


BUREAU HASTINGS PARK ... 4§73

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:  OGAKI , Takaahi
HOME ADDRESS: Hillorest, B.C

REGISTRATION NUMBER. 09241 = SEX: Male . AGE:-26.. . ... ... .
U R e ROt i R R B R B e O

L] ST TR S S R NP TP A R

{1f any business or businesses carried on, state where, under what name and whether carried on by yourself or in
ip with anyone; if partnership, give partner’s name.)

EMPLOYER . M .B‘?. ”“8'81’*8‘ 604y ﬁ'ﬂm. Bay; m.C,
MARRIED? NWo
NAME OF WIFE OR HUSBAND: None

ADDRESS OF WIFE OR HUSBAND: None =~

NAMES OF ANY LIVING CHILDREN:. None =

ADDRESS OF CHILDREN:

AGE OF CHILDREN . ...

STATEMENT OF ALL REAL PROPERTY
1. LOCATION AND DESCRIPTION:

2. BUILDINGS AND OTHER IMPROVEMENTS: NOn® .

INSURANCE (Give particulars; state where policies are)..None =~
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TAXES (Amount and where pavable) NOD® . . .

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

OCCUPANCY AND LEASES (If vacant so state). None




7. STATE WHEREABOUTS OF TITLE DOCUMENTS :. JBopd o i

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

9. IF FARM LAND STATE CROPS SOWN___None

STATEMENT OF REAL PROPERTY OCCUPIED
ng » B . c ]
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1. LOCATION AND DESCRIPTION: LiVes with parents at Cumberla
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2. LANDLORD’S NAME AND ADDRESS: Y. Kishimoto, ‘“umberland, B.C.

L

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID. Eme . °*

4. STATE WHEREABOUTS OF LEASE:N®me ===

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid) None®. .
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6. IF FARM LAND, PARTICULARS OF CROP5 SOWN: None .. _ . .

STATEMENT OF PERSONAL PROPERTY OWNED:

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

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. . Nope——
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wwmm ca&m ON ABOVE PROPERTY: R

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS ...  _ YNone

MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom) ool
None

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

i 890400 Victory Bond of 1941 issue. #50.00 Viectory Bond of ~
1942 1ssue. $20.00 in War Savings “ertificetes, in mothers' (Haki)

Ao - i ol o0l

possession,
8 BANK ACCOUNTS:Savings Acct., Roya. Bank of Cumberland, B.C.
resent balance $300.00 / ‘

% UFE : CE%wmmmvrrﬂmburhnd1~'--~mﬂ-;

e , Polley mumber. 2201045. Benaficlary mothsr (Maki),-in-owners' /
‘ . possession. premiums paid to date.

10. INTEREST IN ANY ESTATES OR TRUSTS. Xone

T —

11. SAFETY DEPOSIT Box. None

LIABILITIES:

L. PERSONAL DEBTS:. .

e —

‘ i 2 TRADE DEBTS:.. J
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»eoe A 3 i ¢ B e e 0 Yo s o o o 4410 S s 5350 e s e s ribib

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
“nﬂmﬂﬂgmﬁﬁqmmudmy,ahmdsm&,mm
or other securities, if any.

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. . }7thday(\o Aeriie 1942

e j . = 3"‘1 __
(Signature) < o /4’4 -’/‘4 : (_71'?/5)‘ j
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Witness
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Date /Lt:?’m// o/y 3

Our File No. ,Amz

Full Name

Tock rLetters)

elavration He, _ OP24/ Male « Pamale NO Lyl Tpd D LB
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Former Address 2/ ileiiad, LE L

Date Bvacuated gﬂ #gk Naturslized - Canadf@in-Born < National
(cheok)

Present Address ¢ ﬁ é 5 i : -
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/
- .arrled - Single
{check) Neme of Wife

Name of Husband

Neme of Father gcogy £2s Ve SV

Name of Mother 7. 061379

Names of Children under 16

Requested by kg;h 7 “?Eﬂ])’ & Reglstered with Custodian

Qdditionn 1 Information




(Information supplied by Ins, Co,)

Bame Mr. Takashi Ogaki 4883
g 'f; ¢ (r’ 4 (:::’ ;f;‘.rvz (III

Company Sun Life Vancouver Agency |

Policy Mo, 2201045
X
Payable: Anmually, Semi-amLually or monthly

Month June Day 20




