


Mount. lLehman
OFFICE OF THE CUSTODIAN
JAPANESE SECTION

y Nﬂmhmﬁ dujwmu race having property in any protected area, Thm
‘ m of this property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION

NAME: . ... . ... OGATA (Sakaye) “ra Kisate
HOME ADDRESS ... Mt lohman 3.G. .

REGISTRATION NUMBER 12990 SEX: Female .

i WAW ; Housewife
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snyone; i partnership, give partnet’s name.)
EMPLOYER: BN e e e e e
RARRIEDY . o B ...
NAME OF WIFE OR HUSBAND: . Kissia 7F¥7e
ADDRESS OF WIFE OR HUSBAND: Mie Lebman BeCo ==

NAMES 6@ ANY LIVING CHILDREN: !DNLULMM Mataki (M)

B S L T L e L e

ADDRESS OF CHILDREN: ... ME« Lohman BeCe . .
AGEOFCHILDREN . ..o 00 A0 A8 .

e

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: none

(f

2. BUILDINGS AND OTHER IMPROVEMENTS:.....  J5dne .r.

3. INSURANCE (Give particulars; state where policies are)... . BOR® i

4, TAXES (Amount and where payaxble)“-,,.“ . L

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

Bone
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6. OCCUPANCY AND LEASES (If vacant so state) . PoRe




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9. IF FARM LAND STATE CROPS BOWN. . s atmessis

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: Living with Huaband on farm at M. lebman B.C.

l.# of BeB+ 4, of Section 11, Township 14, im theMmicipality of Matequi
JAstTict ol New jestminster B.C.

2. LANDLORD'S NAME AND ADDRESS: none

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

none

4. STATE WHEREABOUTS OF LEASE ... __nons

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)

6. IF FARM LAND, PARTICULARS OF CROP> SOWN: hone .. .. .

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, F‘IXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS - __

/1-1-;heun-teb- left at the above sdiress. Nt. Lehmsn BuGs *»
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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 e B
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. INSURANCE CARRIED ON ABOVE PROPERTY:

I‘ORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

o T VR SRR . .
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L

MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom). ...

(

BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
none
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$1000.00 Policy number unknown, in deec

9. LIFE INSURANCE: Sun Life Aasurance Go.
ossession. Sun life Assurance Co. for Som, Mataki, $150.00, Polisy Nymber umh
‘declarants posgeseion. ' / &

10. INTEREST IN ANY ESTATES OR TRUSTS.

11. SAFETY DEPOSIT BOX:

LIABILITIES:
b R SRR e I e g

,’. 2 TRADE DEBTS:

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
ares as set out above, excepting fishing vessels, deposits of money, shares of stock, debentures, bonds
or other securities, if any.

1 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.. 168K day of Y S St |

‘ ; : (Sigmture)..,..»...%W.%mﬂ_‘h_i'm,www
s Witness % S : W 84/5 ;

POR DEFARTMENTAL USSR . i i biiomiiemisns




INFORMATION FROM R.C.M.P.

AT ’ Date

1 Name #&L(4zz:‘LJﬁi::u*qﬂLluauzﬁgtgﬁfma7ua
: Surname 1in ock Letters)

5@’#81“1‘“1"“ NG, /g& Male - Female Age Mﬂﬂ.

{check)

ormer Address W
: g
Date Evacmtedwi‘z_ Naturalized - Canadian-Born - National

~ " {check)
JRNED TO JAPAN

g ,.,’ £ 'I.)
Present Address ‘94 g £ é Cins

v
Married - Single .
(check) Name of Wife e —

Name of Husbend J mata ##/299s
Name of Mather__M Name of Pather . Js . '/

Names of Children under 16 < 'é‘ 4;,“_““ lé . 44"‘ i

es or No)

.,‘oqueated by_@(f A Registered with Custodien

| " Additional Informetion </z,q,«sa~,&




711 Atoa’t Echange Bldg.,
175 Howe Jtreetl,
Vancouver, B.C.
Octe. 21”1{,6
Gustodisn of Bremy Property,
toyal Bank Bull aing,
Vancouver, B.C, TREASURY DEPT. CLAIM § 200 ™

Dear Sir:

ddrd
Re: OGATA, Sakaye #12990 —M?‘

Please note that the above has been
regttriated to Japan, At the time of repatriation, the
following tremsactions t0O . place:

CalR tupnel 31w = =it e 3 W1
Draft Issuel = = = = = % 200,00

I+ will be sesn thal thia JADATIEBE is
indebted to the Departiment on asecunt of pepctriation in
the amount of 3 200,00 . Thersfore should you receive
further funds on this asccount such funds should be turned
into this office, It will be applied first to recoun the
expenditure made and, gecond, if there is any surnlus such
surplus will be remitted to Japan for the account of the

Japanese in queatiocn, /

B »
o+ Treasury Officer,




REAL PBOPERTY SUMMARY
February 13th, 1946.

A

This file reveals no real property interest and no record
of any fire insurance carried on any property belonging to the above
ad

This sumpary is certified to be in
accordance with the information on
file.







February 13th, 1946.
Be: Secaye (Kimate) 0GATA, Reg. 12990
Sakaye Ogata declared that she left a sewing machine at

Mount Lehman but under dete of February 7th, 1946 she
soknowledged havingthis in her poscession,

This File reveals no specified articles.

The declarant stated that she owned and had in her possession
Sun Life Assurance Company policies in the smounta of $1000.00
s &sg.w, respeotively tut she did not give the number.

The file reveals however, timt the Bun Life Assurance Comperny
supplied the partioulars on the policies in her name. The
mumber are #2285790 and *2285786.

Brs. OGATA wanted the premiums kept up to date but as she had
no funds at her credit the Custodian could not take any sc-
tion. On December 17th, 1945 the Sun Life Assurance Compa ny
forwarded cheques payable to Mrs. OGATA and Kimata OGATA,
Jointly in the amounts of $45.85 and $28.41 1n full settle-
ment of all claims urder the policies. Thess were forwarded
to them.

No property interests other than those mentioned above
are found on this file.

This sumary is certified to be in acoordance with the
informmtion on file.
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(Information supplied -wj Ins, Co,)

LIYE INSURMTE

<

g (Sakaye)
e Mrs. Sakae Ogata File No. 4414

s
£ oF

m‘wt /8. Reg.. M, / d »? ?ﬁ

Company Sun Life Agency Vancouver Agency

Poliey Mo, 2285790
x "
Payable: Anmually, Semi-ammually or monthly

Momth October Day 25




LAY JNEURAICE

(Sakaye)
Mame Mrs Sakae Ozats File No, 4414

e e mE . w. 72090

Compary Sun Life Agency  Vancouver Agency
Poliey Mo, 2285746
Premium - § 54.25
X
Payable: Amwually, Semi-emmually or monthly

Momth October Day 25
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Your [1lo hap Deen reviewed and the following is noteds

obly persUll vevperty Jou declared wee & pewing wobline
beon 1of% in Mount Lelssn, Thic howevsr, you hawe
s in your pospeasion.
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ﬁmlnw:m&mh&wm mwm
e $26.4) respectively, Hoth amounts were
W@mha@.ﬂ.

% we have scoounted for all the Svoperty
the Protected Arvea wiich wested in the
may confirs this we encloae & stamped

e

Tours truly,

B s I’lﬂ!‘w:l,
Protection Dept.







