


OFFICE OF THE CUSTODIAN
JAPANESE SECTION

To be completed by persons of the Japanese race having property in any protected area. The proper
Mmﬂon of this proptrty requires such persons to give full particulars as requested in this form.
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HOME ADDRESS: ©<0 Gore Ave., Vanouuverj 33..,.
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EMPLOYER: _Puruya. Co, NXKODOE¥YEXE, 318 Powell St., Vancouver,Bale

NAME OF WIFE OR HUSBAND - Ncne

Ammssormanausmn .. None

NAMES OF ANY LIVING CHILDREN:.___ None
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ADDRESS OF CHILDREN:

AGE OF CHILDREN & G

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

1. LOCATION AND DESCRIPTION:_ Ngne

2. BUILDINGS AND OTHER IMPROVEMENTS. _ Yone

3. INSURANCE (Give particulars; state where policies are)._ None
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4. TAXES (Amount and where payable)_____ o O L
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5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed).. 1 052
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OCCUPANCY AND LEASES (If vacant so state). . >
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INSURANCE CARRIED ON ABOVE PROPERTY: ... . _ Non

! fhohm

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

i 6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)... H0Ke

£

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

KEEE One 35 War Savings Certificate, _In ownsr's nossession.

8. BANK ACCOUNTS:.. . None

9. LIFE INSURANCE: KER $600,00 The Prudential Inse Co. L
Beneristany mother(Shul, Polley in Motherts Fozseaslon, No,unkhown,

10. INTEREST IN ANY ESTATES OR TRUSTS.

11. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS: Noneas

2. TRADE DEBTS:

s 0 A I e Sl 5

I.thhillrlinulInribyvohlmilytmmertothCuntodhnnﬂmypmputyinthepotutd
“nmqtémuq&g&&um&poduofmy,shmofato&,mw
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 213bs  g4ay of Suigust, g )

(Signature).. . e

Witness

FOR DEPARTMENTAL USE
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. INFORMATION FROM R.C.M.P.
- & Date
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Qur File No. JAEAD
Full Name _5 ///,j 4‘: 1490 i M
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| Pormer Address 326 _Sore L oe e P e . B
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Date Evacuated__%,f’///?i’ . Naturalized - Canadian-Born -~ National

(check)

@resent Address o ;“ S s f g L
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Married - Single
' {check) Neme of Wife

Name of Husband

Neme of Mothe Name of Father _ 4P HI32PT
Nemes of Children under :;

‘ ! equested by Registered with Custodian

{Yes or No)
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Additional Information &:ﬁ: 3 C’é :z‘ ‘




