


BUR.AU HASTINGS PARK
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.

 ———

mnWman el e
‘ i ‘Great Central, B. C.
HOME ADDRESS: Now in ‘Hestings Park, Vengouver, B. Co . ... .

SECISTRATION NUMBER. 07871/  sex: JFemale  AGE: B G
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‘ - with anyone; if partnership, give partner’s name.)

" MAME OF WIFE OR HUSBAND: Nobutere 106

ADDRESS OF WIFE OR HUSBAND: ___Seme Addrese . . .
|  NAMES OF ANY LIVING CHILDREN S e N W

oo O o s o e

m:mnss OF CHILDREN: e L i i AR AL L

AGE OF CHILDREN: R R i i

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

1. LOCATION AND DESCRIPTION: ok / s oeitbglle iR T
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claims or deposit of title deed)
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5 STATE WHEREABOUTS OF TTTLE DOCUMENTS -
& STATE IF ANY OTHER PERSON HAS ANY ORTEREST e

9. IF FARM LAND STATE CROPS SOWN s T e, AR

_ wooden freme puild

RD'S NAME AND ADDRESS . JPoedel . Stuart & Wellece CO.,

_Grest Central, B Ce
o. Rent §11.00 per month -

Paid to date. .

- :

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAl

4. STATE WHEREABOUTS OF LEASE:
5 SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)

-

6 IF FARM LAND, PARTICULARS OF CROPS SOWN & comonrmmmiermranie

{ GIVE BRIEF D AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND/PERSONAL EFFECTS i

i A e o "

i

2 HORSES, LIVESTOCK AND OT HER ANIM ALS,‘;“POULTRY AND PETS s

- et et

i

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY - e e ———————




4 INSURANCE CARRIED ON ABOVE PROPERTY:

OTHERS:

OTHER CLAIMS ON PROPERTY IN POSSESSION OF

e

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

7 ..
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is true and complete and fully discloses all my property of

I certify that the above information
British Columbia and sets forth all my liabilities direct

every description in any protected area in

Dated this_.. 880 day of . September

@\'

1942,
(Signature). ‘/”I—\ Mm-w_




llale ~ Female
(Check)

¢anadian-Born « Nationmal
(Check)

Name of Wife

Name of Husband _Nobutaro ¥ 07524
Name of Father _ Deceased
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December 14, 1942.
SRLRTRGE
The Medical Clinic,

710 Seymour St.,
Vancouver, B. C.

Mrs. Nobatara NAGAI

e Particulars of this claim on file 0-68.
Services
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Cepltenbery 10, 104%




vot Hrs., Bobutaro HAGAX

o are in receiyt of yours of the L7eh Inet.
with envlosure of Tsehme Store lecxmt eheque fow
213,00 1» conmeotion with settlonant of the zbove
¢lais, for which weo thank Folle

Serewith our afficial recelyt Boe OB
for Aike smount,

A. HchAlizter,
Ciains Departusnt,
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