


Tobe m by m of the jlpn.u race having property in any protected area. The proper
: m ai tﬁn property reqmm such persons to give full particulars as requested in this form.

Ell rammnmmnmm name and whether carried om by yunﬂu in

anyone; if partnership, give partner's name.)

MARRIED?__ T
NAME OF WIFE OR HUSBAND ===
| ADDRESS OF WIFE OR HUSBAND: ==
_ NAMES OF ANY LIVING CHILDREN:

" ADDRESS OF CHILDREN: ===
AGE OF CHILDREN ===~

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

1. LOCATION AND DESCRIPTION: None 7/

BUILDINGS AND OTHER IMPROVEMENTS: __None

INSURANCE (Give particulars; state where policies are)

T TR P S TSR —




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

9. IF FARM LAND STATE CROPS SOWN =

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: I live with ny parents

2. LANDLORD'S NAME AND ADDRESS:. . ===

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: _=7%

4. STATE WHEREABOUTS OF LEASE: . ===

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

o e e e e A AT -

6. IF FARM LAND, PARTICULARS OF CROP3 SOWN .. _ ===

s i i AR gl L P

STATEMENT OF PERSONAL PROPERTY OWNED:

I. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:. ..

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

o

e b o e 0

.

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR =
CLAIM ON ANY SUCH PROPERTY... Nend | 7




A

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS:. ... . Nons

i

: 6 : mvsowmc TO YOU (State if any ofthese debts assigned and if so, to whom). . Nona.

p

: m Dunrmms, SHARES, STOCKS OR OTHER SECURITIES (State wbuuhm)

| j*u Mnm IN ANY ESTATES OR TRUSTS.___ None.

n sam'rv m‘-.:rosn BOX.. ___HNone

I. PERSONALDEBTS. . _Nome

Lih-hi“h*ym,m"uhthwnﬂnym-thm“
‘ ::;mum-mmwmdm,m«uamm

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
and indirect.

Dated this. . 25th SESS

e

Witness

FOR DEPARTMENTAL USE




_Registration No._ /48 27 Mele - Femslc

- ,ﬂ,"t : {check) {
! Former Address jzz ;ELAE L ;ngafﬁl- Jégg;&augtzzizzztzgﬁﬂ 4ﬁgt}’93 7
3 : ; ¥ ] o ¢

e

-~ Date BEvecuated _ Nasturelized - Censdisn-Born = Nationel
_ {check)

Merried - Single
(“heck’ Name of

Neme of Husbend s 992

‘Neme of Mother_ (7S, oA Fatner_%a?m'ffffl.z

£ 2R

Reglisterced with Custodisn

- Ad@itional Informetion




™4 Dr. John Christie
s = 2100

written %0 Ssbure NOBU regarding the elaim
ﬂ’mM;D’-J“

against tie sbove nased on behalf
but have received uo reply. ;

todimhuutuub-lngtuwm. we
taot him direct., His address it~

Saburo ARINOBU, #1.399,

Fianipeg Supply smd Fuel Co, htd .,
m.’. ‘ﬂno

Yeurs truly,

A. Helligter,
Clains Departoent.,







