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PERSONAL INFORMATION

NAME: . DCEDA . Kund.  Krs. Bidskichd

HOME ADDRESS: . Ocean ¥alls, B.C.

REGISTRATION NUMBER. . 11507 SEX: .. Feuale - AGE. .36
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ADDRESS OF CHILDREN i....Cosan Xalls, Bele. o AGE ¢ DR s

AGE OF CHILDREN :_ 15, —34y—ddy B

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
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7. STATE WHEREABOUTS OF TITLE DOC[{I(MENTS B et [T

8. STATE IF ANY OTHER PERSON HAS »,m' INTEREST :
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2 LANDLORD'S NAME AND ADDRESS:.

3. PARTICULARS OF LEASE AND/RENT AND DATE(U}HCH PAID:.
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSE$SION OF
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
area as set out above, excepting fishing vessels, deposits of money, shares of stock, debentures,
or other securities, if any. s

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 liabilities direct

and indirect. .
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Witness

FOR DEPARTMENTAL USE.
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