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I, 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

and indirect.
* “ f s
Dated this../ _ day of [ ddrtanig ..1041'

;Z (Signature)#w_.-..w

A Gk ]

Ll B T g DR e R S e s A e e S o S S B VRN S S A




P.D.
INFORMATION FROM

& File Fo. _jue . .

Y ull Neme TANAKA. % SR
i !gurname in Block Letters)

Regiatration To. _ OS460 e s
. Hes e ——=<tCheok)

Formsr iddress ______p.0, Box 135, Steveston, B. C.

‘Date Evecuated _ ey 28/42 Neturalized - Canadian-Born - Fational
E (Check])

fresent Address __Merrison Ranch, Karsmeos, B. C

Married - Sigele
Chegk) Name of Wife

Name of usband

~ Hame of Mother(gpamrya) Eisa $04314 Name of Father__ gyutare #04313 (Rec'd)
_ Semes of Children under 16 -

et s T~ e . o —

Rezsistered with Custcdian







