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BUREAU HASTINGS PARK FENe 134 .
OFFICE OF THE CUSTODIAN

JAPANESE SECTION ..
rsons of the Japanese race having property in any protected area. The proper
property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION
NAME: QBAKI, Kuiaehi

HOME ADDRESS:. .. 357 B. Cordova Bs.. Yancouver, B. 6, = T
REGISTRATION NUMBER. . 00503 SEX: ___¥Male
OCCUPATION:. . REZ 010ANR . [ Godlexae) .
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m-‘wm«ummmmmu.nm what name and whether carried on by yoursel! or in
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER :.;_._.*..;ggg,’ijcl_gﬁ._anm._hj -.2223 Fraser Ave., - Xansouver, .B, 0.
MARRIED? .. Jes

NAME OF WIFE OR HUSBAND: ____Ken

ADDRESS OF WIFE OR HUSBAND: ___ Japan.

NAMES OF ANY LIVING CHILDREN: __none under b ¥R i A S e
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ADDRESS OF CHILDREN: _ Tl ey

AGEOFCHILDREN: . _ none b IO ARG

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION:. .. o SRS S R
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2. BUILDINGS AND OTHER IMPROVEMENTS: _nons
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3. INSURANCE (Give particulars; state where policies are). BOBO

4.  TAXES (Amount and where payable) __nome

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)...._____
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7. STATE WHEREABOUTS OF T
ANY OTHER PERSON HAS ANY I

8 STATEIF
9. IF FARM LAND STATE CROPS SOWN ...
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2 LANDLORD'S NAME AND ADDRESS ... E Ak
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ENT AND DATE TO WHICH PAID:
April 22, 1942.
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3 PARTICULARS OF LEASE AND R
2.50 per lonth paid to
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4. STATE WHEREABOUTS OF LEASE ...
ent and to what date PG ) SRR

5. SUB-TENANTS, IF ANY (Give name, address, T
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6. 1F FARM LAND, PARTICULARS OF CROPS SOWN i oot

OWNED:
AND STATE LOCATION OF FURNITURE, FIXTURES,

Y, STOCK IN TRADE AND PERSONAL EFFECTS i _
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1. table. ) puresu, 1 clothes. elout.__,
at 357 B. Cordove S%. , Vanouver, B. C.

. in owner's possession 8l
Bormna.l”_diantn‘ ‘at 357 B. Cordova .sn...__!memsx..-h-..g.&,.;s
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2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS.
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3. GIVE THE NAME AND ADDRE:
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CLAIM ON ANY SUCH PROPERTY... s
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4. INSURANCE CARRIED ON ABOVE PROPERTY: . _none i o B S
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS:....Done

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to U T s O
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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8. BANK ACCOUNTS: o RONL G
9. LIFE INSURANCE s o (S SR S

10. INTEREST IN ANY ESTATES OR TRUSTS.._ _ agne .

e

B e e e e T —

11 SAFETY DEPOSITBOX: . mome
LIABILITIES:
PERSONAL DEBTS:. .. none oAk
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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
M imct-

Dated this... 204 day of._ _Appil..
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Witness
FOR DEPARTMENTAL USE e




DATE _A3/4/43

Qur File No, 1239
Full eme _ OSAKY, Kulchi

{Surname ir 51
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Regletration Ho, 00503 Male « Pemale Age Bept. 1/1888

Former Address 227 [East Cordova 8t., City

: v
Déte Tvacuated April 7[52 aturalized « Canadian-Born - National
(Cbgckﬁ Y50 iiDAN
24th DEC. 1946

Present Address No. 9 Orde 8t., Toronto, Ontario

. N I

-"‘ o
S
e, e e e N
:

:

Married - Single
{Check) Name of Wife Kin

e T M e
name of Husband

J nee
Rame of Mother(YAMAMOTO) Sugi Namec of Father Yasumatsu

Napes of Children under 186

Additionel Information Dry Cleaner




D4
ly

-W our letter of aciobcr, 3 |
handed to the B. C. Security Commission on Juns 1,

It would seen that all his other chattel
A prior % his evacuation.
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in accordance with informstion
on Tils.

November 15’ 1%,










-

Paparty sitwiited bn Canede |
% : Bk 4 ",’tﬂ‘:‘r‘:“vﬁ ) WT RGP \ e, =S st
; 3 C A AR Bl ‘n!l* Ak o it
s R . 2 PTFELY : E (::z i BIUERE L T ¥ .
4 1;;41“,.@1:* 3 il .'vi.r_sr;_&_"g . AR ;
A 3 % . Ww,;_.,

e ol vl waedls :

b4 v il
iy i Ap K 4




e el L A e— ity s P,

DEPOSIT FCRM
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Total Bills
Slliver
Ccpoer

Total Oneques

Total Cheques ' ' i Total Amount
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Herewith monies ss gshown above.

I wish to take all of these funds with me to Jepan, plue §
now on deposit with the Custodian. Yes; No:

I wish to take with me only the amount of the Government Guarantee

Date: _»194€
OR

I have no money to turn in.
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