


FILE No 117

oF FTEE-Ok HSENGS SABK A n

JAPANESE SECTION

To be completed by persons of the Japanese race having property in any protected area
administration of this property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION
NAME:  SAKURLI, George

HOME ADDRESS: 500 Keith Rd,, West Vanoouver, B.0,

i e —— e S —

REGISTRATION NUMBER .. 9T™® =~ o . SR Al T
OCCUPATION:. . _Store Glerk

Hibe

(1 any business or Businesses carried on, state where, under what name and whether carried om by mru“ or in
partnership with snyone; if partnership, give partner's name.)

EMPLOYER: . Father- Mr, Aisuke Sakural, 500 Keith Bd,, West Vansoaver, 5.0,
s AL o R T

NAME OF WIFE OR HUSBAND: None

ADDRESS OF WIFE OR HUSBAND: Nonme

NAMES OF ANY LIVING CHILDREN: ___ None

ADDRESS OF CHILDREN: . ome

. NODY

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

. LOCATION AND DESCRIPTION: None

2. BUILDINGS AND OTHER IMPROVEMENTS A
None

B T o —

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

u..._...‘.........‘.“...‘.,,.“_......_...._....»...“..-.w.h.b..._‘._...‘....._ﬂ.v.; P 0 O, b e

4. TAXES (Amount and where payable). on_r‘.

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed).
None

I b s o 0 o mas  wt aimrn . S 1 ——g $5

6. OCCUPANCY -AND LEASES (If vacant so state)
None




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: .
8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: . ____None

9. 1F FARM LAND STATE CROPS SOWN.____.._ ¢ ... .. B}

O A . =48 R A A Al

STATEMENT OF REAL PROPERTY OCCUPIED
l. LOCATION AND DESCRIPTION: 500 Keith Rd,, West Vamooaver, B.C.

of BETLIN

BEEL & o

2. LANDLORD'S NAME AND ADDRESS. ¥8ther - Aisuke Sakural,

500 Xeith Rd., West Vancaiver, B.C.

P i s e e e+ 2 - ——

e gatd B e

3.. PARTICULARS OF LEASE AND RENT AND DATETOWRBICH PRID ... L h o
None

STATE WHEREABOUTS OF LEASE. None

SUB-TENANTS, IF ANY (Give name, address, rent and to what date o AR
Nope

IF FARM LAND, PARTICULARS OF CROPS3 SOWN ..
Som

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:.. .

None

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS.

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY. __JYome

. e e




roRm o

4. INSURANCE CARRIED ON ABOVE PROPERTY:. Nooo# == ===

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

TR e e 1T A 0 5 o e om0 S A 5 hmf % M b 17 TS £ o P— " o s wne 52 0 e N b 3 44 - P A s N B 528 i

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

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

None

L Y [

4 B 01 om0 e e e

B BANE ACCOUNTS: . . Jone

Poligy }05321295 Prudential Issura:ce Go., of Lnriu' :

9. LIFE INSURANCE: 20 Pay Lifs. . $500, Premium 304 - - beneficiary Father Absuke
Saurai, Pol. $75270777 20 Years enmd., Prudential, $150, + 15¢ weekly.

Rols #76870776 20 Yoars end. , Prudential, $250 Prem: 25¢ weekly. Lhese policies
are in owmer's Possession,

10. INTEREST IN ANY ESTATESORTRUSTS.

e L -

T i s e

LIABILITIES:
Nome

o 0 e e e i 5 A i - e

TRALE IS e
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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_. %% 4oy of PPl nsil

(Signature) %&AMM{:-

FOR DEPARTMENTAL USE




INTORMATION FROM R, C.M.P.

ar Pile No.

R R R A R Wjﬁ( R o E..?.._'rﬂfw..,_,m,,..,m.....,.....i,,l i A
s e j (Gurname IW L K Letters)

Reglstration No. g 775/

®armer Address

Sate Fvacuated . Naturslized - ""rlnzxd.’1~-urfR'»r'r; -

f f“;" &

'amat Address

Name of Husband

g fo #022: 3

Nme of Mothpr

Nemes of Children under 1€

'!equested oy ' Registered with Custodla

‘Additional Informetion J// -







UNCLAIMED EQUITIES DIVISION

NELSON £ WHEATON, Jn., Manager
JAMES J FLOCD, ASSTanT MasAQER

INSURANCE: GOMPANY, OF AMERICA,

HOME OFFIcE. NEWARN , N. O,

dareh j‘ 1”1";’

¥r, Oeorge “akurai

Jirs 5. K. Gibson

Insurance Department
Japanese Evacuation Section
Royal Bank Building
Vancouver, B, C., Canada

Pear Kr. Gibsoni
An endowment policy, on which premium payments were Jdiscontin

time ago, provides for a Ppayment to Ceorpe Sakurail. e, ther
desire to locate him.

George Sakurai was born in British Columbia and is now about 26 years
cf age. He lived with his father, Aisuki in Capilano in 1926. His
father operated a dry goods store located at 1.7 Lonsdale Avenue,
Vancouver during that period. In 1928 this family resided in West

Vancouver at Keith Road and Third Street. The last known address
we have for this family was 139 Lonsdale Avenue, North Vancouver in
1942,

e understand that this family was interned during World War I
your Department took care of all corresrondence of interned aliens

- -

during World War II.

Can you tell us the present address of Jeorce or Aisuki Sakurai? If
not, can you furnish us with their last mailing address? The names

and addresses of any members of this family would also be of assistance.

Your cooperation will be aprreciated. An addressed envelope is enclosed.

srank J. Landgraf
Senior Approver

SHOULD REPLY BE NECESSARY, PLEASE ADDRESS WRITER, MENTION DATE OF THIS LETTER. AND FURNISH POLICY NUMBER.




