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&7 OFFICE OF THE CUSTODIAN
: JAPANESE SECTION

.To 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.
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(I any bumm or businesses carried on, state where, under what name and whether carried on by yourself or in
with anyone; if partnership, give partner’s name.)
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ADDRESS OF WIFEOR HUSBAND ..

NAMES OF ANY LIVING CHILDREN:. = . . .. .=

-

ADDRESS OF CHULDREN: . . o

AGE OF CHILDREN: _ ~=-

STATEMENT OF ALL REAL PROPERTY. (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION:. =~

r § INSURANCE (Give particulars; state where policies are). = .

B 11 ' e e e B e s PP i S 8 e o AR

4 TAXES (Amount and where payable)..

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)._
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6. OCCUPANCY AND LEASES (If vacant sostate)_ . .




<

T ALNAdONd HONS ANY NO KIVD :
¥O NI LSTIHALNI ANV ONIAVH NOSMId ANV 40 SSAUAAY ANV FNVYN JHL JAID ¢

A oo o o ol S i i

| o,

~ 7 SdAd ANV ANLTA0d STYRINY ¥IHLO ANV MOOLSHAI'T SASHOH T

*SLOE44T TYNOSHEd ANV JAVEL NI XOOLS AUINIHOVIN ANV INIWNJINOH
SHNALXIA ‘HMNLINMOL 40 NOLLYOOT H1VIS ANV NOLLJIMOSAG J3i8d dAID ‘I

*TINMO AL¥IJONd TYNOSHAd 40 INIWALVIS

T (pred aiep Jeym 03 pue Juds ‘ssauppe ‘aweu I5) ANV 41 SINVNAL-9NS

- CASVATT 40 SLOOSVINIHM FLVIS

__*dIVd HOIHM 01 ALVA ANV LNTY ANV dSVAT 40 SAVINDILYVd

P a0 et o P s o i S . S i i i g B b i e S

-SSHYAAY ANV AN VN SAMOTANYT 2

i P N()ILdIH‘.’}SHY('I ANV NOLLYOOT 1

d31dNO00 ALYIJONUd TVIY 30 INIWILVIS

h, NMOS SdO¥D FALVIS ANVT KAV 41
~ . ISHVELNI ANY SVH NOS¥Ad ¥AHIO ANV 41 41VI1S

e SINARNO00A FTLIL 40 SLNOGVANTHM FLVIS




" 4 INSURANCE CARRIED ON ABOVE PROPERTY:.

§. MORTGAGES, LIENS AND OTHER CLAIMS PROPERTY IN POSSESSION OF

]

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

s
-

BANK ACCOUNTS:. . ..
LIFE INSURANCE: . T
INTEREST IN ANY ESTATES OR TRUSTS:

SAFETY DEPOSIT BOX: .= ...

LIABILITIES:

1. PERSONAL DEBTS:. =0 . -
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1, the undersigned, bereby voluntarily turn over to the Custodian al} my property in the lprotected
area as set out above, excepting fishing vessels, deposits of money, shares of stock, debentures, bonds
or other securities, if any.

1 certify that the above information is trué 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,

Dated Wi B3 day ofi J i WARAA 1948
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Witness

FOR DEPARTMENTAL USE
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INTORMATION PRCE R.C.M.P.

Gur File No, ~13357
Full Teme _ TONEGAWA, Masashi st
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" Name of Mother NISHINAKA, Shigeno

. Names of Children under 18
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