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humwmddnlwmhtwmymmmﬁdm The proper

u“mﬁ this property requires such persons to give full particulars as requested in this form.

; m w

business or bus state where, under what and whether carried yourself or in
= ﬂm‘:n: Mﬁnw-mu.) g “" .

EMPLOYER: none sl e
’ lumnmr ' Jes

ramwmonmsm__,___MQ S -

,-,-,,

OF WIFE OR HUSBAND: .____Same as above 2
MES  OF ANY LIVING CHILDREN: __ Mitsuko (F) Shitsukao (F)
- ' ' datave (N). .. Nobwo (M) . _

;ﬁ ]:_ RT———— . o

'ADDRESS OF CHILDREN: L. L Ima e
mzon?-mnnme 20, 18, 15, 10 yrs,

ﬂAm OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1 mTION AND DESCRIPTION: ‘
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2. BUILDINGS AND OTHER IMPROVEMENTS: SRR 40
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3. INSURANCE (Give particulars; state where policies are)._
‘ -

B iiiiiinn P RS B - Bl o 0 e N8 SR

4 TAXES (Amount and where payabie)__0ORS e

5 m‘m (Including any unregistered claims or deposit of title deed).... ...
DI o i i o s

6. OCCUPANCY AND LEASES (If vacant so state) Sh
none i




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: none
8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: none .

-

9. IF FARM LAND STATE CROPS SOWN

T 0 S S 4, S A S 7 e e A e e A R ....,‘._A,‘._.h.....,._..__ngm . -

STATEMENT OF REAL PROPERTY OCCUPIED
. LOCATION AND DESCRIPTION:.__212 Vernon Drive, Vancouver, B. C.
e B OOM, 2 storey, frame building.
2 LANDLORD'S NAME AND ADDRESS: . Mra Re Barron, 2107 Franklin St.,
Vancouver, B. C.
3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:
: $17.00 per month. Paid up to the end of JM“S;

4. STATE WHEREABOUTS OF LEASE: hone

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

none

6. IF FARM LAND, PARTICULARS OF CROP3 SOWN:

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF wmms, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND P!:nsmw. EFFECTS: ...

B e i M O B S WA © RIS 5 M e s

e /. none \ #
y i

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PET"L
none




FILE No

RANCE CARRIED ON ABOVE PROPERTY:
' ~ none

5 mmms. LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

hone

Pension, malled direct from Ottawa.

MM.MIN&

/.
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| 7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

none SE 5

8 BANK ACCOUNTS: . none i b e e s S

9. LIFE INSURANCE: none ,/ SR TSR | L S Bl KA A
10. INTERESTIN ANY ESTATESORTRUSTS. ... ... .

or other securities, if any.

and indirect,
Dated this. . 18%Bh _ day of

Witness

FOR DEPARTMENTAL USE

none
1. SAFETY DEPOSIT BOX: none .
1. PERSONAL DEBTS: Al : e
none / o
i
2 TRADE DEBTS: S LN R i
o none _ \ Ses bl e

L&WWMMw«h&Mnﬂmymh&m
area as set out above, excepting fishing vessels, deposits of money, shares of stock, debentures, bonds

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 labilities direct

e,



Surname in mo&’utm.)

/
Registration o« O 3276 .  uale - Female

(check)

Former Address 21 2. “_,“,m |

Dete Evacuated , gz . Natur‘aﬂzed - Canadien-Born - National
; (cheek)
Present Address _&Q&« 032

. 4..'!.'19.1!;, |
ﬁn‘{l*lhgla Hmof;:‘ro [24:- 05223

(cheak)
. Name of Husband

-«mwim o Tather _ [ubopuis (deg'd)

Names of Children under 16 <]

Our File No. “ ﬂ 7 2 ‘Registered with Custodian

(yos or no)
Requested By &

Additional Information Q&f \*G-/J»A.o 4
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Trusting thit you 41l be sbie to
: Q}}Lu# ‘his sccount :mnr:snﬂ.r, 0 BPS,

fours truly,

g o ™ mlllur‘
Yisims Department,
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