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- ADDRESS OF WIFE OR-HUSBAND : /A Mwﬂ
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION:..
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TAXES (Amount and where payable)

ENCUMBRANCES (Including any unregistered claims or deposit of title deed)

OCCUPANCY AND LEASES (H wvacant so state). m
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'S, MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to Whﬁm)‘.‘..”.ﬂw
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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LIABILITIES:

1. PERSONAL DEBTS:. #
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2 TRADE DEBTS:. £

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.

: 1 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
and indirect.

Dated um..'zfﬁ.. day of.... PHaral) ‘ :956.9
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Married - Single
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: cf
Nane of Mother ! () Name

Names of Children under 16
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Additional Information &




Neme  INASA, Mr. Tadao Pile No, 14203

;? c*«r‘?m. C/-*t"*‘-ﬁ.“»‘{'l

Company Sun Life Agency Vancouver

Policy No, 2024704

Premiun ~ § 55.80

x
Payable: Anmually, Semi-anmually or monthly

Month  July Day  1st
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¥e wish to acknowledge receipt of copy of your
March 13th addressed to the above named.

»mmmmmmwn&
m:mhmmmumhmo

Yours very Smuly,

3... Gim,
Insursace Department
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