


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.
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4. TAKES (Amount and where payable). . DO

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed).._____
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4 INSURANCE CARRIED ON ABOVE PROPERTY:

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS:
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6. MONEYS OWING TO YOU (State if any of these debts assigned and if 56, to whom) ... .
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10. INTEREST IN ANY ESTATES OR TRUSTS.
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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_ S8R . day of_Augued . 19;2.
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