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MARRIED?. L e

NAME OF WIFEOR HUSBAND: .__Jiazo
'ADDRESS OF WIFE OR HUSBAND-_- 1011 Augkland St., New Westminster, B.C
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n&m nl ALL REAL PROPERTY (Each paml must be mentioned and particulars given)
L LDCATION AND DESCRIPTION: ... _None.

Lo/
s

y

F

2 BUILDINGS AND OTHER IMPROVEMENTS: .. JNone.

3. INSURANCE (Give particulars; state where policies are).._ ==~
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7. STATE WHEREABOUTS OF TITLE DOCUMENTS: ... Nonas

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST i,
9. IF FARM LAND STATE CROPS SOWN_____ _None
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STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION:. Living in hushand's house at 1011 Aucklend
~—Jom Nestminster B.G. . .
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2. LANDLORD’'S NAME AND ADDRESS:

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID m_..m..
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- 4. . STATE WHEREABOUTS OF LEASE: .. _ mme
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5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date pard). e
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6. IF FARM LAND, PARTICULARS OF CROPS SOWN:
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STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNlm
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSON&L Em
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o SEATEE b e o

“_mws.ﬁ,mn_..“nm_nmwmuzhi

= ‘ Z.windcw blinds, dingng roo ‘
o fouo x;at paoke_a. in the house n_t_ 1011
5 iig gs nster ~ -

2. HORSES, LIVESTOCK AND OTHER ANIMALS POULTRY AND Pz'rs__.._m
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY mmsr m ox
CLAIM ON ANY SUCH PROPERTY. . Nomne
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereaboats)
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10. mnm IN ANY ESTATES OR TRUSTS. .. _None /.,_____._._
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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

Dated this....._..m«day of
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FOR DEPARTMENTAL USE
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egistration No. _ 08307 '- Male + Fegale Age Dec. 16, 1919
Eran e (Check)

Haturalized - Csnadien-Born - National
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Name of Wife
Name of Husband ___ Jimse #08321
Name pf Father _mamns, Hyesaluro (Deetd). . ..
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SALES . SERVICE . SATISFACTION
All that the term implies.
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September 23rd, 1942
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