


RECSIIEL 1] ¥ et

Wﬂ“ W CU'TODIAN

'-'-'Touwhwwwmdmwmhmwmy in any protected ares. ‘ﬂum

* administration of this property requires such persons to give full particulars as requested in this form.

s

PERSONAL monmm
NAME SHIOENIEO Kiyote
HOME ADDRESS: RaRof) langley Pre trie, B.C. (Livingetone Ao, &

REGISTRATION NUMBER... 12787 - SEX:. . 5 amm M

I s A W R M L T

mau- .. Farmer.

s TR BT BN LI Al T R T i o S S Y

Emms ’m.w:‘ m-;m-mmmmmmunmuu

EMPLOYER: Father
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ADDRESS OF WIFE OR HUSBAND -

NAMES OF ANY LIVING CHILDREN: o

~ ADDRESS OF CHILDREN:
AGE OF CHILDREN:

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
i LOCATION AND DESCRIPTION b xone
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. INSURANCE (Give particulars; state where policies are). s ..& -,,...‘
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TAXES (Amount and where payable).
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7. STATE WEHEREADDUTS OF TTILE DOCUMEN IS & i it e b
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STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION:. .. R«.R. #1 lengley Prairie, B5.C., Livingstone

4 roomed £ abbreyed wooden freme houwse., -
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3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAIDSNone
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4. STATE WHEREABOUTS OF LEASE. _ None

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)
None
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6. IF FARM LAND, PARTICULARS OF CROPSSOWN: NORe = -
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STATEMENT OF PERSONAL PROPERTY OWNED:

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

None
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2. HORSES, LIVESTOCK AND OTHER ANIMALS,/ TR
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3. GIVE THE NAME AND ADDRESS OF Y PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY.. .. S SRS I G L L
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INSURANCE CARRIED ON ABOVE PROPERTY: None
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MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
e s N None
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MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)o ...

_None

BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
| None
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BANK ACCOUNTS: None

LIFE INSURANCE: Sun Life Assurance Co., Vancouver Branch #1000 00
Details unkown. Policy at home. /

INTEREST IN ANY ESTATES OR TRUSTS... _None
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SAFETY DEPOSIT BOX:

LIABILITIES:

L

PERSONAL DEBTS:

2

TRADE DEBTS:

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
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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 liabilities direct
and indirect.

Dated this 24¥B 4oy of APT1L
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FOR DEPARTMENTAL USE
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Mill Neme SUHLG L LIRS, B o PRI

irname in Block letters)

»
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Name of Husband
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Names of Children under 18
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