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7 STATE WHEREABOUTS OF TITLE DOCUMENTS ... .
& STATE IF ANY OTHER PERSON HAS ANY INTEREST ...
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None
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8§ 1P FARM LAND STATE CROPS SOWN.... .. ... ..
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STATEMENT OF REAL PROPERTY OCCUPIED
1 LOCATION AND DESCRIPTION. 583 E. Cordova St., Vancouvery B. c.

2 storeyed 6 roomed wooden frame dwelling . .

Chaki, 353 E. Cordova St., ...Y..'.‘.-.,‘,',‘.’.,?g"‘é'

2 LANDLORD'S NAME AND ADDRESS 13

"
TR pwem— R TN SRR S S i e

$5.00 per month

1 PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PALD:
Paid up to end of Mareh, 1948,

[

4 STATE WHEREABOUTS OF LEASE. . NOR® bt i

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid) e | ORERE SERNE
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6 IF FARM LAND, PARTICULARS OF CROPS SOWN:... .. B s
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STATEMENT OF PERSONAL PROPERTY OWNED:
i\ GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS....
1 bed, 1 tennis raguet, 1 badmintonraquet, stored at 353 E. Corjova St.,

R

Keys left with land-jord, T. Chaki, same address.
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2 HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS... Nome

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
: . None
CLAIM ON ANY SUCH PROPERTY ... e
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£ CARRIED ON ABOVE PROPERTY: .
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
Rk R NI ST RO RO s . .. A

¥

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to RO
Mope
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
__None

NN - 5 e e ST 50 M & A AT 1 i 1t 05 5 1 b T 1

S 5 A Al T NS T 31 2 P i et Aartiom s o e v e i e € RS TS e g

8. BANK ACCOUNTS:$3:90 in Sevinge 4cc. No. unokosn. Bank of Montreal,

Main & Hastings, Vancouver, B, C.
9. LIFE INSURANCE:$2000.00 Life Insurance Policy, no. unkoun, garried by

Sun Life Assurance Co., Vanc. Br., psid up to June 1942. Pol. in owners
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10. INTEREST IN ANY ESTATES OR TRUSTS, _ Vone

11. SAFETY DEPOSIT BOX:

Bl b U Wil e i

LIABILITIES:
| 8

b i o S e

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 Habilities direct
and indirect.

Dated this___11th day of April. BN e . - &
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(Signature)f _‘/‘/?ﬂ
&

FOR DEPARTMENTAL USE.




_ Our Tile No.
‘Pull Name

Surname 1n BLONK LeLters)

Registration No. Qe S Mele -~ Female

{(check)

- Pormer Address

f -
Date Fyvscuated ekl Naturellized - Canadiean-~Born - National
(chack)

Present Address

srried - Single - ;
{check) of Wite (Y L‘q)

4 \ XS g of Husband

Mo

Rage of Mother ' "A7/)Ax 1! . & - f Father

Mumeg of Children under 18

Requested by (274 : Registered with Custodian =/ <<«

‘? - es or No)
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Company Sun Life Vancouver Agency
Polioy Mo, 2207939

Premium - ‘ 20081
X

Payable: Anmually, Semi-annually or monthly

Month November Pay 1
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