


OFFICE OF THE CUSTODIAN

JAPANESE SECTION
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mu&m requires such persons to give full particulars as requested in this form.
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m_____mmm (Mrs. Soichi)

m RESS. 331 Powell St., Vancouver, B, C,
former address: 1198 W. 70th Ave., Vancouver.
mmmon NUMBER. 05677 Spx: POWRLe . xS
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mz if partnership, give partuer’s name.)

EMPLOYER: none ’
MARRIED? Yos

NAME OF WIFE OR HUSBAND: Soichi

OF WIFE OR HUSBAND: Slesan

NAMES OF ANY LIVING CHILDREN:

2. Robert Kazuo (M)
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ADDRESS OF CHILDREN: __1s Slogcan. 2. 331 Powell St,., Vancouver.

AGE OF CHILDREN : Ry A yyes

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

1. LOCATION AND DESCRIPTION:

2 BUILDINGS AND OTHER IMPROVEMENTS: . .
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3. INSURANCE (Give particulars; state where policies are)...

. ASESRASIOEA

& TAXES (Amount and where payable).__ . BORe

e ——

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

none

6. OCCUPANCY AND LEASES (If vacant so state)
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4. INSURANCE CARRIED ON ABOVE PROPERTY:
none

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

T A

1 R S P o e .24 VA |53 A M R 5 0 4

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

BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
Abofit § Three $5.00 Wat Savings Certificates. In own possession,

it N £ N S 010 0 134 A O B 0 S 49 . 56 . VR o 3 . B P § 5 s S S 0 - T Tl S s § el

BANK ACCOUNTS: L SRR ISR 4 A
LIFE INSURANCE: o ARG S e AT N b
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INTEREST IN ANY ESTATES OR TRUSTS.
none

11. SAFETY DEPOSIT BOX:

LIABILITIES:
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i, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
area as set out above, excepting fishing vessels, deposits of money, shares of stock, debentures, bonds
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 Hhabilities direct
and indirect.

Dated this... BB 4ay of September = 1942

(Signature) /&u&j-{,« .?Zallaé(ﬁ.- ..

Witness

FOR DEPARTMENTAL USE
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Married -~ Single
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Name of Husband

Name of Mother Neme of Father
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Maxry Lynn pegistered with Custodian
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Mditional Information
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