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STATEMENT OF ALL REAL PROPERTY (Each parcel must he mentioned and particulars given)
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7. STATE WHEREABOUTS OF TITLE DOCUMENTS: S

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST e

9. IF FARM LAND STATE CROPS SOWN___
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4. STATE WHEREABOUTS OF LEASE: .. .. _ oses

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid). .. s
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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:
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN. OR
CLAIM ON ANY SUCH PROPERTY.. __ :
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e ; 6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, towhom)..... ... .
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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8 BANK ACCOUNTS:
9. LIFEINSURANCE: ... Nens.
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il. SAFETY DEPOSIT BOX:

LIABILITIES:
I. PERSONAL DEBTS:

I certify that the above information is true and complete and folly discloses

all my property of
every description in any protected area in British Columbia and sets forth all my lisbilities direct
and indirect.
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