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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.
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File No. 815

The R.C.M.P. notified us that » which wes surrendered
Bl wes relessed to the B. C, Security Commission for shipment to this
on dwly iS5, 1943. Reoeipt 1s on our file.

office a Phileo radie Surrendered by this
the net proceeds of $25.31 were credited to

- 00 November 9, 1944 we remitted $625.31 to MURAKT,
m;m.mm;oomrmorqm.

T™his sussary is certified to be in
accordance with informstion om file.

August 13 s 1946.
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