


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

NAME _YAKO,Toshioe,

HOME ADDRESS:- R.W Li—"«l“ City,B.C. i
R!GISTRATION NUMBER . _ORIIB .  SEX: . Male . . AGE: 20

WCUPA'NQN k.;.mgly olerk. .

S A T B A Ry Al A N

(IF any business o businestes carried on, stafe where, under what narme and whathes carried 08 by yoursell or in
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER . M.Pupayn,318 - 324 , Powsll 8¢+ ,Van.
MARRIED?. . . Nem

NAME OF WIFE OR HUSBAND - . None

ADDRESS OF WIFE OR HUSBAND: _ e NODG

NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN: _ ‘ None

AGE OF CHILDREN : None

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

1. LOCATION AND DESCRIPTION: None ..

2. BUILDINGS AND OTHER IMPROVEMENTS ..

3. ' INSURANCE (Give particulars; state where policies are) None

A B e S i S o i b o S S i e

4. TAXES (Amount and where payable) : None

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

s A o e i b e e BB PR

6. OCCUPANCY AND LEASES (If vacant so state)

[




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: ¥ore :
8 STATE IF ANY OTHER PERSON HAS ANY RETEREST: _Bone. . . 3
9. IF FARM LAND STATE CROPS SOWN

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION : g,.g_#..‘g.,pmuw._mrum;;m"“w.
p .

. Living with parents.,

2. LANDLORD'S NAME AND ADDRESS: Te-Yake,88-above,

R O ot T s S e

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH YRt

STATE WHEREABOUTS OF LEASE: i P e ki T

SUB-TENANTS, IF ANY (Give name, address, rent and to what date P

IF FARM LAND, PARTICULARS OF CROPS SOWN: s

STATEMENT OF PERSONAL PROPERTY OWNED:

I. GIVE BRIEF DESCRIPTION AND “ STATE L

OCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, S

TOCK IN TRADE AND PERSONAL EFFECTS:

2. HORSES, LIVESTOCK AND OTHER ANIM ALS, POULTRY AND PETS

A A A P 46 S A SN S

- nm e (7Y o YRS A e A A R gt

P aan. w siass

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY. ..

voma w.«._ e —




ronn e

4 INSURANCE CARRIED ON ABOVE PROPERTY

A

Ay b e e il e o oo SNt e s e s i

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

OTHERS . . 4 None

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

N sty N A Iy AR ot s e

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

01 of - gmg,m';,mr-
Policy in owner's possession,

R —

Btnotlci.ry:!llo,Tokn:o-rnther.

AESEASRS Sl mian ok S Tt ety Sora b

—

" B i W 4

10. INTEREST IN ANY ESTATES ORIRUSTS........ . S, PO PR

——

1. SAFETY DEPOSIT BOX.

LIABILITIES:

1. PERSONALDEBTS: ..

o A i Lo AP o e i

. 2 TRADE DEBTS: .. _

REMARKS: ... .. ...

vl s o e v oS ) o o i s b g o

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 labilities direct
and indirect.

Dated this.. 7%he dayof... AP 1942,

JM o {Signature) .« . ‘, s

Witness

FOR DEPARTMENTAL USE_




INFORMATI ON FROM R.C.M, P,

DATE_July 20/3043
Our Pile No. 3941

Pull Nage Toshio

ame in

L00k letters)

02158 Male . Female

(Cheaok)

Roglltratien No,

Former Addregs 07

Dete Evaouatea April 11/42

e

v
Naturalizeq . Canadian-norn ~ National
o (Cheok)

Pregent Addregs

fi lllanr:oa -

Lethbrid‘a, Alberta
:

v
Single
{Cheok) 15

Name of Vitq_gg

¥l  Name of Husbang
Name of Hothor‘SUGIIDTOZ Kira t13063Nam0
Names of Chila

of thhor_;okizo 13105
Tén under 1¢ ol

£

——

Registereq with Custodian yes

*s or No




declared no assets or
fon of his hains the holder
e ’paney. Ms n- not

the above summary is wﬂiﬂoﬂ'
toibe in accordance with the
~information on tn.c.




CLAIM

File No. 12995

‘
fog £
S e

/

DATE
“;%:%&V . 6/ A2 .
CREDITOR

Vancouver General Hospital

DEBTOR

YAKO, K., kp,

s .

UNT OWING

&

240,00 . 0%
AGENT




{Information supplied by Ins, COo,)

LIFE INSURANCE

Mame MR. TOSHIO YAKO

’*_,, :‘." o
s A /{,t,.?f.w 20

Poliey No, 2808720
Premium - § 19-55

X
Payable: Anmually, Semi-annually or monthly

Month July : Day 5th







<7oh Pebrusry, 1946,

¥r, Toshic TAKD,

istration Ko, 02118,
ey Alba, :

Dear Siry

Tour £4)e has tow been reviewed and as our sdniuigtration
otywdmmnthuoﬁlnomtobemﬂaw,nuke this
opportunity of glving you & brief Suary . of 4%,

Iod declired no usmets with the Gustodion, with ihe excepticn

of = Sun Life Issurenice Poliey shich wes not brought under ecutrol by
“ma office.

Although three ocluime vere filed 2geingt you at thie office,
by ihe Vauoouver Geperal Boopdsal, Dr. K.J, Halg, sud Dr, J+%e Thomson,
futhor sdmitted they were his resousAbllilty, wid forwurded
mmummnaumtmmmnwwmmu:mum.

The Proviveial Itcome Tax Depurtnent paid $3.90 in %o this
: pre i5g & refund of your

ustodien cheque in that amourt » Pelng all your funds
oredit at this office.

and aeknowledge the cheque, we are
& stamped addressed suvelope for your couverience in replying.

Tours M’

WeE, Anderson, :
Adninistr tion Departaert,

\




