


:Tohwbymdthjmuu having property in any protectsd area, The proper j
sdministration of this property requires such persons to give full particulars as requested in this form.

 HOME ADDRESS: __Yancourer Oammery, Eburue, B:C. .
REGISTRATION NUMBER Q427).. SEX:__Mala. AGE: . &0s.

B0 businesses mm and cartied in
‘ m= or :Huﬂm:‘:‘““‘:‘ t name whether on by yourself or

EMPLOYER: . Sell.
- MARRIED?._____Yaa. B
i m&r WIFE OR HUSBAND..___M;____t_I%LrRL \
ADDRESS OF WIFE OR HUSBAND: ___ as above.
muxs OF ANY LIVING CHILDREN ._ML_un.m_(xL“hntnhLilL.___..
hi!_ {F) Masghiro (M),

ADDRESS OF CHILDREN . M B0 . i
AGEOFCHILDREN: .. . 28, 20, 22, 18, 1%.

= .mw ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
T wcam AND DESCRIPTION: ¥one,

J
']

- BUILDINGS AND OTHER IMPROVEMENTS: Hione.

 INSURANCE '(Give' particulars; state where policies are)

TAXES (Amount and where payable)

ENCUMBRANCES (Including any unregistered claims or deposit of title deed)

OCCUPANCY AND LEASES (If vacant so state)




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:

& STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9. IF FARM LAND STATE CROPS SOWN

STATEMENT OF REAL PROPERTY OCCUPIED

1. 'LOCATION AND DESCRIPTION: _Vancouver Camnery, Eburme, B.C.
__Dwelling Houge. & Ree v
2. LANDLORD’S NAME AND ADDRESS: B.C. Packers Co., ‘ o

¥
3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

By arrengement with B.C. Packers Co,

4. STATE WHEREABOUTS OF LEASE: Hone,.

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid).

None,

e B S 8 L A e b - FR—

6. IF FARM LAND, PARTICULARS OF CROPS SOWN:. ...

PERE NIRRT I PR R R D R i 4

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMI‘ZP T AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECIS: ...

( Vﬁﬁ,chszm.*EMnb_i&gm

5 Doud N imiiresses, Dresser.a : -
 Bouble Beds, Springs and esser-and lirrep, AESLen-funge,
Oramaphone, Bookcase containing Books, 9 Chairs, 3 Tebles, 1 Chest of Dramers, Cloek,

{ Sewing Yachine, lHesting Stove, 3 Saws, ~  ScbomcRestoootcbiziinedebecotobube. e

Will kand over key ¢l the house to the Custodisns.

Iz Csnvery Warshouse, 1 Row Boat, 6 Fishing Nets, line 7 Sets,

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS

.

R e e R £

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY.. : i
Xoxpe.




CARRIED ON ABOVE PROPERTY :

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
. e

——ren et S A S e e B 5 R Py AN T S ey tont Wi s

NEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)._______

None,
7

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

None.

Tt 89 i A B 5 P

1
& BANK ACCOUNTS: Nona.

9. LIFE INSURANCE: $50C. 00 Eortuary_f_’foviaion._w‘ycstam_“_amtual Benefit Aesn. /
NVanoouver, 5.0, Policy, no. unknown, in owner's possessiorn.

SN st g

10. INTEREST IN ANY ESTATES OR TRUSTS. SES SRS T R

1. SAFETY DEPOSIT BOX: e N s e i

LIABILITIES:
1. PERSONAL DEBTS:

2 TRADE DEBTS:

; l.‘th-hilld. wMMwnu&mathbm
muaudﬁm&m&hndhdm.nh:ud“m&b
- or other securities, if any,

1 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

Dated this. 280d____ day of.___dpril. h_....ulm?_/;g W

().

Witness

FOR DEPARTMENTAL USE




INFORMATION FROM R.C P

Our Pie Ne. 5 3/0

Full Name > &
Surname in Block Letters)

Buinnt:lon No. Qfé Z£ ilan -~ Female

{ sheek)

Former Address -—W

‘Date Bvacuated %L‘"C Cﬂ é Faaturaﬁzed = Canasdian-Bora = Wationsl
"m_ (cheek)
-
ol

Rame of Wife

Name of Husband

“or Father ?

a.qn.ma ) 4 S ?@ ) Registered with Custodian _
“Mdaitional Information ’Mmh\/ [ﬁ‘gw ‘f{ W

o - 7

{Yes or No)
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