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HOME ADDRESS: . RMD. ¥o: 1 Ganges B.C.

REGISTRATION NUMBER .. 20106  SEX - BN
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MARRIED? Yo ' :
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NAME OF WIFE OR HUSBAND 1 i i

ADDRESS OF WIFE OR HUSBAND:

NAMES OF ANY LIVING CHILDREN:. "7 .
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“A'Iwr OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

L. LOCATION AND DESCRIPTION: . Nom®. . ...

2 BUILDINGS AND OTHER IMPROVEMENTS: . oot . .
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3. - INSURANCE (Give particulars; state where policies are) - lone
4. TAXES (Amount and where payable) .. . . : None.

5. ENCUMBRANCES (including any unregistered claims or deposit of tithe deed)... Nomes .
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6. “OCCUPANCY AND LEASES (If vacant so state)...
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4. INSURANCE CARRIED ON ABOVE PROPERTY:

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS : ot
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6. MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom)......__
None.
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
None.
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9. LIFE INSURANCE: Sun Life Policy for $1,000.- issued at Vancouver B.C. in

owner's possession. Premia paid to December 1941,

10. INTEREST IN ANY ESTATES OR TRUSTS... Nonea. .

1l. SAFETY DEPOSIT BOX:

LIABILITIES:
I. PERSONAL DEBTS:

I certify that the above information is true afid complete and fully discloses all my property of
every description in any protected area in British Columbia and sets forth all my liabilities direct
and indirect.

Dated this___20th day of _ Narcy 1942,
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Sun Lif, :
Compasy Sun Life Agency Vancouver
Poliey Mo, 21828564

Premium - § 25,31

Payable: Annuslly, Semi-ghmually or

Momth  June Day
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