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(If any business or businesses carried on, state where, under what name and whether carried on by yourself or in
partnership with an ; if partnership, give partner’s_same.)

EMPLOYER:___{/ bl JM/ «

MARRIED?. . e // é

NAME OF WIFE OR HUSBAND:

ADERESS OF WIFE OR BUSBAND . b

NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN &
AGE OF CHILDREN:

7
1. LOCATION AND DESCRIPTION: 3¢ G gan?C —_ an o 75
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2. BUILDINGS AND OTHER IMPROVEMENTS . ..

’
3. INSURANCE (Give particulars; state where policies arc)".?"w

M_ﬂ‘/ ‘é.—z,w.m ;

4. TAXES (Amount and where payable).... .. .

3.  ENCUMBRANCES (Including any unregistered claims or deposit of title deed)... ..
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6. OCCUPANCY AND LEASES (If vacant so state).... .
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‘4 INSURANCE CARRIED ON ABOVE PROPERTY:

e

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

CIHRERNS. .
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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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BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

INTEREST IN ANY ESTATES OR TRUSTS ..

M. SAPETY DEPOSIT BOX: oo

LIABILITIES:
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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.

I 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 thlsﬁday of LT 7§ Ve

FOR DEPARTMENTAL USE

(Signature).. . <




INFOSMATION FROM R.C.M.P.
Date

Our File No.,

.¥Full Name 74 Kﬁm#
SArname in
Registration No, d 2‘ IZE ?4&1(— Female

{check )
Rormer Address . é : ,A #
7
¢’
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Date ZEvacuated é’ld' ZZZ& Naturalized - Canadian-Born - FMational
f:hpﬁf{\

Present Address

2 o
..rried - Single

{check)

Name of Mothe

Names of Children under 16

Requssted by é?éf . Registered with Custodian




Company Sun Life Va
Poliey No, 2239633
Premium - § 40.20

X
Payable: Anmually, Semi-amnually or monthly

Month August Day 8
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October 30th, 1943.

Mr. Tetsuil KoTAMA,
.»@ﬁia“ﬁtim Ho. T2 .4-8,
gﬁmr‘.@ld Ait Cs

Dear 8im

' Bill you please, ilmrediestely on receipt
of this letter, i1l up, sign snd retur: %o us
tso coples of the 'JP' roparty Deglaration Form
sant o you on Septemdber 2°nd. Be sure to il
i an page three of the forms a dsscription of
your Life Insurances Polloy.

Ye requira this information simply in
arﬂer that our records may be complets.

Yours truly,

DI uo Uhopf"
AMuipistretion De srtrment.




