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INFORMATION FROM R.C.M.P.
Date @ -—% - 5

Our File Nos __ /0876

Full Xame LD
(Surname in Block Letfers)

Registration No. 002§ Male - Female Age Guerl R - AR
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Present Address ‘f’W' Qtw*v/ /.5. é 5
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Married - Single
{oheck) Name of Wife

Name of Husband

2 ol P /}444; - deedl Neme of Father _{Awotbethe ~0¥020
Names of Children under 16
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File To. /a §96

DATE

First List

CREDITOR

Pfovineial Mental Hospltal

DEBIOR

Monoya Uchida,
671 B, Cordova St.,
Vancouver, B. C.

AMOUNT QWING

No amount given

AGENT




