


__OFFICE OF THE CUSTODIAN
JAPANESE SECTION

Te 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

NAME . . KORDC Take (¥ra, Hansuke)

. HOME ADDRESS: . . 245 N, Dth Ave., Vancouver, Bele . .
former address 320 W, 5th Ave,, Vancouver.

. REGISTRATION NUMBER. 11306 - = SEXx.  Female  AGE. .57

 OCCUPATION: T e S e

ﬂlujhﬁn-euarbuinumwrhdon.@evben.under what name and whether carried on by yourself or in
. with anyone; if partnership, give partner’s name.)

MARRIED?_- S o

NAME OF WIFE OR HUSBAND: ___ Hansuke(deceased)

ADDRESS OF WIFE OR HUSBAND: ____ 1One

....“.._...“7.... 9 . - a0 5 L 05 Bty A

NAMES OF ANY LIVING CHILDREN:. __ Kadchi (¥) - .

g / i
_Misaye (¥)

ADDRESS OF CHILDREN: o435 W, Oth Ave., Vancouver.. . . ...

AGE OF CHILDREN: S e ke By (X0 P8

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

1. LOCATION AND DESCRIPTION:.

none
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3. INSURANCE (Give particulars; state where policiesare) .. . . .

none
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4 TAXES (Amount and where payable)...._none e

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

6 OCCUPANCY AND LEASES (If vacant sostate).. ... . . .
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4 INSURANCE CARRIED ON ABOVE PROPERTY :

nons

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS:

_none
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6. MONEYS OWING TO YOQU (State if any of these debts assigned and if so, to whom)........ . ..

none
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

none
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8. BANK ACCOUNTS: ‘ none : ' .
9. LIFE INSURANCE. Prudential Insurance C $800,00, Family poliey,

# unknown, Beneficiary survivors, Policy in declarant '3 _possession,

o e e S v

10. INTEREST IN ANY ESTATESOR TRUSTS.— . .

none

11. SAFETY DEPOSIT BOX: aone

LIABILITIES:
1. PERSONAL DEBTS..

Ot 1 s 4o 4 e et e 1

2. TRADE DEBTS:
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I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
“uﬁmmmmmm&udmnmanm&humm
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 habilities direct
and indirect.

Dated this... Gth _ day of August . 192

3 i
(Signature) {.(/T—: dt’g‘ 7} i |

itness

FOR DEPARTMENTAL USE
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Date

DIFORMATION FROM R.C.M.P.

Our Pile No. /2,53 //
*Full Name XEANPY ﬁiée ) s - /Vmgfl

/ (Surnsme in Block Letters)

-
Registration Wo. /30 (. Mals ~ Pemale Age

f 3
{cheek)

P g
Dute Evacuated /!/f/{'\. Naturelinzed - Canadian-Born - National
N (check)

Present Address

Mu

{eheck) Hape of Wife

‘ Name of Husband

e 4
Nume of Dhthe( &éléd’d [Zd;l Nﬁe of Father
Remes of Children under 18 Kl—'u& ( : )

Requested by . Registered with Custodian eSS
{Yes or No)

Mditional Information
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This swmmery is certifisd to be
in accordance with information
on file.




