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EMPLOYER: B« O, Pulp & Paper Co., Pors Aliee, 3. 0,
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
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ENCUMBRANCES (Inyng any unregistered claims or deposit of title deed).._.._._

) LEASES (If vacant sostate) . ... . . .




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: oo L
8. STATE IF ANY OTHER PERSON HAS ANY INTEREST .. .

9. IFVARM LANRD STATE CROPS SOWN... .. L oo ias

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION:
_Bunkhouse, Pors Alies, B. 0. S el

LANDLORD'S NAME AND ADDRESS: RENXRXE B, 0. Pulp & Paper Co., Port Alles. 3
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PARTICULARS OF LEASE AND RENT AND DATETOWHICH PAID:.._.. = =
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STATE WHEREABOUTS OF LEASE:. S ettt e
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T = e g N L e

5 2 e B o o gt

STATEMENT OF PERSONAL PROPERTY OWNED:

. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:
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2. HORSES, LIVESTOCK AJC’ D OTHER ANIMALS, POULTRY AND PETS
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3. GIVE THE Nz\.‘v/h AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN. OR

CLAIM ?6 ANY SUCH PROPERTY... ...
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'MORTGAGES, LIENS AND OTHER CLAIMS ON #ROPERTY IN POSSESSION OF
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MONEYS OWING TO YOU (State if any pf these debts assigned and if s0, to whom)
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7. mm DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
~ #80.00 Vietory Bomd, 1951 and & War Saviag Certificates $4.00

$8.,00 wap Saving Stampe.  All in own posasssion,.

BANK ACCOUNTS vt DO

. LIFE INSURANCE: Sus Lifs Ass. 8o., $1,000.00, No. unkaows
Beneficiary mother KEINA, in own possession.

. INTEREST IN ANY ESTATESOR TRUSTS. ...

11. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS i

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 labilities direct
and indirect.
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THE OFFICE OF THE CUSTODIAN: JAPANESE IVWATION SECTION

OUTLINE OF INFORMATION REQUIRED TO COMPLETE THIS FILE: No. 4850

Name of Owner of Property. ATEYANA, Shims (Mrs) - Regisiraton No. 06898
Address: Police Ruﬁ:mthu m.ssz..muu, n. " : SHERRUGaT
 Asdecured . Box
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* Family relationships: husband or wife. . 5 ot ..File No.___
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i : i L ey g .J. .f 1 ';.:,s- .. . -’i: . b‘. . 'f‘ Nha& ._: M ,fl‘
ernee or enemy ,lﬁen i R S S s Enemy File No....

b s File No.. . 3 File No,
Father Torakums File No. Dea'd. , Mothes Kins File No

Name of Oviginal Investigator %
Bill received . Copy sent to Accounting L)ep.‘rtmcnt
PN e S Dete paidnotedon bill .

Name and address of Agent for Custodian_
Terms of agency

Name and address of Agent for japuneoe- s
Terms of agency o

REAL PROPERTY (Real Estate):

Property address
Legal description .
Search of Land Registry Oﬁce_
Search of Judgment Book....
Vesting order... ; e
Certificate of emumbramc
Tax Statement (and date for pre- pcymcm)
Water and other rates. .. .
Encombrances and pamculars of each
R B B s e el el SR et
e B TR O SRR D0
Others. AR
Insurance—full pamcular: AT
Leases or rental arrangements—full pamculan._ S NPRSRII GULS S e e D L AR 0
Liquidated or otherwise disposed of—full pamcuhrs ot S e R el - L
Summary of Real Property, as at a given date.____
PERSONAL PROPERTY:
Complete mventory showmg various kinds of property
R R R S A .
.
Household goods.... BV
Farm implements and !ools s S s L
Bills receivable and accounts recexvab!e, i
Choses in action...____.____ A LR 24
Interest in an Incorporated Company in any protected area i iti
Fishing vessels sold or und:sposed of o
Motor vehicles.
Cameras..
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IN EACH CASE:

Confirmation of ovmershxp

In whose care and all particulars

Insurance—full particulars.__

Liquidated or otherwise duposed of_

Summary of Personal Property as at a given date
LIABILITIES:

Claims ( Bll}s payable and accounts payablc)
Supported by afﬁdnnt“. i LA T O A DY 5 o A A il
Paid. :

Dominion Income Tu

Business Tax and L:cenccs ?

Workmen's Compensation_ K

Summary of Personal L:ab:lmes as at a gwen datc ks

RECAPITULATION::

Statement of affairs.
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Company sSun Life Vancouver

Poliey No. 2310691
Premium - § 27.17
Payable: Anmually, Semi-%nnuany or monthly

Month March Day D




