILITIES:
1. PERSONAL DEBTS:

o

2. TRADE DEBTS:

L the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
area as set out above, excepting fishing vessels, deposits of money, shares of stock, debentures, bonds
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. 3 gemday of SERSISIRATRSES. | - |
July .
(S:gnaturc)x/_jkémm it
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FOR DEPARTMENTAL USE.




ANFORMATION FROM R.C.M.P. / } L# é)ds

o | Dete _4‘712//-"
’:_'mu‘ File No. _ 11465

. Pull Neme HBRE DA Sbegery

: : 4 Burname ocKk Letters)
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is Reglstration No. _ 12247 Mal(te - F?male
e : check)

Former Address é [é £ M-pom / 6
e ‘ » . . : ‘é?‘czpi

Date Evacuated /.5‘/7/¥1‘ Naturalized - Canadiafi<Born - National
‘ ; (check)

/

. Married - Single
: {check) Name of Wife

Name of Husband

Name of Mothe( Hame of Pather %d » Z‘éf
Names of Children under 18 /

Bquested by 7. Soratt Registered with Custodien

Yes or NO
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Additional Information M




