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ADDRESS OF CHILDREN:
AGE OF CHILDREN: ST R e G e

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

BUILDINGS AND OTHER IMPROVEMENTS:

none .

INSURANCE (Give particulars; state where policies are)
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none

OCCUPANCY AND LEASES (If vacant so state)
none
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CARRIED ON ABOVE PROPERTY:
_nome
OTHER CLAIMS ON PROPE

. MORTGAGES, LIENS AND RTY IN POSSESSION OF
 OTHERSw

none

(State if any of these debts assigned and if so, to whom) e

MONEYS OWING TO YOU

none

. BONDS, SEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
Three §5.00 War Savings Certificates. S

‘ In own possession. |
LIFE INSURANCE:- none_

INTEREST IN ANY ESTATES OR TRUSTS.—
none

and fully discloses all my property of

information is true and complete
nd sets forth all my liabilities direct

T certify that the above
every description in any protected area in British Columbia a
and indirect.

Dated this. 2688 __ day of. . SO0 . 1942,

(Signature).

Witness
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" Married - Single .
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Ranes cr Children under 16 -’"é2337 é
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