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OFFICE OF THE CUSTODIAN

'(f VW JAPANESE SECTION

To be completed by persons of the Japanese race having property in any protected area. The proper
administration of this property requires such persons to give full particulars as requested in this form.
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6. OCCUPANCY AND LEASES (If vacant so state).—
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6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, t0 v L) D

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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| PERSONAL DEBTS:—
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1, the andersigned, hereby voluntarily turn over to the Custodian all my property in the protected
area as set out e, excepting fishing vessels, deposits of money, shares of stock, debentures, bonds
or other secarities, if any.

1 certify that the above information :s true and complete and fully discloses all my property of

every description in any protected area :n British Columbia amd sets forth all my liabilities direct

and indirect.
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(Information supplied by Ins, co, )

Name Mrs. Hayame Urano

“Ntagmo. oy /0

Vancouyer

Company Sun Life
Policy No., 2040803

Premium - § 57.45

X
Payable: Annually, Semi-anmnally or monthly

Month October Day




