


SURREY
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.

NAME: .. OSAKA Ichitare _.
. R.R 2, Cloverdale, BC

HOME ADDRESS: | AR

REGISTRATION NUMBER........ 08114 SEX: Males .. AGE- _ 38

OCCUPATION: .. . Millhemad

(If any business or businesses carried on, state where, under wha;nme a;dwhethe;c;mod on by yu-ndi or in
ship with anyone; if partnership, give partner’s name.)

EMPLOYER:. .. Timberland Mills, New Westninster
MARRIED?. . . . Yes
NAME OF WIFE OR HUSBAND - Samiko

| R.R. NO. e -
ADDRESSOFWIFEORHUSBAN‘D‘: AR "0 PERCHE RO, OOV s

NAMES OF ANY LIVING CHILDREN-________ EBiehi (M)

e

~ ADDRESS OF CHILDREN:
AGE OF CHILDREN: ____8 years

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

rd

L. LOCATION AND DESCRIPTION:. . None. . £

Vit B - —

BUILDINGS AND OTHER IMPROVEMENTS mm.ﬂf.

T ST

INSURANCE (Give particulars; state where policies are)... mww l e kb S e S

A e b it e i, Ay PN B o S

. TAXES (Amount and where payable). ===

ENCUMBRANCES (Including any unregistered claims or deposit of title deed)_.. === __

OCCUPANCY AND LEASES (If vacant so state).  mew
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4. INSURANCE CARRIED ON ABOVE PROPERTY o NORS.

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: None.

6. MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom).. None. 5

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

__4$50 Yictory Bond at home JJEEXANKENE §100 War Savings Certificates.,

' 8 BANK ACCOUNTS._._ None

9 LIFE INSURANCE: ___ $1000 35-year endowment policy Sun Life Ins.Co, /
__Beneficiary my wife. Polisy dt home

10. INTEREST IN ANY ESTATESORTRUSTS.._ None

11. SAFETY DEPOSIT BOX: . _None

LIABILITIES:

1. PERSONAL DEBTS:

2. TRADE DEBTS:

[ERSE———————————————— P SR

i ORI R———— A A Y

LMMWMMMGN&CM&MIBm;W,h&de

“uwmmm&hmwhﬁmyﬁm»‘u@mm
or other securities, if any.

I certify that the alove infrmation | i complete and fully discloses all my preperty of

every description in any protected in British Columbia and sers forth all my habilities direct

and indirect,
Dated this 29 day of . ApRid

S IEHE: | 8
. (Signature). ‘J.FML_* A

Witness

FOR DEPARTMENTAL USE




Fall Name ; - b
iaumn ﬁ Block Letters)

Registration ¥o. ____OF//4

M1 - Female Age @ 2 2948

{checik)

Date Evacuated ‘&iﬁq “ 2

| W
¥aturalized - Canadian-Born - National
{ cheok)

Married - Bingle
(eheak)

Nane of Wbther

Neames of Childmn under 16

S v
Name of Wirfe 5 Dl A ‘EZ d""';‘ goke? 7

NET—————_

Name of Husband

a1
Neme of Father _‘g;#‘

Our Pile Nou ___ 6525

Registered with Custodian

Requested By IJ‘?/A"?M o7z

{yos or no)

Additionsl Information _ & 2 L Z{f,‘ st .{’ﬁ ﬂ Zauliat
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{Informetion supplied by Ins, Co,)
f

Mame Mr. Ichitaro Osaka File No, 6925
P s oy
% i A/ v ;xi,.fagrf/ Reg. No, ‘.-’?,fr /7 Q

CompanySun Life Agency  Vancouver Agency

Poliey Mo, 2264706
X
Payable: ° Anmually, Semi~anmnually or monthly

Month October . Day 20




January 17, 1944

Ers Inhituro OSAR
¢/o Willden Redd,

ml, Alberts,
De:r Birs

The enclosed ctievue in the smount of §5,74
5 being forwarded to you from your 1f Vege Deduce
tion Refund Tor the first six mouths of 1941 snd
the withdrewsl of this mg from your account et
this office will close the sccoumnt,

Plesse soinowledge receipt of this cheque,

Jours truly,

¥. By Anderson
Fars Dcpcrwm&.
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