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JAPANESE SECTION
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
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4. TAXES (Amount and where payable)_ . _
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A FILE No S S
L CARRIED ON ABOVE PROPERTY:. .. ... Neme .
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5. - MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
e 0 PSSR R SO T

S oy e 1D B e e i o ot S AT e s O At e B i P s A e ¥ e

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)
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BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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9. LIFE INSURANCE :$1,000,00 Syn Life Assurance Co., - Vane's, 8,8,
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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 Rabilities direct
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FOR DEPARTMENTAL USE.
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Company Sun Life Agency Vaneouver

/

Polioy Mo, 2292158
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