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HASTNGS PARK

16l OF THI QUQTOO!AN i
o mpleted by pmmno! the Jqum race hmng property in any pmectsd area. ‘l‘be proper
_ m‘dm of this property requires such persons to give full particulars as requested in this form.

nmnn INFORMATION

NAME: . BOGAWA, Akirs

HOME ADDRESS: 473 Powell 8%., Vapecouver,B.C.
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EMPLOYER: Qoean Falls Paper Mills, Ocean Falle; BaG,— ——men
MARRIED?.  No.

NAME OF WIFE OR HUSBAND . Nons
ADDRESS OF WIFE OR HUSBAND :_None

NAMES OF ANY LIVING CHILDREN: None .
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ADDRESS OF CHILDREN ;. None
AGE OF CHILDREN: ...

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: Nome ==
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2 BUILDINGS AND OTHER IMPROVEMENTS B
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3. INSURANCE (Give particulars; state where policiesare)None... ... .. . .
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4. TAXES (Amount and where payable). N°BS® == =~ =
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5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed).. NORS®
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6. OCCUPANCY AND LEASES (If vacant so state) None . .. .




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:... . Nope ... .~ -~

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST e OB

9. IF FARM LAND STATE CROPS SOWN_NcBe =~ .- -

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: Li¥es with parents at 473 Powell St.,
Vancouver, B.C.
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2. LANDLORD'S NAME AND ADDRESS: unknown ..
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3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: None
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4. STATE WHEREABDUTS OF LEASE:. Wo®® =~ =~ @ = o if s

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid) NOn®
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6. IF FARM LAND, PARTICULARS OF CROPS SOWN ... R A R AL S B DL Wl e
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STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
- EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:

None

8 4 b A -l ) 4 A T 7 € S —— N R g B O N B A

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS. None
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR ik

CLAIM ON ANY SUCH PROPERTY..Nona......
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4 INSURANCE CARRIED ON ABOVE PROPERTY. Nome

vans
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MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
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MONEYS OWING TO YOU (State if any of these debts assigned and if 0, to whom)......_ .
~ None
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BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
... 885,00 in War Savings Certificates, in owners' possession.,

BANKACCOUNTS: Nome =~
LIFE INSURANCE : $1500.00 Mutual Life Ins. Co.,.

Beneficiary mother (Shina). Bl
Pald %0 Gate, in SWASTA" honsgesie),  Unber umknows, premiuns
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10. INTEREST IN ANY ESTATESOR TRUSTS.._None .

11. SAFETY DEPOSIT BOX - None

LIABILITIES:
A I i
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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 Habilities direct

Dated this... AASH day of_April




11 Name __.éﬂiﬁw . ek /gﬁ% Clarence.
n o0 atters)

surname 1
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" Registration lo, /7 f !/ V4 ¥ale - Female

Q‘;mmﬁr Address ____ﬁﬁ‘ ﬂf
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{check)

. Date Evecusted él’A//‘(Z-‘ gtk gl Ca?'dim' o b
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Present Address

s v
kerried - Single
\ tchecku Name of Wife

Name of Husband

Name of Mothe Neme of Father ié‘ﬂ‘:dcﬁ ﬁé( ZZﬂ

~ Nemes of Children under 16 s ‘”7{,

ﬁgquested by __‘JéEzfigr\- Registered with Custodian

Additional Informstion




{Information ‘supplied by Ine, Go,)

Aki-a Sog wa File No, 288
Reg. Mo,
Oughsy Mutual Life Ac-m
Poliey Mo, 530141
Premium ~ § 57,42
Paysble: Annual Semi-annually or monthly
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