


 To be con " ﬁnomofmjwmhsw pmpa-tymany protected area. 'l‘h:pnpr»’
md requires such persons to give full particulars as requested in this form.

NAME: . EUBA (Umeke) Mrs. Mitsunebu
muz ADDRESS: ... 708 #1 Boad, Steveston, B. C.
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NAME OF WIFE OR HUSBAND .. Miteuaobu
Amss OF WIFE OR HUSBAND: 708 #1. Road, SLeveston, Be Co oriiiminnn
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 ADDRESS OF CHILDREN:. 708 #1 Road, Steveston, B. C..
AGE 01-‘ m!mREN. A,wa, G RS

ﬂhm OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION:... .. DOGS - -
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3. INSURANCE (Give particulars; state where policies are).._...

% EHCUHBIAN(IS (Including any unregistered claims or deposit of title deed)
e none




7. STATE WHEREABOUTS OF TITLE DOCUMENTS i s BIDEMR oo matosassomi
8. STATE IF ANY OTHER PERSON HAS ANY INTEREST ...

9. IF FARM LAND STATE CROPS SOWN. .. pone. ... .

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: ___5 room, 2 storey frame house at
03 #1 Road, Steveston, B. C. =~ v

2 YLANDLORIYS NAME AND ADDRESS .......Lives with W“?ﬁ‘lm,

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID.
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STATE WHEREABOUTS OF LEASE:. .. ... DOR8

SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)
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STATEMENT OF PERSONAL PROPERTY OWN!D:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, mmm?‘
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL x-:ma'sw '

WWeelie
1 Singer sewing machine and personal affects in m'lm
at. 702.#) Road, Stevsston, B..C.
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2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS.
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CLAIM ON ANY SUCH PROPERTY..... nons. .

AT 500 € TR AN T a5 b ekt AR e SR TR AL WS L BT Tl T e S

L e Tl Bk S G b b L PR R i ), il 06 QL8 e 3 e T




FILE No.. #0958

E CARRIED ON ABOVE PROPERTY: ... DOBM . .. ... . . .

GAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
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6. MONEYS OWING TO YOU (State if any of these debts assigned and if 50, to whom).... ...

none e
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INDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
-
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8. BANK ACCOUNTS:.. Sumxk. . Royal Bank, Steveston, B. C. . $300,00 (approx.)
9. LIFE INSURANCE:. Sun Life. $1,000.00. Policy No. 2212830,
| Xuba. Policy in owner's possession.

20, INTEREST IN ANY ESTATES OR TRUSTS. __none..
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| REMARKS. Sewing sachine will be left in another person's care (ebvismdscilid)
L AR will be takep with declarant when she is :

e !etrtliy 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
Dated this... I08R _dayof.. . April == 1002
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File No, AOQS
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Company Sun Life Agency Vancouver

Policy %o, 2212830

Premium - § 50.25

| X
Payable: Ammally, Semi-anmually or monthly
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