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AGE OF CHILDREN:_

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

L LDCATION AND DESCRIPTION: . sone

.4  BUILDINGS AND OTHER IMPROVEMENTS: None

TAXES (Amount and wherepayable). .. ... Nowe

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




7. STATE WHEREABOUTS OF TITLE DOCUMENTS . ... Nene.

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

9. IF FARM LAND STATE CROPS SOWN_.____._ _None

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: 21X room house, at 934 W, 7th Ave.,

e s v ba g mor

Vancouver, B. O«

e

2 LANDLORD'S NAME AND ADDRESS: . JStR6T of the abovey 934 ¥. 7th Aves

>

Vane'r., B.C.
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3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH P 5
aone

4. STATE WHEREABOUTS OF LEASE: . _None

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid) i
None '

6. IF FARM LAND, PARTICULARSOF CROPSSOWN:. .
None
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STATEMENT OF PERSONAL PROPERTY OWNED:
. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES.
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS: .

Bone
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2 HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS
aone
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY. . Mene




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

SES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
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i G. MONEYS OWING TO YOU (State if any of these debts sssigned and if so, to whom)...oeu..
el ' | Nome
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1 certify that the above information is true and complete and fully discloses all my property of
-svery description in any protected area in British Columbia and sets forth all my Habilities direct

Dated this_ T8

(Signature)...

FOR DEPARTMENTAL USE.
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Witness Signature

If you have appointed a relative or 2 friend to lock
after your interests, kindly furnish his nare and address.
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Company of Canada
Date of Dl.lm w dM2 »

N.3. Separste forms should be used for each polloy
or sanuity oomtract for esch “snemy™
. Date of Policy (1.e., dus date of Tirst Nov. 1, 1928
regular premium)
Yoshinori Nishimure Plan of Policy 25 year endowment

Jan. 11, 1922
Vanecouver Sum Assured gy Can.$1,000

At of chnnsi by

Premium - Amount Can.$40.38
How Paysble Annually
Due Dates Nov., lst.

Sanjive Nishimura
Addresses » Policy Losns (automatie or otherwise) Can.$26.00
Relationship to :

Life Insured Father Approximate Cash Velue, if any, including
ik . dividends, after dedueting all poliey  Can.$419.00
indebtedness

m;« campany for . 5 Neture of Autamatic Non-forfeiture

automatic premium loan

will carry to maturity
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954 West Yth Ave,, Yaneouver, B0,
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(Informetion supplied by Ine, G0, )
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h_-_ Mr. Yoshinori Nishimura
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- Company sm Life

Peliey Mo, . 890933

Premium ~ § 40,35

X
Payadle: Ammally, Semi-amnually or monthly

- Momth lomr Day 1




M‘Mﬂm'l Office,
918 Roysl Benk Building,
me. 8.0,
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m nnn GEFICE OF THE

MONTREAL

Your File No. e
Name mn, Youw

u 7
_ We are enclosing herewith notices as outlined bdelow:

;;gm Notice.

Option
Previous total

Current dividend
Total

Yours faithfully,

F. J. Cunningham,
Secret A




