il




 OFFICE OF 'mz CUsTomAN
. JAPANESE SECTION
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e : atior o! MW}' nqmm such persons to give full particulars as nqmtedmthhfem

- NAME:.. .. .BABOUSA Yas Mary (Miss)
mm ‘506 Jackson Avenue, Vancouver, B, C.

mnon mmm 01780 SEX. Pemale . .gp. %6
mm‘rm I R = o e B e e

¥

z Mwﬂd state uderwlm and whether carried in
i-hmur - u. -h:-.':“) name r on by yourself or

mmn,.....m__mmu Juporters Ltd., 175 .!M’:QI‘. Atreet, Vancouver, . ,/

Father: Teinosuke
nmmm ' _ ne . : .,.A.‘_.,,».‘Km;hgr.....____nmikn {deceased)
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ammssormoam:snm

MG?ANYUVDIGMLDREN

ADDRESS OF CHILDREN:
~ AGE OF CHILDREN: . S

l’fAm OF ALL REAL mrm (Each parcé!l must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION:
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2 BUILDINGS AND OTHER IMPROVEMENTS to oo

..... - R e AP

3. INSURANCE (Give particulars; state where policies are)

RaE A e DR e S

4 TAXES (Amountand where payable)...__ ROD® .
5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)._ ...
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6. OCCUPANCY AND LEASES (If vacant sostate)...._ . .. ..
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E CARRIED ON ABOVE PROPERTY:
i ___none

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

none

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

none

. it e s e v o

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
_Two $5,00 War Savings Certificates. In own possession,

8. BANK ACCOUNTS: _none

9. LIFE INSURANCE:.. Metropolitan Life Insurance Co.  $500,00,  Policy in

10. INTEREST IN ANY ESTATES OR TRUSTS ' 503
none |

11. SAFETY DEPOSIT BOX: none

1. PERSONAL DEBTS:

ST USSR —

2. TRADE DEBTS:

- AR T e A 04 S HBE B 44 b i SSh s, ST 0 117 T B o T 10 0 U S A P 8 oo

i, the undersigned, hereby voluntarily tura'ovarto_th Cmtodhnillmy 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 Habilities direct
and indirect. '

Dated this . 10%h 45y of _ October 1942
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FOR DEPARTMENTAL USE.




INFORMATION FROM R.C.i

e¥o. A%
31 Neme ﬁ‘.ﬁﬂa‘ iai :
Bk , !durname % Block Lettars)

jgiatration Yo. __ Q1780 . _ lals - Female
LEIE ‘ ' (CheBET

raer Address _306 Jackson Ave , Vancouver, B. C.

d

J

Naturelized - Canadian-Born = National
4

s *‘ hddress MWMWM

i v - I B LRt b

Xame of Wife

Name of cusband

Name of Father_ SAEGUSA, Teinosuke # 11501

- A —— —

s

S ———— R A e v —

Rezistered with Custedian __ X
Yes or L0




Noveuber 12%h, 1943

mi truly,

- Qe By Mileom
Muinistration Departaent
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