


To be mhud by persons of the Jspnun 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.

 HOME m'&“‘””"w BOABOE IS )
IEG!STMTION NUMBER. 138540 . _SEX: Male ... . AGE:. ... .20

OCCUPATION: __ Farm and Mill hand

o

(l!mhdnmorhnhmcuﬁdol.mﬂnn,nnda vlut name and whetlur czmadonbyyound!oru
partnership with anyone; if partnership, give partuer’s mame.)

EMPLOYER: . My father
MARRIED? o

P
NAME OF WIFE OR HUSBAND: ___seid

ADDRESS OF WIFE OR HUsnAM e

NAMES OF ANY LIVING CHILUREN:
s

ADDRESS OF CHILDREN ===
AGE OF CHILDREN:

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: _ _HNone

2. BUILDINGS AND OTHER IMPROVEMENTS:

3. INSURANCE (Give particulars; state where policies are)

4. TAXES [Amount and where payable)
5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed). ===

-

6 OCCUPANCY AND LEASES (If vacant so state)
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4 INSURANCE CARRIED ON ABOVE PROPERTY: ___ Nons.

r

o

5. “WGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
. OTHERS: HNone

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

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

—————— vt v

9. LIFE INSURANCE :h..mnn_z_mz;:eu.andm‘tmpolicp.1n._th¢...31mnl.u‘.e Ins.

———— e

1, SAFETY DEPOSIT BOX: None
LIABILITIES:
1. PERSONAL DEBTS:

L, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
“u-mlmtd»u.m&&'Mkmudmy.shrudntod,wmw
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 this._ LORR dayof __ May = 1042
(Sig’namre),???__ »ﬂa».._m,
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Witness
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Married - Singla G

e (Chﬂck)‘ Lame of wWife

Same of Lusband

e : nee
Hame of Mother (opumA) Yeda 413566  Name of Fethor gidsey Zentare 13368
“ﬁﬁhaa bf Children under 16 '

S—————RTE -

Reristered with Custodian

Additional Information . ¥érm band & millhand

i A e -4 W——




File No. 9400
Reg, No, ’;54:“

Company Sun bife Agency Vancouver

Policy Wo. 2242542
Premium - § 20.55
Payable: Anmually, sojl[ni-ennuany or monthly

Month November Day




