


gese race having property in any protected area. The proper
'_requires wch persoas to give full particulars as requested in this form.
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(If any business or businesses carried on, state where, under what name and whether carried on by yourself or in
_-pactuership with anyone; il partnership, give partner's name.)

EMPLOYER:

NAME OF WIFE OR HUSBAND:
ADDRESS OF WIFE OR HUSBAND =7
NAMES OF ANY LIVING CHILDREN: ..~ o

PSS OF COHLDREN - . - oo s
AGE OF CHILDREN:

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

1. LOCATION AND DESCRIPTION: 8e€l

TAXES (Amount and where payable). . -$e¢l

ENCUMBRANCES (Including any unregistered claims or deposit of title
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. INSURANCE CARRIED ON ABOVE PROPERTY: _—
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MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS . %%
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v MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom). ...

-

8. BANK ACCOUNTS:. . -#
9. LIFE INSURANCE: - 9%¢ _

30 INTERESTIN ANY ESTATESOR TRUSTS:. wsee€ i
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i1. SAFETY DEPOSIT BOX.

o

LIABILITIES:

¥

L PN DR e . s

AR . B, AT Wl -1 1 58 4 4

I, the undersigned, bereby 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 informiation 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

Dated this. _‘“_"tlav i PR i 19-'3

P (Signature)..

Se——_ Witness

FOR DEPARTMENTAL USE .
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Our File Yo. m:

Pull ¥ame ARE. ]mf (Mr.) ,Z'Lég,
; Surneme in Blook Lstters)

el

Registration No. _ 12349 Male - Female
(eheeck)

Forner Address s e %M&v -ﬁ‘Z/f é:?
248 Alondeey Gur.. "

.

v/
Date Bvacuated : Katuralized - Canadian-Born - National
' i (check)

- Present Address

AeE
Married -~ 8ingle
{cheak) Name of Wife

Name of Husband

Nume of Mother g Name of Father {_%‘,

Names of Children under 16

Requested by Mary Lyon Registered with Custodian

TYeﬁr No )

Mditional Information ’&"7/@_@ ;
{ ‘
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Thaok you for your soquiry deted June 227 asking for pertioulare

o8 13 the sasets of the Individual svoticaed above. Te regrot hoviag e
m you St oo kave 0o tofoemsiion etotocevor ragemilng the sacots of
this Ny, ibe who a8 yob has not registorwd bis scoets witd the Custodisn,

Yours truly,

Bannow,




