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ma tﬁlwmy requires such persons to give full particulars as requested in this form.

NAME. MATSUBUCEI, Pumiko

HOME ADDRESS:  Box 515, Cumberland, B.C.
REGISTRATION NUMBER 08887 . sgx. Female ,cp. 25
OCCUPATION : Dressmaker

m mm state nder what and whether carried in
mllrm or - :.“ -h:e.a : name on by yourself or

mp;.om K. Kitagawa, Box 513, Duncan, B.C.
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NAME OF WIFE OR HUSBAND:: TARDe T T R

ADDRESS OF WIFE OR HUSBAND:... ... None
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ADDRESSOFCHBDREN: ... . ..~ None /

AGE OF CHILDREN : i ISR SO {7

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION:
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3. INSURANCE (Give particulars; state where policies are)....

4 TAXES (Amountand wherepayable). . _None =~

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)
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6. OCCUPANCY AND LEASES (If vacant so state).

None
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4. INSURANCE CARRIED ON ABOVE PROPERTY: .
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS:

SRR T R

e i it ol e s e e s S e i s b A

oy HGNEYS OWING TO YOU (State if any of these 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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. BARE REEOENTS: o Neiag

N IRDNRANCE: . i Mong
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10; INTEREST IN ANY ESTATES OR TRUSTS....
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I SAFETY DEPOSIT BOX . ... ... . None

LIABILITIES:

5 PERSONALDEBTS . . o

iy

I certify that the above information is true and complete and fully discloses all my pr

operty of
every description in any protected area in British Columbia and sets forth all my liabilities direct

Dated this. 318 40 ¢  May = o2

(Signature) ‘g"’“—“ ’%/ 2L e o S




Pur File No.
. Full Name

3 ‘ {check)

. ®apmer Address

Fracuated ‘ ” Naturalized -~ Canadian-Born - HNational
‘ {cheek)

Pregent Address
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‘Merried - Single
| {cheek)

Hﬁme of ¥other
“ It : f ;“'
_‘Names of Children under 18

‘Requested by - Reglistered with Custodian
o

Additional Information
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