


MARRIED?
OCCUPATION AND EMPLOYER
NAME OF WIFE OR HUSBAND ... lluns ADDRESS
SANES ORI G OERN: . . ADDRESS:. . .

—.ADDRESS:.

A ANy & B AR IR ENS 1. SERAe A SREBREIE: SRR L AR

1 certify thet the above information is true and wmpk-tc and state that 1 have no property of any kind whatsoever in any
‘aren in British Columbia.

- . TR 2 - RN T SR o o SR SEPLE . - |

(Sngnamrr)('",(;‘ L




LIST OF LIABILITIES
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Merried - Single
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Neme of Husband
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Names of Children under 16
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Company Sun Life
Poliey No, 2261294
Premium ~ § 25.7%
x
Payable: Anmally, Semi-annually or mnthl;_

Month Septemaber Day 5th
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