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vhat name and whether carried on by yourself or in

MARRIED?

NAMEOF WIFEORHUSBAND: .~~~
ADDRESS OF WIFEOR HUSBAND:.__.._ . . .
NAMES OF ANY LIVING CHILDREN -

AGE OF CHILDREN: ___ J.Z_I.AL,J ;‘L._..lb._

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

1. LOCATION AND DESCRIPTION: . .. A
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ENCUMBRANCES (Including any unregistered claims or deposit of title deed) ... .. .. .

OCCUPANCY AND LEASES (If vacant so state).... ...
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A ENSURANCE CARRIED ON ABOVE PROPERTY Lo i ity st et
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

ATERRER i
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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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9. LIFE INSURANCE:. .

10. INTEREST IN ANY ESTATES OR TRUSTS:.
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LIABILITIES:

& PERSINAL BPEBTS s
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2 TRADE DEBTS: .

1, 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 kabilities direct
and indirect. -
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(Signature).

Witness

FOR DEPARTMENTAL USE.
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