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G g son's of the Japanese race having property in any protected area. The proper
et Of this property requires such persons to give full particulars as requested in this form,
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REGISTRATION NUMBER Z/5 4 ¢4 SEX:

OCCUPATION bt ‘,.‘SW

(1f any business or businesses carried on, state where, under what name and whether carried on by yourself or in
partnership with anyone: if partnership, give partner’s name.)

NAME OF WIFE OR HUSBAND ...
ADDRESS OF WIFE OR HUSBAND:

NAMES OF ANY LIVING CHILDREN:. ..

e i S o i =

ADDRESS OF CHILDREN ©

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

1. LOCATION AND DESCRIPTION .

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

4 TAXES (Amount and where payable)

-

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

6. OCCUPANCY AND LEASES (If vacant so state)....




e S R SR e LHEJOUd HOAS ANY NO RIVID

HO ‘NI ISTMHAINI ANV ONIAVH NOS¥3d ANV J0 SSAMAAY ANV AWVN FHL JFAID ¢

—S1dd ANV ANLINOd 'STVHNINY ¥FHLO ANV JDOLSHATI SHASHOH T

:SIHEIIT TYNOSHAd ANV FAVUL NI MDOLS "AYINIHOVI ANV LNA Nd100d
‘STUNLXIA ‘TMNLINMNA 40 NOILLVDOT FLVLIS ANV NOILJIOSHd d41849 JGAID )

:@ANMO AL¥IJO¥d TVNOSHId 30 INIWIALVIS

1 NMOS  SdO¥D 40 SUVINDILAV ‘ANVT Wavd 41 9

—-(pied 2)ep JEYM O3 PUT JUII ‘SSAIPPE ‘FWwed A1) ANV JI ‘SINVNIL-EAS S
e O] 40 SLOAOCHVANEHM ALVIS ¥

e v g HOIHM OL F31VA NV INTY ANV 3SVAT 40 SYVIIOLLEVd ¢

:SSAUAAY ANV ANVN SAYOTANYT T
'NOLLAIMDSHEA ANV NOLLVOOT |

a31dNI00 ALYIdO¥d TVIY 40 INIWALVLS

NMOS Sd0¥D LVIS ANVT WKiVA 41 6
e | QANALNI ANV SVH NOSYEd ¥3HLIO ANV 41 31VIS B

e S INAR ND0A A'TLLL 40 SLOOHVINIHM ALVIS 4




rorw ap

4. INSURANCE CARRIED ON ABOVE PROPERTY:

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

RIS L

i e s e . e T 8

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

BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

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

1L SAFETY DEPOSIT BOX .. . . ...

LIABILITIES:

3 PERSONAL DEBTS:. ..

vt o s e s a0 . 3 A . g

2 TRADE DEBTS: .. ..

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
area as set out above, excepting fishing véssels, 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 liabilities direct
and indirect.

Dated this_.o&/ day of QMM ; ‘ 1942
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Married -~ Single
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Name of Husband
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Names of Children under lb/”
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