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1 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 Hlabilities direct
and indirect.
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Name of MOther esuoHIYA, sysno #0056Q

Nazes of Children under 16
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. Name Kazutaro Tsuchiya

Company  mutuai vife
POI‘CI No, 5302“
Premium ~ § 40 .99

Payable: Ammally, Semi-annually or moanthly

Month June Day 21




