


OFFICE OF THE CUSTODIAN

JAPANESE SECTION

To be eomp!ewl by persons of the Japuaen race having property in any protected area. The proper
mﬁﬁm of this property requires such persons to give full particulars as requested in this form.

WAL INFORMATION

NAME: _TOKANA Arats e Db e L S e
HOME ADDRESS: 862 I. Cordova mtn, ¥aneouver, Ba Cao

REGISTRATION NUMBER 04840 . SEX: _male ... AGE:-. 20 . . .
OCCUPATION:__Clerk

business or businesses carried stat nder what d whether carried
— ﬂn;ue,nim’.?ﬁtmdc%ﬂ:m; S ais N e

EMPLOYER: Barclay Grocery, 1500 Elh“ﬂa"_gx.a,pigummg.gm:z,ﬁl
MARRIED?.... DO

NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFEORHUSBAND: e
NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN:

AGE OF CHILDREN: //

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
. LOCATION AND DESCRIPTION ..

e -

3. INSURANCE (Give particulars; state wherepoliciesare).... ... ...

’
‘.

4. TAXES (Amount and where pa;ible)....___

0 R A . e e i 0 5 e i - gt

5. ENCUMBRANCES (Ind% any unregistered claims or deposit of title deed)....... .
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6 OQI.'UPAyé AND LEASES (If vacant sostate)_.. . . . .
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4 INSURANCE CARRIED ON ABOVE PROPERTY..

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

——

Sor LN T —

OTHERS:

..
et

MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)______

""
”

o

BONDS, DEBENMES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

4

BANK ACCOUNTS:
LIFE INSURANCE: Prudential L4fs Ins, C Vancouyer, E
mothe sy

- s

N
T o o prien i

¥ No, unkznown.

;|
¢o00, 20 yr. endowment. Benef. moth ‘ ¢
| n | id anything f -p8ed nkhs. _Pollcy

in owner'’s possession.
10. INTEREST IN ANY ESTATES OR TRUSTS.

1. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

2. TRADE DEBTS:

. A £ 0 A - B T NP p——— —

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
mnutoddun,uuptingfuhiunudn,depo:itsofmy.:hnnsofntock.dnbutumbonds
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.
" S S | - |

Dated this.... . Oth _ day of
(Signature)....... zﬁzﬁ(_%

2N

Witness

FOR DEPARTMENTAL USE




RMATION FROM R.CM.P.

- 4

Full Name 72k 5 Z&J /Prg__é :
(Surname in Block letters)

Registration No. _ /7 g/ f/ﬂ Mele ~ Female Age w ’,
(cheek)

Former Adress 3‘5’ W 4. ﬁ%

e

—
Date Evacuated _&/ o ZA’ T Naturalized - Canadian-Born - National

(check)

Present Address

v
Married -~ Single
{sheck) Name of Wife

\ Name of Husband
A 4y .

Name of Mother (t’gizgd ﬂd Z Name of Father

Names of Children under 1674"""“‘“" # os9d V

Requested by (_C_ i% Registered with Custodian
: {Yes or No)

Mditional Information




