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3. INSURANCE (Give particulars; state where policies are)_._
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6. OCCUPANCY AND LEASES (If vacant so state). .
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1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES, .
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6. MONEYS OWING TO YOU (State if any of these debts assigned and if 30, to whom). .
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‘ I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
area as set out above, excepting fishing vessels, deposits of money, shares of stock, debentures, bonds

or other securities, if any.

1 certify that the above information is true and compiete 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, ;
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Polioy No,l0181

‘Premtum - §$71+40

Payable: Anmially, Semi-annually or monthly

Month November Day 3
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