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‘munorwm OR HUSBAND: Nomne
Amss OF WIFE OR HUSBAND None

NAMES OF ANY LIVING CHILDREN: None

ADDRESS OF CHILDREN:
AGE OF CHILDREN:

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: None

INSURANCE (Give particulars; state where policies are). None._ ..

TAXES (Amount and where payable). NORO .
ENCUMBRANCES (Including any unregistered claims or deposit of title deed) Nong....

OCCUPANCY AND LEASES (If vacant so state)_Nong
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4 INSURANCE CARRIED ON ABOVE PROPERTY : Sepe————

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

S m——.

6 MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom ). =

SR R

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

‘ w,wwmuﬂ‘ 4y Tathés'a safety deposit bex
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8 BANK ACCOUNTS: Savings—#oots; can;; Talrview Branch
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, LIFE INSURANCE : §5003;00-80 Yr: Endow. rPradential LiTe Ths,, vane,, B.C.
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2 TRADE DEBTS: Nons
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L the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
ﬂﬂﬂﬂmm&h‘mh, deposits of money,shu«ofstock,debenlmbondc
 or other securities, if any.

I certify that the above information is true and fumplcte and fully discloses all my property of
d sets forth all my Habilities direct

every description in any protected area in British Columbia an
and indirect.

Dated this 21U dayof _Magp——— _ 1942
A (Signaturc).&dé‘.‘i i

Witness
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