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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
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HOME ADDRESS . Now at Hastinzs fari, _danconyer, =
7R 2 o vy T 5 & Y vy ML 1R 5 ' <
e S W o @ ViV kAL wuey VELI I WA Y Ly o

REGISTRATION NUMBER. 03077 SEX: tewals... ]
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NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND . 283 008, Pars.
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ADDRESS OF CHILDREN . Hastings PARKa oo e

AGE OF CHILDREN: ¥

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION :... .
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2. BUILDINGS AND OTHER IMPROVEMENTS '.:./.,,u . AU
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3. INSURANCE (Give particulars; state where policies are). 7. -
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4 TAXES (Amount and where payable) Lo

5 EgiCUﬂBRANCES (Including any Huaregiltered claims or deposit of title deed). o cimie
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6. OCCUPANCY AND LEASES (If VACADE 80 SEATE). oo oo
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4. INSURANCE CARRIED ON ABOVE PROPERTY:
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MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSS
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BANK ACCOUNTS:
LIFE INSURANCE:..21,000, Occldenta L B0 v .
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INTEREST IN ANY ESTATES OR TRUSTS..—

11. SAFETY DEPOSIT BOX -

LIABILITIES:

1. PERSONAL DEBTS:
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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.

Dated this._.S2d day of August i JORL,
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Witness

FOR DEPARTMENTAL USE
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INSTRUCTIONS AB TO PAYMENT
INSTRUCTIONS RELATIVES AU PAIEMENT

% PAYMENT IS MADE IN ADVANCE OF THE DATE STATED IN ITEM 4, THE TAXPAYER MAY DRDUCT §
m&' LE PAIEMENT DEVANCE LA DATE INSCRITE AU NO. 4 LE CONTRIBUABLE PEUT ﬂ&wl

‘Mmmmmmmn THE DATE SHOWN IN ITEM 4. ANY PAYMENTS ON ACCOUNT OF TAX (ITEM 3A) MADE
mmmmmmnmmmn

HMWL:MMWALAMH INDIQUER A L'ITEM 4. ON DOIT AJOUTER A TOUS PAIEMENTS A COMPTE D impdT
PYRM 35) FAITE APRER LADITE DATE UN INTERET AU TAUX DE o5 PAR ANnER.

7. TOUTE REMISE DOIT—
=*AIRE A L'ORDRE DU REcEVEUR
DU CANADA, ET i
2. sEnY -me THIS FORM 2. ETWE ADRESSER AVEC CETTE FORMULE
3 NMWO’ 3. A viNsrEcTEUR DE LTMPOT
4

SUR LE REVENU
4. AY THE DiSTRICT SHOWN IN Tvem 1. . Dl oasTRICT DhmonE AU NO. 1.

MﬂY.“" MARKED CHEQUE, POSTAL, EXPRESS OR BANK MONEY ORDER. ALL CHEGQUES MUST HAVE AFFIXED THERETO
THE NECESSARY POSTAGE OR EXCISE STAMPS. AVOID SENDING CURRENCY IN ENVELOPES.

LS PAIEMENTS MIUVENT S EFFECTUER PAR MANDAT-POSTE, CHEQUE VISE, MANDAT DE MESSAGERIES (EXPRESS) OU DE BANQUE. TOUT CHEQUE
. DOFY PORTER (BS TIMBRES DE POSTE OU D'ACCISE REQUIS.  PRIERE DE NE PAS ENVOYER DE NUMERAIRE SOUS ENVELOPPE.

RETURN THIS FORM WITH PAYMENT ITEM T TO
mﬂmru (NDICATED N ITEM 1)
REVOURNER CETTE FORMULE AVEC PAI EMENT (ITEM 7) A
LINEPRECTEUN DR L IMPOT SUR LE REVENU A (VOIR NO. 1)

i CORRESPONDENCE TO BE LiKEWISE ADDRESSED
ITE CORMESPONDANCE DOIT £TRE ADRESSER DE CETTE MANIERE

COMMISSAIRE DE L iMPOT SUR LE
Promcrtte st Antorisée par e Misistre du Revesu Netioual
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