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OFFICE OF THE CUSTODIAN

JAPANESE SECTION

To be completed by persons of the Japanese race having property in any protected area. The proper
administration of this property requires such persons to give full particulars as requested in this form.
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PERSONAL INFORMATION
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HOME ADDRESS: FPsO, Box 129 Cumberland, B.C.
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LIABILITIES:
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(BIGNATURE DU CAISSIEN)
THIS RECEIPT SHOULD BE CAREFULLY RETAINED. IT IS NOT VALID UNLESS SIGNED BY THE CASMIER.
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