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- OCCUPATION ...

(1f any business or businesses carried on, state where, under what name and whether carried on by yourself or in
partnership with uym? i partnership, gjpe partner’s name)
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MARRIED?
NAME OF WIFE OR HUSBAND: .

 ADDRESS OF WIFE OR HUSBAND:
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

L wm'rmw AND DESCRIPTION: - Ceng rf- 7702 [}

R——— JR—— e T L

3. INSURANCE (Give particulars; state where policies are)

4. TAXES (Amount and where payable) ...

5. ENCUMBRANCES (Including ary unregistered claims or deposit of title deed)
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6. OCCUPXNCY AND LEASES (If vacant so state). ...
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'S, MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
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INTEREST IN ANY ESTATES OR TRUSTS:
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LIABILITIES:

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.

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, S ‘
Dated this. 2Lda\ ok EAR s e 194} }
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Requested By __D. M. Chope.




{Information supplied by Ins, Co,)
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Company Hamufsctures Life Ins. Yo, Agency Toronto
Policy Mo, 455,778

Premium ~ § 55,90

Payable: Amually, Semi-annuslly or monthly
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Desr Sir and ledam,

On Harch 23rd we sent vo three cogies sseh
of the "J.P." Property MNeelsration form recuesting
Jyou to complete the forms 2rd return tvo conles
W5CH. Do Ffar; we have received no replv. ¥Till wou
please 1%m&ﬁiwt¢ ¥ on recelpt of thias lotter, come
plﬁt& %%M fores sp? return then to us, 5 vau heve
RG property remalnline in the o P8R, plesie
rite the words "0 Prosart wminlar In the 2%
tected Aren® on the ‘ retum
them to us.
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Yours trulv,
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P.8. Please be sure to fill in on one set of forms the

details of the Personal Property which you left in the care of
Mrs. Baldwin.

Also please be sure to send us forms completed by both
lrc md .r.o mjitl.
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