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‘1. LOCATION AND DESCRIPTION: —&+

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

4. TAXES (Amount and where payable) ... .
s ENCUMBRANCES (Including any unregistered claims




e A S

~ALIFEJI0ONd HONOS ANV NO NIVID

o cdsad yrs ad i B

et Wuim-mmn‘wﬂmwlwm‘m s

:SIYHAST TVNOSHEA ANV FdVEL NI YD0LS ‘ANANIHOVIN ANV INIWJINDA
'STUALYIA HANLINGN 40 NOLLYOOT ELVIS ANV NOLLJNDSHEd AFnid dAID 1

'GANMO AL¥MIJONd TVNOSHAd 40 LNIWALVLS

B

(pred ajep jeym 03 pue JuAL ‘ssUPpe ‘Swew ai) ANV Al 'SINVNAL-E0S

YASVAT 40 SLOOEVIVIHM ALVIS

S(AIVd HOIHA OL F1VA ANV INTH ONV ISVAT 40 SEVIIOLLAVd

s o

S GSHNAAY ANV ANVN SAHOTANYT 2

T NOLLANDSAA ANV NOLLVOOT |

a3ldNI00 ALYId0¥d TVIY 30 INAWALVLS

"NMOS S40¥D FLVLS ANV KV A1

~ ISHYALNI ANV SVH NOSYId ¥AHIO ANV 41 1VIS

'SINTINMDOA TILLL 40 SLNOAVANIHM FLVIS




NCE CARRIED ON ABOVE PROPERTY: . . .

A b B 2 S P 8 I e ¢ w8 AT T T % e e A 5 A 0 ¢ S YV T Y o SN S M+ e R e 4

. 5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
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10. INTEREST IN ANY ESTATES OR TRUSTS:

Il. SAFETY DEPOSIT BOX:. .. ...

t: PERSONAL DEBTS: . o
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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
I certify that the above information is true and complete and fully discloses all my property of
- svery description in any protected area in British Columbia and sets forth all my liabilities direct
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(Signature).... . ..

Witness

FOR DEPARTMENTAL USE .




‘Regietration No. _ 13263 Male - Female
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Married - Single
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Neames of Children under 16
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- Requested by _ Evelyn Bridson Registered with Custodian

(Yes or No)
- Mditional Information




St -2l
)&‘l"g‘»'ﬁ o 4 AF
z-,-s‘,'

on e

; e R

SESPA B LS REREFEPRFI L EES NS ‘Cl ‘II"'Q




-

kY






