


mm SECTION

‘To be mwm by persons of the J'qnn«e race having property in any protected area. The proper
Mﬁm af thu property rcqumt such persons to give full particulars as mquuted in this form.

PERSONAL INFORMATION | |
NAME : S NUSAEAN Bl (Bisa) o oo o amae
HOME ADDRESS: 016 Powsll Sty Vanocouver, a Ca . -

REGISTRATION NUMBER... 02687 . . SEX: Feuale

OCCUPATION: Sales -191:u”, alkawa 88 Stores Lid.., 268 E,Quell

(If any business or businesses carried on, state where, under what name and wbether carri«!ou hm{w in
with anyone; if partnership, give partner’s name.)

EMPLOYER: ...T, MAlicawn Stores Ltd,, 369 Powall St..

MARRIED?

NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND. _______ nons

NAMES OF ANY LIVINGCHOLDREN:. . __5ione . .

ADDRESS OF CHILDREN:

AGE OF CHILDREN:

STATEMENT OF ALL REAL PROPERTY (Each parcel must be

1. LOCATION AND DESCRIPTION:

BUILDINGS AND OTHER IMPROVEMENTS ... . .

none

-t

B s e sy

INSURANCE (Give particulars; state where policiesare)__. . .. .

;A u.le

Ty o —

TAXES (Amount and where payable). . B&ne s

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

OCCUPANCY AND LEASES (If vacant sostate)____. .

none
e Nah
eSS




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:
8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9. IF FARM LAND STATE CROPS SOWN

STATEMENT OF REAL PROPERTY OCCUPIED

2ry o |« P s s s b f
<76 Towell St,, Vancouver, B, C,

i. LOCATION AND DESCRIPTION:
Occuples 3 rooms on st on floor of rooming house,

LANDLORD'S NAME AND ADDRESS :. .o e T SRRt
Lives with family, ..ot‘fun pays the rent,

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

NONS .

STATE WHEREABOUTS OF LEASE: none

SUB-TENANTS, IF ANY (Give name, address, reat and to what date paid)

none

s e < i 2 T b

IF FARM LAND, PARTICULARS OF CROP3 SOWN:

none

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS: .

none

2. KORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS.
: none !

e -

3. GIVENENAHEANDADDRESS OF ANY PERSON HAVINGANY INTEREST IN, OR

CI.AIH ON ANY SUCH PROPERTY...
L0092




rons gy

4 INSURANCE CARRIED ON ABOVE PROPERTY:

none

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

none

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

none

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

Two $5.00 War Savings Certfficates, In own possession.

INTEREST IN ANY ESTATES OR TRUSTS.

Lone

SAFETY DEPOSIT BOX: none

. LIABILITIES:

1. PERSONAL DEBTS:

L&Mh&ynﬁn&ﬂymﬂum&owﬂuymht&w
mummmmmmmudm.mammu
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 Hlabilities direct

Dated this.__14LL  day of . __Augual

1942, 7
(Simtnre)éﬁé@&éﬁ&.( g

Witness

FOR DEPARTMENTAL USE




Our Pile No. ___L_ZQ_E)_/_
Full Name ' (=
name in ock tters)

s

Registration Ne. Q2446 2 Mele -~ Female
: (check)

Former Address

4, 1.4 ; / |
Date Byacuated ; Naturalized -~ Canadian-Born - National
{check) :

Present Address

/
Married - Single
{check) Name of Wife

of Husband

, Nane
L ~ 92977
Name of Mothe ﬂlﬂlﬂ@ﬁ &:n Name of Father

Names of Children under 186

Requested by ,%jj ﬁ%gﬁ. Registered with Custodian

[Yes or No)

Additional Information(




Gffice of the Cusi




