


BUREAU HASTINGS PARK

OFFICE OF THE CUSTODIAN

JAPANESE SECTION

To be completed by peuomw ofmt}v:e 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 HONLLE, Yoshie

HOME ADDRESS: 210 Carrall St., Yencouver, beC...
REGISTRATION NUMBER.. . 09988 .. _SEX:  kisle .

OCCUPATION .. Jillhand.

o i i - o3 T S i w0 e ¢ S O

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

EMPLOYER:Starling lumber Co., It Koxth Vicioria Drive, Vancouver, 5.0,

MARRIED?. Ho .
NAME OF WIFE OR HUSBAND ;. . ===~

ADDRESS OF WIFE OR HUSBAND : === =

ADDRESS OF CHILDREN ;. ===~

AGE OF CHILDREN == ==

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

. LOCATION AND DESCRIPTION: XNone

2. BUILDINGS AND OTHER IMPROVEMENTS:. ===~ __ ..

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

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

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

OCCUPANCY AND LEASES (If vacant so state)




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:...=22% i

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST . e

9. IF FARM LAND STATE CROPS SOWN. ===

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION:(CRR TOoQm L Ioguing house at 210 Carrall St.,

Vemanngaw PN
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2. LANDLORD'S NAME AND ADDRESS:Gearge Mitchell address GQnknown. ...
PARTICULARS OF LLEASE AND RENT AND DATE TO WHICH PAID:37. pex 3
paid up to date.

STATE WHEREABOUTS OF LEASE . BRI s N e

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

IF FARM LAND, PARTICULARS OF CROP s SOWN

STATEMENT OF PERSONAL PROPERTY OWNED:

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

-
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2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS. . &8 . .
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3. GIVE THE NAME AND ADDRESN OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY... o0 o

:
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4. INSURANCE CARRIED ON ABOVE PROPERTY:. Laune.. .

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS:.. . BOn®. .. ...
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6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom).. NoBe
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

Bight 88 War Savinzs Certificates, in wy possession .. ..

BANK ACCOUNTS:...
LIFE INSURANCE:..

10. INTEREST IN ANY ESTATES OR TRUSTS..... None

1. SAFETY DEPOSIT BOX....Jkone

LIABILITIES:
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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.

Dt thle 0. el . Al

(Signature)..... // A

e ¢+ Vitness

FOR DEPARTMENTAL USE.

A
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.1 Name HoR: é’ :
Surname/An Block atters)

sgistration No. 43;5[ Mele - Female

” (check)
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s ! g
Date svacusted L A, 1T [ ¢ Naturalized - cenadian-Born = Nationsal
i} } (check )

Present Address

I v’

Kerried - Single
(check ) Name of Wife -
Name of Husbend e

Neame of Mother ' = Name of FacherW

Nemes of Children under

Requested bY " ‘ cj" Registered with Custodian
{ ‘feﬁor %-fo )

Additional Information M_lﬁal
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Saetion. Hoyals Bang Hldg.,
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¥r. Yoshic Horibe,
fHtags Noe. 03938,
¢/e dyman Tannery,
: Mﬂ""‘aﬂ' vnitario.

Dear 84ir

Enclosed herewith signt (8) £5.00
wal Davings Certiricates, snich nave been held

4

vy tohe Lustodian for sale-geeping.
Kindly accnowled.e recei t.
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Internee's No, 9.230 Name HORIBE, Yeshie

Camp ANGLER . Ontarioe.,

Residence:
At time of intermment: 210 Carrall St., Vancouver, B.C,

To which proceeding on release: LONDON | Onsurio.

Date Released from Internment 85th August, 1943,

Authority  R«C.i.P, File dated 4th August, 1943,

Released sondtionally upon his aceept loyaent
gi‘iiﬁiﬁﬂiu by Mr, G ipher, O:tario representat G:”or

issued affecting him, ' ¢ comply with regulatious

Defense and International Affairs

——3
i g
N, Streight),

Colonel,
soners of War,

Ottawa, B0th August, 1943,

Copy:
R.C.K,P.

Dependents' Section
Chief Postal Censor
Fyle




220 HORIBE T

| L
03738
+ B PG I
a0 e §abate OF .M
of*ioe of the ouatoti:n ©

Vlotord: Muildsa,, 7 0'3saiar gl

Ott-we ,0a8,
mla l-‘a..l'..'.'..

i 3oy Tl
in sr’sy to it thin of Moo 14 tis 2 dipty tiny n?
{our Property, kindly suMit a conplete statement sovering the fol-
owing with full partioulars in sesoh dase ) should you have nothing
to rnrert. insert the word "NIL", sign your name and please return
thies letteér at once,
m‘“ “ccom: 1' Nme Ot Bankl.OIOOXV‘L‘O0..‘...0..“.".......0

i

‘2. Br?nch....li.I..O..I‘C.........OQOCQOCl....‘..l...............

". c“h nnlm."’..‘.ll.,00.'.0.0..'..000.C.ll!...l........'..'.

SECURITIES: 1 Deseription and QUARLALY s esvssseronnnnnnvrnnanes

nvsnsnenenen SINT ELVE POLLAR \NAR... SAUINGS. SoRpees

m“ mum: l.De.eripticn‘....QOIZVO/OQ“QI..‘.’........."......

OOitlooootoaoo-oooooaoonoOn-gono.o-.ooa-oooo.-q-oooooooocoooooloo

!’ Lo‘ontian'.iﬁil'll"'.l."lO.l..'l'lili."“.."....‘.C....‘..

3. Hunioipality.................................................

1. Nane of cgmpany..qZY/.éT.......................
2. ﬁhnber of polioiea...........................................
D« Amount of TR 9% 3 e Be b kRS H e s s nast0000000900b0800ane
CLAIMS: & Nature........./k(‘.’..........................
2. Amount.......................................................

3. WNeme and address of debtor..................................;

) o=ps: ). Nature.........ﬂ{/..L.‘..........................

2. ‘momt"'..tﬂ....l..'Q.l.".....l‘.l'....l.........!.00......

3. Neme and address of creditor.................................
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5 Witness cEﬁSignat“’°
your HEoTRRBSR SRR FESA 41ROt CEARRR, o 100k arver
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Yours very truly,

‘ (A.H.Mathieu)
;(-6Lf. h8sistant Deputy Custodian
g r




