


BUREAU HASTINGS PARK  L¢92

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 GURA kasakb

HOME ADDRESS:.... Susbsriand 8.0,
REGISTRATION NUMBER_._ 07007 sEx:. sale  AGE: .. 2% . .

OCTUPATION ... SORBOL et epertiness e

‘ s ot bostusases carriod om, state whare, undes what same snd whether carried o by yoursell of in
'um with anyone; if partnership, give partner's a::u.) y ” siiot .y

EMPLOYER.  vesp Pay lLogging Uo. Ltd. ranny Bay B.C. ===
MARRIED? Do
NAME OF WIFE OR HUSBAND: none

ADDRESS OF WIFE OR HUSBAND e

NAMES OF ANY LIVING CHILDREN: . RQ0S

ADDRESS OF CHILDREN . ..

AGE OF CHILDREN :

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

1. LOCATION AND DESCRIPTION:. .. ROeH

INSURANCE (Give particulars; state where policies are) AQDS. . e

. TAXES (Amount and where payable) none

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

e T AL 9 B . 8 i S S S s b bl o B R R S s e

OCCUPANCY AND LEASES (If vacant so state)




8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: none

9. 1F FARM LAND STATE CROPS SOWN Apne

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: _Cumberland B.C. dwelling house '

LANDLORD'S NAME AND ADDRESS - Jyukichi Sera ( father) l«“.’:umberl.and B,J

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

STATE WHEREABOUTS OF LEASE : N 10§ e | SRR

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

IF FARM LAND, PARTICUT ARS OF CROPS SOWN none

STATEMENT OF PERSONAL PROPERTY OWNED: _
L. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHIN ERY, STOCK IN TRADE AND PERSONAL EFFECTS:

aone (4

2. HORSES, LIVESTOCK AND OTHER ANIM Aﬁ\’, POULTRY AND PETS . _

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

CLAIM ON ANY SUCH PROPERTY.. . ._none

bt s ST




4 INSURANCE CARRIED ON ABOVE PROPERTY: .. MON®. . ...

i -+ O A R s € i g i e Al - R A -4y B D = ot e e T T I ey ceru .

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: ... . h+hone

MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)_BOR®

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

2 450,00 victory bonés, due June 1951, 2 $10.00 war savinge certifice

ates, in custody of motner. o gt

BANK ACCOUNTS .. Bo¥al Pank of ~anada Cumberlagnd 5..¢ $150.00

LIFE INSURANCE:..Sun Lile ins.. Vancouvar B.C, no. unknown, %1000. 20yr, ,

endowment, beneficiaty Ayuko Sora. (mother) policy in custody of sother

INTEREST IN ANY ESTATES OR TRUSTS... ____noune

e

I1. SAFETY DEPOSIT BOX:.... . none

LIABILITIES:

1. PERSONAL DEBTS: .. ugne /

T ——

TRADE DEBTS:.

. L L. SR

LT — e S CRCR—"

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. 18th —.day of . April =

(Signature)

» FOR DEPARTMENTAL USE.




INFORMATION FROM R,C,.M,P.

Sur Pile No. __4fI
full Name 7
} Surname Block Letters)

Repgintration Ne, ‘Z?’"f’ ? e

,7 “r f
Former Address c““tﬁl o :# 4¥ / &
) r 4
; ; o
Daete Fvacueted {;Z‘é!» Naturallzed - Canadian-Born Mational
(eheck)
Frasent Address & L ; L ‘; il P &

o
Married - Sinele
{check) Name of Wife

Neme of Husbdand

i

: o obrea
Nage of Mother )ltﬂ fiﬁi:tﬂ Name of F&lthé’l‘__mw‘_/_l

Names of Children under 16

Reglstered with Custodian

Additional Informetion W

y




| a,mammmmmummoraennrmw
W‘Mmtmfc 1942. This amount umng remitted to hin todsy.

thw:mﬁhupropcmofwkm

This file revesis no liebilities of say kind,

This susmary is certified to be in
sccordance with inforsatico om file.




(Information supplied by Ins, Co,)

Meme Mr., Magsato Sors File No, 4E82
: ; : / : /_::’ 7 o -
o vwf",‘lﬂ,_ / B o B " : R&g. h. 0 J‘I'-..)“a l.‘-

Compamy Sun Life Agency Vancouver
Policy No, <290634

Premium - § 27,10,

Payable: Anmual ly, Sami-d}gnually or monthly

Wonth March -~ Day




