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4. TAXES (Amount and where payable) i il

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

6. OCCUPANCY AND LEASES (If vacant sostate)... . .. .
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LIABILITIES:
| PERSONAL DEBTS-
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y turn over to the Custodian all my property in the protected
posits of moneY, shares of stock, debentures,

discloses all my property of
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have been cradited to him in error.
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Bo property nmrnu other than those mentioned sbove are found on
this file.

The above M is certified to be in accordance with the infomum-:.
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Ve enclose herewith our cheque for $6,10,
being refund in full of 1f wage dedustions made during
the period, Jsnuary/June, 1941,

Mpqﬁthwomhlmum
Yours truly,

Re Gs
Administration Departaent.
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m Mamifactures Life Ihu. Co. Ageney Vancouver
Poliey No. 784,742

Payable: Anmually, Semi-anmually or monthly

Month February Day 22nd




