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EMPLOYER: Be.Ce Security Commission

MARRIED? Iti

NAME OF WIFE OR HUSBAND:__ TSuyo_

" ADDRESS OF WIFE OR HUSBAND:Fouse #59°  New Desver, B..0. . .

NAMES OF ANY LIVING CHILDREN: ¥imiko and Kazue

) g S MO el

ADDRESS OF CHILDREN: New Denver, 5° Ce

AGE OF CHILDREN:. . & and 3 woiks respectively.

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

LOCATION AND DESCRIPTION:

3. INSURANCE (Give pini.cnhn;_ state where policies are).. . . .
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INSURANCE CARRIED ON ABOVE PROPERTY :

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

P

A1 B B o 3 s R A

BANK ACCOUNTS:

Y e 4 4 e g 8 8 T 1 B A O D 5 50 B 5 A R LS S0 8 SRS - ekt 4P 8 S 2 S 85 S

LIFE INSURANCE: 70~ D0 TSumohichs Kusona #1768

INTEREST IN ANY ESTATESORTRUSTS:. . .

11. SAFETY DEPOSIT BOX A ————

LIABILITIES:

1. PERSONAL DEBTS:

S —— v . s -~ P -

i, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
area as set out above, excepting fishing vessels, deposits of money, shares of stock, debentures, bonds
or other securities, if any.

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 liabilities direct

Dated this..

- Witness

FOR DEPARTMENTAL USE.
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of -usband
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sames of Children under 16~_____xuujg_;;_24n14_
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Registered with Custciian

{Yes or No)







