


 OFFICE OF THE CUSTODIAN
JAPANESE SECTION
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3. INSURANCE ((:uc _particulars; state where policies are) ‘/7/

4, TAXES {Amount and where payable) %M

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)%ﬂ#
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6. OCCUPANCY AND LEASES (If vacant so state).. ; s
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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).......

11. SAFETY DEPOSIT BOX

LIABILITIES:
{ PERSONAL DEBTS: . 7 e
3 TRADE DEBTS:. ... \/%mu e

o i b &

I, the undersigned, hereby voluutnrilyturnovertotheCmtodhndlmypropctyinthomhded
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 labilities direct

and indirect.

Dated this . PPy of@“z’ e 194
= ;, 0 TV 4
Ve, {Signature).....&J M RAVP K

FOR DEPARTMENTAL USE




INFORMATION FROM R,C.M.P.

Date

urname ’{n ock ers)

-~ -
—LSS7F  Mele - remale Aee s B (940
‘ {cheek)

proer Address Eds - 29 74 Lliag . 622;

Date Fvascusted /0/2 gfz 2 Natursalized - Canadian-Born - Nati®nal
(check)

,/”ﬁféZza¢méggj/ ﬁf "Ei

/ : - ¢ |
Married - Single W e 4 >0l 4 ok70
(eheck) e Rame of Wife W

Name of Husband a—

Name of Mothe '- Name of Pather YA o PP
Names of Children under 18 Zb - / Zdel 22
E Z P
‘oquested by m 5 Registered 'wit.h Custodian

Additionel Information 2 A - K (O.M

1Yes or NoJ




(Information supplied by Ins, Co,)

Name Mr. Shinjiro Nishika a File No, N8B

/ - il Reg. No,

o0
el S R

Company Sun Life Agency Vancouver Agency
Poliey Mo, 340895

Premium - § Free

hﬁbh: Annually, Semi-ammually or

‘Month Day

REMARES : No further premiums payable.
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| Will,yah plense *ompia*? and return
tﬁ us the enciosed forms &8 guicikiy as poszible,

e havc-yaur wifets regissration fores
4n which she declared personal property whieh
1&%&? she told us been aold, put we requide

& separste deelsration froe sach ;erson.

fours truly,

De B, Chope,
Adainistration Departoent,










¥y, Shinjiro RICHIKARA,
Registration lo. 05579,
ﬁm’ Be Cs

Dear Sirs

K|

¥e are in receipt of your letter of
October 3rd regarding payment of premiums on the
above poliey.

On referring to your file we find that
your policy above-mentioned 1s paid up and that no
further premiums are payable therew der.

Yours truly,

8. ¥. Gibson,
Insursnge Departmant










