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. ADDRESS OF WIFE OR HUSBAND: None

. MAMES OF ANY LIVING CHILDREN: None
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ﬁkm OF ALL REAL m (Each parcel must be mentioned and particulars éven)
1. mew AND DESCRIPTION:

INSURANCE (Give particulars; state where policies are)

. TAXES (Amount and where payable)... . Nonme .. . .
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ENCUMBRANCES (Including any unregistered claims or deposit of title deed) None

OCCUPANCY AND LEASES (If vacant so state)...  None
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4 INSURANCE CARRIED ON ABOVE PROPERTY: __lNona

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

& MONEYS OWING TO YOU (State if any of these debts assigned and if 5o, to whom)

None /
7

> e

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
 $10,00 Wer Sevings Certifigates, in my own possession.
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. 9. LIFE INSURANCE: None

'11. SAFETY DEPOSIT BOX: None

* LIABILITIES:
1. PERSONAL DEBTS:
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L, 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.
I &tﬁfy?'tint 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 Habilities direct
and indirect.

Dated this._13%h __ day of

Witness

FOR DEPARTMENTAL USE
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Reférmed

S ‘ : PAS
BRITISH COLUMBIA SECURITY COMMISSION > 2n-9-#43.

360 Homer Street,

YANOUVER, B.C.,
September 2ist, 1943.
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(Information supplied by Ins. 0o, )

Ueda Tome (Mrs)

Monarch Life

. Premtm-§ 67.85

Payable: Ammually, Semi-ammually or monthly

e April oy 30




