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INSURANCE (Give particulars; state where policies are). .
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TAXES (Amount and pvhere payable)...... .. .. AO}E
ENCUMBRANCES {Including any unregistered chims or deposit of title deed)

6. OCCUPANCY AND LEASES I vacant sostate).... ...
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
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6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)___..._
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

._ 8 BANK ACCOUNTS:

9. LIFE INSURANCE:.. . . Ban Life
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I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
aren as set out above, excepting fishing vessels, deposits of money, shares of stock, debentures, bonds
or other securities, if any.

1 certify that the above information is true and complete and fully dis¢loses all my property of
*every description in any protected area in British Columbia and sets forth all my liabilities direct
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. the Custodian‘s uffice,
Departaent of The secretary
of State of Canada,

Yancouver B.C,
Dear Sir: ;

L am writing to inform you that I

intend to have amy bdbank acocount at

vangouver transferred to my present

sddress, .

ihe information about dank acecounts

has been left blank in the "Jp"

regietration forms, o
1ours respectfully,
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