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3. INSURANCE (Give particulars :

; state where policies are).
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4, INSURANCE CARRIED ON ABOVE PROPERTY:. . lNone

g

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: ¥one

MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom).... ...
. Nope a

e

INTEREST IN ANY ESTATES OR TRUSTS.

1l. SAFETY DEPOSIT BOX:

i. PERSONAL DEBTS:

2. TRADE DEBTS:

l&iwh—ﬁMm“h&nCuu&-dwmh&lm
area as set out above, excepting fishing vessels, deposits of money, shares of stock, debentures, bonds -
or other securities, if any.

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 Habilities direct
and indirect, *

B

(Signature) xz{«.%/., '

Dated this. .. 15Lth  day of Nans. .

FOR DEPARTMENTAL USE.
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“~‘} Name of Husband
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Rames of Children under 16
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