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oowrmou- Farm hand.
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ADDRESSOF CHILDREN: ...
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' .u‘morm REAL PROPERTY (Eachpnrcelmustbemt:omdudpuhcd.nm)
1. LOCATION AND DESCRIPTION: _____None

BUILI?INGS AND OTHER IMPROVEMENTS: ____ _Ngne

INSURANCE (Give particulars; state where policies are). .}
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TAXES (Amount and wherepayable)._____Nome.
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ENCUMBRANCES (Including any unregistered claims or deposit of title deed)......._None.
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OCCUPANCY AND LEASES (If vacant so state)
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STATE WHEREABOUTS OF TITLE DOCUMENTS:.__. Hons

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: ... HNene -

IF FARM LAND/'STATECROPS SOWN. .. BOR® - o

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION . i

2. LANDLORD'S NAME AND ADDRESS: ...
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3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: . .

SITALE WHEREABOUTS OF LEASE : ... e i IR s e ise i o

SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid). .

6. IF FARM LAND, PARTICULARS OF CROPS SOWN 1. o

STATEMENT OF PERSONAL PROPERTY OWNED: ‘ |

I. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES, =
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS: ..
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2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS_‘
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY... .. ... JNons




P No, 22407
ICE CARRIED ON ABOVE PROPERTY: ... Nona.
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5. 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 whom)
None
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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8. BANK ACCOUNTS: Bone

Vanc'r sgent.
9. LIFE INSURANCE :$1,000.00 The Crown Life. Insurance Co., beneficiary-

- Choso Teramra (fater), Policy 285, 387 in owner's possession.
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1. SAFETY DEPOSIT BOX: T R RS s

LIABILITIES:
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REMARKS ..
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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 this._ A0th dayof...  Apei) = 1042
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Witness

FOR DEPARTMENTAL USE.
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