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T# bl completed by persons of the Japanese race having property in any protected area. The proper
ad tration a{ this property reqmm such persons to give full particulars as requested in this form.
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partnership with anyone; if partnership, give partner’s name.)

EMPLOYER . X. Puruya Co., Powall St., Vancouwer, B.e Ce
MARRIED?. _no .. . ..

NAME OF WIFE OR HUSBAND:

S G WIPE OR BUSRAND
NAMES OF ANY LIVING CHILDREN:

' ADDRESS OF CHILDREN :

AGE OF CHILDREN - /

e

STATEMENT OF ALL REAL PROPERTY (Each pfel must be mentioned and particulars given)
L. LOCATION AND DESCRIPTION:
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- 5, ENCUMBRANCES (!ﬂnding any unregistered claims or deposit of title deed)....
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INSURANCE CARRIED ON ABOVE PROPERTY: 4 A

e
5. MORTGAGES, LIENS AND OTHER CLAIMS ON Pnoprznn ~IN POSSESSION OF
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‘. HONEYS OWING TO YOU (State if any o se debts assigned and if so, to whom)y.c..w“
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7. BONDS, DEB SHARES, STOCKS OR OTHER SECURITIES (Siate whereabonts

%muWWmmegmmﬁmam Vi

8 BANK ACCOUNTS:
9. LIFE INSURANCE: L

10. INTEREST IN ANY ESTA R TRUSTS.

- A1, SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

2 TRADE DEBTS:

/

/

Tt i e oo S A - i

- ————

l.thwuebyvohnurﬂy turn mutothmtodi-nlﬂmymyhthm
“nmmmwmmwudm,nhnsdu&mm
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 liabilities direct
and indirect.

D'ﬁ, this__ 18t day of __ September Wi, - §
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Egistration No, __0s044

rmer Address _ 228 Main St City
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gl “cent Address Tehhme. B. C.

warried -~ Biggle
| {Check) Naze of Wife

Name of Husband

Hame of Father geihel ¢ QL8AR

?RuME‘cr Mother

# 05047

Names of Children under 18

rRegistered with Custodian







April 9, 1943

Enclosed find our cheque for $3,90
vepresenting the 1% Provineial Income Tax

= MM for the first six months of 1941,

Yours tnily,

G.D¢ Nilsonm
Administration Department




