


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 :... . ... S8KEEASHI, Akirs S A R ;

HOME ADDRESS: . P.O. Box 44, Port Hemmond, BC .. . .o
REGISTRATION NUMBER..... . 13968 = SgEx:  HNale

(If any business or businesses carried on, state where, \mdcr what name and whethcr camed on by yourul{ or in
p with anyone; if partnership, give partner’s mame.)

EMPLOYER:

- i

MARRIED?

NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND:

-

IR A S Ol AR Y N I B D RN o ettt Attt

ADDRESS OF CHILDREN:

AGE OF CHILDREN:

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

1. LOCATION AND DESCRIPTION:.._JNone . B9 RS S e e

i N Wl s T | e e SR s it

L o 1 S8 ) ) 1 S R ] e A ——_

BUILDINGS AND OTHER IMPROVEMENTS: Nene  /

INSURANCE (Give particulars; state where policies are) ===

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

ENCUMBRANCES (Including any unregistered claims or deposit of title deed)... .. =75

————— /S 43 e A S A 3

OCCUPANCY AND LEASES (If vacant so state). .. _




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9. IF FARM LAND STATE CROPS SOWN.. i

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: ¥xxx I live with my pareats at i.R. No.l. Hammond

2. LANDLORD'S NAME AND ADDRESS:. .. .==2 .

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

5 Y e ] £ S B R ¢ % S ¢ AP R M AT TS M E N P 0 5 8 i

4. STATE WHEREABOUTS OF LEASE:

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

S P— i w4 S ST R —

- - -

6. IF FARM LAND, PARTICULARS OF CROPS SOWN 1 i

STATEMENT OF PERSONAL PROPERTY OWNED:

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

¥one /’.

o s .0 A s e 54 B B 4 A 48 S

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

CLAIM ON ANY SUCH PROPERTY.... . Mona




4 INSURANCE CARRIED ON ABOVE PROPERTY: __ Nome

‘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). . _Nona

>

(

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

%
$100 Vietory Bond,|§25 Var &E s Certificates 50 shares in M. Furuya Co. /

M. e G
_Bonda in.[. 2 Shares in M. “uruya Co. Vancouver, BC

L4

8 BANK ACCOUNTS: None

F—

- P

9. LIFE INSURANCE:. .. 32000 Z20-year sadowsment policy in the @mpen Lifs Tns. Co.
. Benaficiary my mskhsx. sstate (group insurance) Poliey at home,
10. INTEREST IN ANY ESTATES OR TRUSTS..____ Nonme

/

11. SAFETY DEPOSIT BOX:

‘1. PERSONAL DEBTS:

I 404N 0, A B e A e AT

2. TRADE DEBTS:

4 S € R S o e

I.&l.hnig-d,hnbyvohmﬂytmovctothCmto&nnnmththmmd

\“udmmmmwbpmihdm,thmdnm&,mhﬁ
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 liabilities direct
and indirect.

Dated this 1k _dayof___ MY 19{ . _
: (Signature) If‘i.d'f{( L. A

7 8 Vs

FOR DEPARTMENTAL USE




INFORMATION FROM R.C.M.P.
t/
Our File No. 7274

ame in Block Letters)

e
~ Registration No. 13369 Male - Female

{check )

Former Address _L_. ‘ } !( o J‘f“% "7 wiyy e Lax AN “"jg' 4 é:l 2 e q’j

-

¥ V-
Date Evacuated Mav 29 / ¢ Naturalized - Canadian-Borm = National
o T - y

L/

(check)

Present Address G‘/‘L C Aw &S CO

’. Hfﬁ m[(Con

s
Married - Single
(check) Name of Wife

Yame of Husband

L 1

Rame of Mother MV sse - /4/3F Name of Father _(Yay g bu

Names of Children under 18

Requested by iary Lyun Registered with Custodian

(Yes or No)

¥ 4

""ﬂtlitioml Information ' % v MANA L CF.




dr, Akirs SAKARASHI,
Md haa lm'
49€ Bpudine Ave.,
Toronte, Ontario,

Dear Sir:

We wish to acknomledge recei;t of your letter
of the 18th June, and are returcing your Matiocnul Registration
Certificate vhich was enclosed,

We enclose herewith Custodian sheque in the amount
of $1.47 being balance of your sccount in the Japan & Canada
Trust Sewlags Co.  Please ackmowledge receigt, and if at any
futurs time you are able to locate your puss book, kiudly
forward it to this office a8 your scoount iu this bank has
now been closed.

Iours truly,

Office of the Custodian.
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Suh May, 1949.

Mr. Alire SAKALASEL,
M" ‘ﬂ- m.
49€ Spadice Avenus,
Toronto, Ontario.

Doar 8iry
There is o saull smoust of money iying to the

eredit of "Akira BAKALASHLI" im the Jepan & Cupads Trust
Savings Ce. wocount.

if this amount 't.wlagga to you, would you pleuse

forvard your pass book o this office or give us all the
informmtion you can regarding thiz sccount.

fours truly,

Office of the Custodian,




Ere Sehe Salesnashi,
g

e We hawe recodwed your letter of he 1AWk April and £4F Jume.
Also lethar datad L7%h Mgust, 1946, signed by vourself smd Y.D. Ofkuve

%0 %% iy & fow querdes 0 be setiled, vhen »o csn seud your cheque.
_ Ploass write Re &8 somn &3 poscitle givin, the infortation
(1) - Bote dated 27tk Jototor signed jolntly by yourslf,
Yol Ofkurm and Y. Uoseki shous the suount owing %o
48 J237.06. The covering lotter of U, Eigushd
‘ a8 3277.06. Which of these swounts is the

For pos tive identificction of your file plesse .ot
Us Lnow

Tour Registration Bunicr -
Your Given Nagos « 0 bressenss B sasssene

(3 mﬁmm»mwa.w

1f yea, shat is the relationsbdpd

As s00m as wo have the sbovo lnforuation fron you we abould te
able %0 mis settlemcnt without delsy, so piesse write at your earifest




March 20th, 1945,

Inspector of Income Tax,
™ .“w gt. Y.
Vanoouver, B. C.

res  Akirn SIEANASHI, #2969

. Replying to yours of the 12th instant in whioch you forwirded
st of Japsnese ageinst whom you have clsims. The list included the
above nased, and on iovestigating his file we find he has no credit
with the Custedian, His file showe thet whon he registered he owned
00,00 Viotory Bond end hed & £25.00 War Saviangs Certifisate--both
4n his own possession.

Fe have written to him and 4f he replies you will be duly motified,

As doubtless you will wish to contact him direct, his sddress is;

Registretion No. 13969,
o/o Cawvesco Clud Ine.,
Hﬂuﬁm, 0\\*-&!'10.

1f he makes direct seitlement, plecse sdvise this office in order
that your clsim may be resoved from his file.

Yours truly,

A, Hchlister,
Claime Department,




~_INCOME TAX ~— IMPOT £UR LE REVENU 41,((7
NOTICE OF ASBESSMENT — AVIS DE REPARTITION

BASESUR L RRVENU e 1940

R A, . 13949
 PORT HAMMOND, B G '

19 44

COMME SUIT:

DOMINION

PFENALTY FOR LATE FILING
Al DE POUR RETARD
PRODUIRE

R S S e T R . T

..................

......

......................

----------------------- v

2=

19 44

INSTRUCTIONS AS TO PAYMENT
INSTRUCTIONS RELATIVES AU PAIEMENT

a‘ DAY THAT PAYMENT IS MADE IN ADVANCE OF THE DATE STATED IN ITEM 4, THE TAXPAYER M ¥ DEDUCT §

"Mmuwmmuuntmnwm.mumwman

-

. ADDITIONAL INTEREST — SUPPLEMENT oinTEnkTs ‘
: MMmmmwwmvmmm; ANY PAYMENTS ON ACCOUNT OF TAX (ITEM 3A) MADE
THEREAFTER MUBT HAVE ADDED THERETO INTEREST AT 8% PER ANNUM.
o8 anavE coMPREND LINTEREY CALCULE JUBSQUA LA DATE INDIGUEE A L'1TEM 4 ON DOIT AJOUTER A TOUS PAIEMENTS A COMPTE D'IMPOT
OTEM 3A) FAITE APRES LADITE DATE UN INTERET AU TAUX DR 8% PAR ANNEE.

mm-f— e S — 7. TOUTE REMISE ooq AP L
i} | L OF Cana AND Qe ov espa oy
‘ 2. SENT WITH THIS PORM 2. frmmADREssEE AVEC CETTE FORMULE
. ¥ Mlo' 3. A vinsFECTEUR DE LyMedT
%e'- w’ium v
4 AT THE DISTRICT SMOWN N ITEM 1. 4. ou osTRicT Dimiant AU NO. T,

_ TS MAY BE MADE BY MARKED CHEQUE, POSTAL, EXPRAESS OR BANK MONEY ORDER. ALL CHEQUES MUST HAVE AFFIXED THERETO
: THE NECESSARY POSTAGE OR EXCISE STAMPS. AVOID SENDING CURRENCY IN ENVELOPES.

LES PAIEMENTS PEUVENT §'SFFECTUER FAR MANDAT-POSTE, CHEQUE VISE, MANDAT DE MESSAGERIES (EXPRESS) OU DE BANQUE. TOUT CHEQUS
DOIT FORTER LES TIMBRES DE POSTE OU D'ACCISE REQUIS.  PRIERE DE NE PAS ENVOYER DR NUMERAIRE SOUS ENVELOPSY.

mmmmammmnm
INEFRECTOR OF INCOME TAX (INDICATED IN ITEM 1)
RETOURNRER CETTE FORMULE AVEC PAI EMENT (ITEM 7) A
L ANEPECTEUR DE L'1MPOT SUR LE REVENU A (VOIR NO. 1)

umwumm
TOUTE CORRESPONDANCE DOIT ETRE ADRESSEE DE CETTE MANIERE

COMMISSIONER OF INCOME TAX.
COMMISSAIRE DE L i1MPOT SUR LE REVENU.




Reogistration Ko,
o/o Caweseo Clud Inc,.,
Hemilton, Ontario,
Desr Bim

The enclosed cheyue inm the amount of 85,10
represents your 1f Provincisl ¥Wage Deduction for
the Tirst six months of 1941 refunded and deing
forsarded to you &t this time to close out yousr
eredit acoount st this office,

Plecse sciknouledge receipt of tiis elw ue,

Ere Aiives SALANLAHI
13060,

fours truly,

Ve By Mderson
Fare Dopnm{




(Information supplied by Ins, Co,)

Name Akirs Sakanashi Esq. File MLE—B"‘"

(o : Z
2 5 A - \' /', -’!3'

Company Crown Life Agency ¥V nc uver
Poliey Mo, 176134
Premium - § 46.40

X

Payable: Ammually, Semi-annually or monthly

m February Day 15




