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BUREAU HABHINGS PaRK
OFFICE OF THE CUSTODIAN Fp 4
JAPANESE SECTION /¢ f

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.

4

PERSONAL INFORMATION

NAME . 19CBE, Yoshio

HOME ADDRESS: 388 Powell 5t.. Yanoouver, B.8. ...
REGISTRATION NUMBER 95996 = cpx, Nale

OCCUPATION: __ Stere Clerk

¢
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(If any business or businesses carried on, state where, under what name and whether carried on by yoursell or in
with anyone; if partnership, give partner's name.)

EMPLOYER : Malcawa Ltd., 333 Powell 5t,, Vanwm uver, B,C,
MARRIED? No
NAME OF WIFE OR HUSBAND :__

ADDRESS OF WIFEOR HUSBAND - ... "7 ..

NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN : None

N o8
AGE OF CHILDREN :

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

1. LOCATION AND DESCRIPTION: . Nome

2. BUILDINGS AND OTHER IMPROVEMENTS:

Noune

s
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3. INSURANCE (Give particulars; state where policies are)..
None
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4, TAXES (Amount and where payable) o

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

A S S ———

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




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

9. IF FARM LAND STATE CROPS SOWN.

STATEMENT OF REAL PROPERTY OCCUPIED
P ~ be ' ‘e - .
1. LOCATION AND DESCRIPTION: So° fowell St., "ancouver, B.0. - & room

S ——

LANDLORD’'S NAME AND ADDRESS: Malikawa Ltd,, 333 Powell 5t., Vanmo avar, B.0.

e o i .4 s e o Sl Aoy s 5 st ot it s e TS

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID-.___
qard and lodging 25 .
. 3128028, 500g0g aout 26,00 per month pald up to
STATE WHEREABOUTS OF LEASE - None

SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)
None

IF FARM LAND, PARTICULARS OF CROPS SOWN -
None

STATEMENT OF PERSONAL PROPERTY OWNED:

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

333 Powell St,, Vansoaver, 3.0, s~ bed, table, chairs, buremi,ete.,

V,
L_ tennis racket, golf clubs, skies, and clothing.

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS. . .
’ None
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY. Xooe




4. INSURANCE CARRIED ON ABOVE PROPERTY: JoRe
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OFHERS... ... o None

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)..
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None
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INTEREST IN ANY ESTATES OR TRUSTS. ...

B TR T

1l. SAFETY DEPOSIT BOX:.....

LIABILITIES:

I. PERSONAL DEBTS: . . _
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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.. 38% 44y of APPE

E e 1942,
? 4P
(Signature).‘%, # ‘bﬁ:‘:{.&,

FOR DEPARTMENTAL USE ... . .

.
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Our File No. _A‘

Full Name LSORE 5 '
n Block Letters)

Z{Surnime

Registration No. Qsﬁff‘f‘ Ma'.l/e - Female
(check)

Former Address ‘.EJJ /E Long éé ‘ éz /C"¢

el

- Canadian-Born - National

(check)

' D T0 JAPAN : %)
Present Address cihgmsrio e | vy ' ’/‘?g/@;{ ;«Lf/’z

17th JUNE. 1946

Date Evacuated Naturalized

Married - Sin‘g/Ie
{check)

B %me of h‘,othe(r
: N

Names of Childfen under 186

Requested by M Registered with Custodian

A ol

Additional Information 7/& 6&%%




7th June, 1946

FERSONAL PROPERTY MEMORANDUM

8 « No. O

Following are the only assets declared by the above named:

ition
Table . The Internee stated he wished these
Chairs articles left at 333 Powell Street
Buresu (upstairs T. Muikawa Stores Ltd,)
Tennis Racket
Golf Clubs We are informed by Mr. Spain, of
Skiis our Protection Department, that
Clothing these articles were not among the
chattels removed from 333 Powell
Street.

No assets have been discovered for the above named.

Certified to be in accordance with
information on the file.




Certified to be in lim ﬁﬁi
informstion on the fils.




711 Stock Exchange Bldg.,
475 Howe [treet,
vancouver, B.C,

Dat. 15/146

Custodian of Enemy Property, o§
Royal Bank Building, cor cLAIM S /8
Vancouver, B.C. FREA ‘ - f?

Dear 8ir:
o _“.nq;.‘ ',:?
Re: ISOBE, Yoshio #05995
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Please note that the above has been
repatriated to Japan, At the time of repatriation, the
following tramsactions too . place:

{,' ”lﬂh tUl' ne ¥ | 1 5 .- - - . - 1 fl. { ‘I’
Draft Iassued ~ - - - - 2 500,00

It will be seen that this Japanese is
indebted to the Department on account of repeiriation in
the amount of % 489,05 . Therefore should you receive
further funds on this account such funds should be turned
into this office, It will be applied first to recoun the
expenditure made and, second, if there is any surnlus such
sursius will be remitited to Japan for the account of the
Jepanese in guestion,
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CANADA

DEPARTMENT OF THE SECRETARY OF STATE
OFFICE OF THE CUSTODIAN

: - Victoria Building, 7 0'Connor St.
ﬁ“ Ottawa, Ont. :
PLEAse meren \ ‘
e i lb/ M) \\m st TOS WL
Dear Hire; |

in order to assist this office in the administration of
your property, kindly submit a complete statement covering the fol-
lowing with full particulars in each case; should you have nothing
to report, insert the ward "NIL", sign your name and please return
this letter at once:

A BANK ACCOUNTS: 1. Name of sank\“’
2, Brtnoh......................................................
3. Cash Balance.........
SECURITIES:

Lo SN TR U S B NI N R NN

2. Where depos
REAL ESTATE:

e TR TR L R R RS

INSURANCE: l. Name of Company.......

2. Number of Policies.....
3, Amount of each....
CLAIMS: i i

Be ABDUBE .. icvovs
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Witness Signature
If you have appointed a relative or a friend to look after
your interests, kindly furnish his name and address.
NMKE'!I!“...

ADDRESS.....
Yours very truly,

(A. H. Mathieu)
Assistant Deputy Justodian




