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7. STATE WHEREABOUTS OF TITLE DOCUMENTS: none
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STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION - ~Adyins with Husbhand .
at 17th Ave., 15th Rd., H.B. Blas baney. .
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5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)....
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STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
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4. INSURANCE CARRIED ON ABOVE PROPERTY:

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
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6. MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom)....__. .
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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LIABILITIES:
1. PERSONAL DEBTS:

2. TRADE DEBTS:

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
area as set out above, excepting fishing vessels, deposits of money, shares of stock, debentures, bonds
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

and indirect.

Dated this. . 30th _dayof—......... April 194
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