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OFFICE OF THE CUSTODIAN
VARANESE ERECTION

To be completed by persons of the ];pauele 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.

nmhl. INFORMATION
NAME: IBHIDA, 'ltm .

AP A St 4 it i e i i

HOME ADDRESS: Woodfibre, B.C.

e s e e - Bl P Wt e b

REGISTRATION NUMBER ___ 99108 SEX :. ("). ACR: B
OCCUPATION: _ Student, Woodfibre Highschool.

(If any business or
with anyone

SRR

MARRIED?

NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND: /

NAMES OF ANY LIVING CHI

Bt

(Including any unregistered claims or deposit of title deed)..
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN SSESSION OF

4 INSURANCE CARRIED ON ABOVE PROPERTY: — i

7. BONDS, DEBENTURES, S =% STOCKS OR OTHER SECURITIES (State whereabouts)

£ 8. BANK Accoum‘s/ _ Mol £ O I o
. 9. LIFEI cgig;looo.oo Life Insurance Policy No. unkown, by ¢
e ch Life ke

rch Supance UPss, DOLlcy in owner's possession,
__ Beneficiary Father.

10. INTEREST IN ANY ESTATES OR panee - BORS

i

11. SAFETY DEPOSIT BOX:

LIABILITIES:

1. PERSONAL DEBTS tee e

2. TRADE DEBTS:

Y

o

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.
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I 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 labilities direct
and indirect.

Dated thism.,-..i?“.‘.-_-...nday O it ..1942,

(Signature) swer’® - ?‘J‘t/




INFORMATION FROM R,C.M.P.

- Qur File No. (LM

© Full Neme NISH q% M% Z‘j 2
| sutname in Block Letters)

. Reglatr:tion No., f’/fr Maié - Female
i {check)

Former Address _2 Lo |

" v
- Date Evacusted &&2 y////; Neturalized - Caenadian-Born - National

(check )
. Present Address é ’ ﬁ: z é

‘ v
_ Married - single
(check ) Name of Wife

g

Name of Husbend

 Name of Mother Name of Fether_ﬁ@, #M

. Nemes of Children under 18 F FIF VY

TY¥es or o)

‘eqnested by &?) Registered with Custodian

Additional Informstion M

=

(s)




(Information supplied by Ins, Co.)

Nishids Wstary File No. 4133
Rago ”00 //
Company Monarch Life Agency Vancouver
Policy Mo, 116358

Premium ~ § 31.25

Payable: Anmually, Semi-annually or monthly

Month June Day 7




