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NANE: MITAUCTO, Mineo
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NAME OF WIFE OR HUSBAND ;... .. Adc;e ..

ADDRESS OF WIFE OR HUSBAND ... Husa.
NAMES OF ANY LIVING CHILDREN: ... ... Rona .
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- ADDRESS OF CHILDREN:...
‘AGE OF CHILDREN :
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION _._,ma-/ ESEPN P
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‘ hlars; state where policies are)..........o&s

TAXES (Amount and whese payable). _ ____ Eona.
ENCUMBRANCES (Including any unregistered claims or deposit of title L e e L
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OCCUPANCY AND LEASES (If vacant so state). . _




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: A0DA

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST:. 8ona

9. IF FARM LAND STATE CROPS SOWN aone

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: ¥#15 Broadway Steveston, 5. G,

Mdving with family.

LANDLORD'’S NAME AND ADDRESS:

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

aone

STATE WHEREABOUTS OF LEASE:. Lt #ou8

SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid) .
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6. IF FARM LAND, PARTICULARS OF CROP3 SOWN ..

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES.
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS S
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY.. PGP o




Rolisy # 206826 in Safaty Dacosit Aox 410 Sogel Bamiof.Oun,

Se el Stavest:n, B. C.
5 MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS: L)
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6. MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom). .

Nome o
’

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
.. . /

AR FREher s Safety decosii box 10, Reundifonk o2 Oand. 8065808 ibetomm

8 BANK ACCOUNTS . M=350 Bawsl Nesk of Qunada, Btawsstoy Buloeoound-
Art.e GERBXANE 750,54
9. LIFE INSURANCE - .,.“-hma/ :

1l. SAFETY DEPOSIT BOX:

LIABILITIES:
. PERSONAL DEBTS 1o
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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, bonds

or other securities, if any.
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 Habilities direct

Dated this_ 2388 _ day of Acdl
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Witness

FOR DEPARTMENTAL USE.
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Bovanber 20, 1944,
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Bes Sun Life Policics
FES2 LNl se0 BIXAMOTO
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; e inotledge receipt of your lete
ter of Novamber lOth ¢ wish to ndvise that e
have ald the premiums due Novembver l:t under

the atove mmbered polieies in the sum of £190.18
a8 shown on the attashed sopy of ovur letier to the
Insurance Company. This emount has been charged
o your secount with the Custodian,

Jours truly,

5. K, Qib‘m'
Insurance Deusrtment




