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‘m with anyone; if partnership, give pariner’s name.)

MD,wtmmt Q;" Nine  ReBounes

NAME OF WIFE OR-HUSBAND ;.
ADDRESS OF WIFE OR HUSBAND:
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
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BUILDINGS AND OTHER IMPROVEMENTS: ... ...

INSURANCE (Give particulars; state where policies are)
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TAXES (Amount and where payable)...... .. .. . ..

ENCUMBRANCES (Including any unregistered claims or deposit of title deed) . _
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6. OCCUPANCY AND LEASES (If vacant so state)._..
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4. INSURANCE CARRIED ON ABOVE PROPERTY :

3. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS
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6. MONEYS OWING TO YOU (State if any of these debts assigned and if so,. to whom)...

/7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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1. PERSONAL DERTS: .
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I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
- area as set out above, excepting fishing VQ!“'I, deposits of meney, 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 tnrth all my labilities direct
and indirect,
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In reply to your letter of Se tember Znd
we wish to sdvise thst se have been in touch ¥ith the
Crown Life Insurence Company and Sun Life Assurance
Coajany anunx61a¢ your polieies with them.

The Crown Life Insursnce Compeny advise
ﬂmt your pelicy with thes has lepsed weon non-peyment
of the third sremium.: The compeny are forsarding to you
re-instatenent forms foy your signature ad will furnish
you with full pertieulad® regarding your poliey.

. Below is u statement showing the cresent
mm of youy Sun Life Policy baing Wo. ‘223.525. ™he
conpany advise that AL you wish, you could mace monthiy
payeents of 210.00.

Loan Value £18: .00
Less Presiua Losn

a8 2t Sept. 20, 943 259.46

Lebe Sert, 1940 Preaiun H,E 76 .
Net m £ili.24

Tours traly,

8. ¥, Gibson
Insursnc¢e Lepartaent
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