


. OFFICE OF THE CUSTODIAN
' hmﬁmdmjmmhm property in any protected area. The proper

‘administration of this property requires such persons to give full particulars as requested in this form.

" ey P e ot

nmm ADDRESSh!glttm Rd., R.R. 75, New VWestminster, B, C.

. REGISTRATION NUMBER 92986 SEX: . Male ACE:SS -
OCCUPATION . Farmer.

(1f . muwmmmm.mm:mmmmmuwmf«h
.wgp:m‘;uman.uw. name.)

MARRIED?. ~ Yes.,

NAME OF WIFE OR HUSBAND: . Yaeke.

ADDRESS OF WIFE OR HUSBAND; 2880,

 d

ADDRESS OF CHILDREN: ¥o2¢

AGE OF CHILDREN: ___ %oR®

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

S " LOC.‘\T"ON AND DESCRIPTION: Johnaton Rd., R.R, §3  New Nestminster, B, €.
Offieinl definition unknowsn, Title Dead at home. . . 27 asres, 10 acres k. .
of which being farm land, bdalance bdush.

2 BUILDINGS AND OTHER IMPROVEMENTS: ¥eeden fram

 poomed dwelling. One garage. One bdara. One wood/ shed. Ode two
WWW%WM«*-{&«M-Mor se ),
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3. INSURANCE (Give particulars; state where policies are)_$2,000,00 Fire Insurance on

Bipia: above mentioned dwelling, plased through MclLeod Ins. Agsncy, Neaw . :
Mer details uaknown,peliey 2t home. SR Ea TN B |
D RRE 4. TAXES ('A::szunt where payable)$80.00 (about) per anaum. Municipality of !

Cloverdale, B,C.
5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed) Nome..... . -

¢ gl e Hr - - h | i 4 4 S S0 N

6 OCCUPANCY AND LEASES (If vacant sostate) _ NOR® -
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4 INSURANCE CARRIED ON ABOVE PROPERTY:

S, MORTGAGES, LIENS AND OTHER CLAIMS ON PRO

8 BANK ACCOUNTS:

P

D R e Ep———

9 LIFE INSURANCE . $1.,000.00 Sua Life, 20yrs. sndow. Pram. abt. $55.00

pa. Beneficiary Pather Suezo Urano. Other details ukknown., Poliey
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10. INTEREST IN ANY ESTATESORTRUSTS. ... .

SAFETY DEPOSIT BOX s
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. LIABILITIES:

1. PERSONAL DEBTS:

e N . B i

2. TRADE DEBTS:

REMARKS:
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I, the undersigned, hereby turn over to the Custodian all my property in the protected

“uﬂﬂﬁvgmbhmmdmy,shmdmmm
or other securities, if any,
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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 labilities direct
and indirect.

Dated this.. 1388 4oy of i Sk SR

(Signature).. /(,/ . /({Jflm,
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FOR DEPARTMENTAL USE.




INFORMATION FROM R.C.M.P.

Our File No. X L})\

Tull Neme Yazesd by
- * {Svfmname in Block Lstters)

V’

Registration ¥o. g 2FFYL Male - Femals

{ cheek)

Former Address ( : / /é < ?‘2 L@

"

bf v O

v
Date Evacuated Zégé/?/} Naturelized - Cansdian-Born -~ National

(cheok)

Married ~ Single
(check) Name of Wife

e o

‘ Name of Husbgnd RIRER

Nume 3 Mother Name 6f Father L/ 'P 2NO %
4 ¢ -.

F o

Names of Children under 18 # ery

Requested by WP, {Z Registered with Custodian

{Yes or No)

Additional Information ;M W ca -




(Information supplied by Ins, Co,)

Ir « Yonesaku Urano

)fvwm# @llard Tog. W, OZPFC
17,‘“_.{_,&2 /7{4:44fﬂf:&4

Company Sun Life Vancouver

Poliey No. 2209714
Premium -~ § 50.35
X
Payable: Anmually, Semi-annually or monthly

Month December Day <20







