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PERSONAL INFORMATION
NAME:... SGKAMOTO, Wunce (Mary) S
_ HOME ADDRESS: 3443 Whittier Ave., Saanich,B.C,
| REGISTRATION NUMBER AD889  gpfomsle ,cp. 26
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&

ARG e e G sy S i o o

na

ADDRESS OF s o A R o L
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- .STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
L. LOCATION AND DESCRIPTION:. ... None
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. INSURANCE (Give ptrticnhn'}u state where policies are).. —

TAXES (Amount and where payable). i

ENCUMBRANCES ¢ Including any unregistered claims or deposit of title deed). .. B
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OCCUPANCY AND LEASES (If vacant so state)
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i INSURANCE CARRIED ON ABOVE PROPERTY: _ .
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'WAGES, LIENS AND OTHER CLAIMS ON

PROPERTY IN POSSESSION OF
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if any of these debis ansigned and if so, to whom)....
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