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ofal Wemtal Hospital,




%o cur Iotter of Beech I0W Llool, Bt




P sent to the Office of the Oustodian
Attention Mr. S.M. Gibson

Mr. Tadeo m,
P.0. Box 101,

W, Alberta
M "l‘ Inu-"'
Ret Policy No. 2,024,704

We have received your lstter of March llth. and so that
ohhunthocndxwrhltnafywrpoucywm”uphuo
ocqhto and retuwrn the attached Application toget th ¢t

In complsting the Application, you will sign where marked

"Assured", and your wife will sign as Kimiko IWASA, where marked "Beneficlary®.

Both signatures must be witnessed by someone outside the family and of course
the Application is to be dated.

When the completed form and policy are received by us they
will be sent to our Head Office and about two weeks later you may expect to
receive a cheque in settlement. We calculate the surrender value as being
about $612.00.

Yours faithfully,

C.E. HAY,
BRANCH SECRETARY,
Per: "W.C.H."

WCH: PW
Enel. 1

OFFICE OF THE CUSTODIAN: Please let us have clsarance of these funds or
your further instructiomns.

"W.C. Hansen"




