


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.

NAME: ARAT Mozaemon
HOME ADDRESS:.. 9920 David Street, Vancouver, 2. Co. . ...
REGISTRATION NUMBER._A49988 -  Sex. Male . AGE:
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(i any business or businesses carried on, state where, u::;l-er wlutAname and whcth?r carri;d on by m-l:lfor in
partnership with anyone; if partnership, give partner’s name.)
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ADDRESS OF WIFE OR HUSBAND ‘. Same a8 sbove | .
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NAMES OF ANY LIVING CHILDREN :l,n__.m:l..»ix)..:f........, .. Re Hideko
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ADDRESS OF CHILDREN:... 1,2,3,4, sage as above . 5, Slccan ...

AGE OF CHILDREN: i D9 18s A, A2 JTBe . 21 yra. .

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
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2. BUILDINGS AND OTHER IMPROVEMENTS: .. . j
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3. INSURANCE (Give particulars; state where policiesare)... ' .~ ..

4. TAXES (Amount and where payable)... _none

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

none
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6 OCCUPANCY AND LEASES (If vacant sostate)...._. . . . _
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4. INSURANCE CARRIED ON ABOVE PROPERTY: o ..
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3. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
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9. LIFE INSURANCE: Sun Life Assurance Co, 1. $1000.00, Policy in owm

@ rossession, number 886776, Beneficiary wife, Yu, P
~ 2._$1000,00§ Policy in own possession, number, 885821, Beneficlery wife,
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10. INTEREST IN ANY ESTATESOR TRUSTS.. ' / L Toare A
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M. SOFETY DRPOSIT BOX - ... DORG

LIABILITIES:

L, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
mudmmm&vamﬁuﬁmﬂunMdno&.MﬁuM
or other securities, if any.

1 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.

Dated this. S¥B 4oy or  October 1042
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Witness

FOR DEPARTMENTAL USE.
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Additional Informetion ‘A' EPZ;‘J

(Yes or No
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This summary is vertified 6 be
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on file.
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