


SUREAU HASTINGS PARK

OFFICE OF THE CUSTODIAN

JAPANESE SECTION

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.

PERSONAL INFORMATION

NAMEs  ONO, Tasuneo

1936 W. 33rd Ave., Vancouver, B.¢,

HOME ADDRESS:
REGISTRATION NUMBER 00?90  cpy, Male ... 38

OCCURATION ... e¥aill FWorker

A 4 v e e A -

(If 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.)

EMPLOYER: B:C. Fir & Cedar Co., Ltd., 897 W, 6th Ave,, Vancouxer, B.C

MARRIED?. Ye8
NAME OF WIFE OR HUSBAND: Suyako

ADDRESS OF WIFE OR HUSBAND: @ddress as above

NAMES OF ANY LIVING CHILDREN . None

ADDRESS OF CHILDREN: None

AGE OF CHILDREN . None

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

B RANCATICRS ANE T R RN s I e i i i T

2. BUILDINGS AND OTHER IMPROVEMENTS:-NOR® _ e

3. INSURANCE (Give particulars; state where policies are). NOR®
TAXES (Amount and where payab!c)‘_l.{o,n!_. RS ER L AO AS AT AT s i 5170 L e R

ENCUMBRANCES (Including any unregistered claims or deposit of title deed).... NOR®

OCCUPANCY AND LEASES (If vacant so state) . None




STATE WHEREABOUTS OF TITLE DOCUMENTS:. None . . .
STATE IF ANY OTHER PERSON HAS ANY INTEREST: Nepee . .

IF FARM LAND STATE CROPS SOwWN.Nom®8 .~ .. = . . .

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: Lives with J.A. Lkclallen at

.. 1936 W. 33rd Ave., Vancouver, B.C.

et A 1

LANDLORD'S NAME AND ADDRESS: . 9+As Mclallen above address

i e

: A : : : ent Fre
PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID R ‘ h.

STATE WHEREABOUTS OF LEASE : e Nlomre

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

IF FARM LAND, PARTICULARS OF CROPS SOWN, None == e

STATEMENT OF PERSONAL PROPERTY OWNED: .

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

None

2

dasis TR

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

CLAIM ON ANY SUCH PROPERTY....Jcne.




4 INSURANCE CARRIED ON ABOVE PROPERTY: e L S SAebsTres

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

OTHERS . NO D8

st g S S T 25 - A - i 4 B IO ———————— LS

6. MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to wl-75u)§§3;7.,,... :
4, 5357 17 Las

A WAt A

Sr
» .
0.00 owing by Retail CreditGrantors' ASeecv. ﬂancouveri B.C [)

b g g

Y LS DA s i T W )l S

~ $180,00 owing by the Quadrs Club,/Seymour St., Vemoouver, B.0 A

R

PESRpE——— T

e A s e i S e e S o i i S s b FERT——————

BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
$25.00 in War Saving Certificates in owners' possession

at 1936 ¥. 35rd Ave., Vancouver, B.C.

8 BANK ACCQUNTS: Savings Acct. at Censdian Bank of Commerce, MNixxsffizm
ancouver, B.C. Joint account with wife (luyako’ about $400,00

9. LIFE INSURANCE $2000.00-Annuity-Poliey with-Monageh-Life-Insurance Co.,
Vancouver, ©.C. Premiums paid to date. Benificlary wife (Suyeako )
e Policy in ouners! -poss on-at-1936 W« 33rd--Ave,; Vancouvér, B.C

10. INTEREST IN ANY ESTATES OR TRUSTS..None

< e s ol L m

{1. SAFETY DEPOSIT BOX:Non® . e

LIABILITIES:

i B e i S

PR ———E S

2 TRADE DEBTS: Jjopg—— o e

e Sa— e e i S — e i e

e information is true and complete and fully discloses all my property of
forth all my liabilities direct

I certify that the abov
every description in any protected area in British Columbia and sets

and indirect.

Dated this.“_..%lh..,. _day of.— Appg3 s

W) -ahn e

Witness

FOR DEPARTMENTAL USE




Taagﬂeo
(Burname in Flock lettera)

- ’
Registration No. a;z i f:é ¥Mzle -~ Female Are ﬂg,g £z2’

{cheek )

Formsr Address zz,s ‘ ﬂ 3M g@. ‘é Eié

v

Dute Evaouatad CZ ldm/ﬁ L “mturelized = Canad ian-Born = National
{oheok)
Present Address W—-@é

w o1y
wh

Yarried = Single

(eheck) Hame of Wife

V. f

Name of Husband

Kame ot’ Mother Name of Father ____Wﬂ
o0Cc¥P

Yames of Children under 16

Roqnnqtod by ___‘5ﬁ§if§;?-‘f Registered with Custodian
Yeg/or No
Mdaitiéonal Information ‘_‘ém/ M
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