


OFFICE OF THE CUSTODIAN
' \NESE SECTION

Mhe Japanese race having property in any protected area. The proper
requires such persons to give full particulars as requested in this form.
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OCCUPATION ..
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(If any business or businesses carried on, state where under what name and whether carried on by yourself or in

partnership with anyone; if putmllup give
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NAME OF WIFE OR HUSBAND:
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PRI OF WIFE O BUSBAND i e i

——
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ADDRESS OF CHILDREN:. __——

AGE OF CHILDREN: AR

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION:
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BUILDINGS AND OTHER IMPROVEMENTS: .. _
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INSURANCE (Give particulars; state where policies are).. 4%
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TAXES (Amount and where payable). .

ENCUMBRANCES (Including any unregistered claims or deposit of title deed) -
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6. OCCUPANCY AND LEASES (If vacant so state).....
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4. INSURANCE CARRIED ON ABOVE PROPERTY: =

St s 1 gl

3. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OYHERS. .
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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8. BANK ACCOUNTS:. &%
9. LIFE INSURANCE:

10. INTEREST IN ANY ESTATES OR TRUSTS:

11.. SAFETY DEPOSIT BOX ... =~

LIABILITIES:

1. PERSONAL DEBTS:

i oy 12t 3 A D, 1 AR el

& TRADE DEBTS:. .. ..

L, 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 liabilities direct
and indirect, /
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Nemes of Children under 18
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(Yes or No)




B‘e. No. Ul?‘)

I&tmo Basaki died at London, Untaric, on August 30, 1944.
h h de by bis fether, Kawsaichi, file §2869, and his mthm:,
. t'ﬁ.i ﬁw, m ﬁu rothers.
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lassified as “Junk® or Miscellsnecus goods®. In any case their
wﬂm would be negligible. The decessed alsc declared an mocount
‘in the Bunk of Monitresl, Kerrisdsle Branch, but it is learned from

m,m ﬂh.t m: nemt. was closed out in 194z.
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This summary is certified tc be
in accordance with informmtion
on file.
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