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o be mmplcwd by persons of the Iapuew race having property in any protected area. The proper
mstntioa of this property requires such persons to give full particulars as requested in this form.

nuum. INFORMATION

NAME. E\LQD Kﬂnlﬂ.-.._:hkf.sh.l

or lmninmen cnﬂied on, state whe der what name and w er carried on b ymrulf or in
i Q f umer’m ) :

NAMES OF ANY LIVING CHILDREN:.

ADDRESS OF CHILDREN - . i
AGE OF CHILDREN:

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

{1. LOCATION AND DESCRIPTION: . .

3. INSURANCE (Give particuiats; state where policies are)... . — o
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4 TAXES (Amount and where payable).. . -
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5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed) ...
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4 iNSUMNCE CARRIED ON ABOVE PROPFRT L &

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS ..

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom) ...

Gk o e 1 T S B OSAf Mer +

8 BANK ACCOUNTS:... .

% LIFE INSURANCE: - .0

*

i, SAFEIY DEPOSIT BOX ... .

LIABILITIES:

b PRRSONKL DEBTS ..

L the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected

mnﬂﬂMm&thmdmy.Mﬁmmm
or other securities, if

I certify that the above information is true and complete and fully discloses all my property of

every description in any protected area in Byitish Columbia and sets forth all my labilities direct
and indirect, \

Dgated this. j.('- IR e L N ,194%
(Signature). ]
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Witness
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‘ (Surname in Block letters)

’
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Registration No. 181 [ Male - Female Age %_QGJ FE7
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Former Address A R0 M g’*', L/d-wh‘_/g.&
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Married - Single ;
{check) Hame of Wife

Name ‘ of Husband

g

Nume of Mother e Name of Father

Names of Children under 18
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Requested by HA Registered with Custodian

(Yes or No)
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