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(If any business or or businesses carried on, state where, under what name and whether carried on by yuuml! or in
partnership with anyone; if partnership, give partner’s name.)
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ADDRESS OF WIFE OR SRR R
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STATEMENT OF ALL REAL W (Each parcel must be mentioned and particulars given)
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3. INSURANCE (Give particulars; state where policies are) /‘:’"’M‘ b
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4 TAXES (Amount and where payable).. / e

5 ENCUMBRANCES (Including any unregistered claims or deposit of title deed)..
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6. OCCUPAVCY AND LEASES (If vacant so state)... /"’m& i
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"ORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
R B . D SR
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'8 BANK ACCOUNTS: ...
9. LIFE INSURANCE:.. . .

10. INTEREST IN ANY ESTATES OR TRUSTS.:.

11 SAPETY DEPOSIT BOX- . . . . rfior

PERSONAL DEBTS ...

; 4

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
area as set out above, excepting t"uhm; vessels, deposits of money, shares of stock, debentures, bonds

or other securities, if any.

T 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.

Dated thisZ 0 _  day of ZL7LAACH

Witness

“FOR DEPARTMENTAL USE.




Full Name RARAMOTO, Morito
‘ ~(Surneme in Block Letters)

Registration No. 00047 Male - Female
~ {check)

1099 Howe Street, Vancouver, B. C.

Date Evacuated March 4, 1942 Naturalized - Canadian-Born - National
: (check) :

‘}.T.}ﬂ - 8ingle Neme of Wife
check )
Name of Husband

Nene of Mother _eake Name of Father Eiid

Names of Childmn under 18 __ Michiko (F) 3% as at March, 1941
Hiroko (F) 20/8/41.

Our File No. 3877 Registered with Custodian
(yes or no)

Requested By E. Sutton

Additional Information Grocer - proprietor at above address.







