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, Qm race having property in any protected area. Thc proper 5
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{l! any business or businesses carried on, state where, under what name and whether carried on by yourself or in
with anyone; if partuership, give partner's name)

NAME OF WIFE OR HUSBAND: ¢/ /> €Lx . / ~.

ADDRESS OF WIFE OR HUSBAND -/ et A wa,\._
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ADDRESS OF CHILDREN: Lt [ brcan

"5 *"JT Wi
AGE OF CHILDREN: BT S D S PR ;'.4.,_.*{'2_‘ ___1_.2, “5 lars e e R

-y

g - -+ sk i

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
£ LOCETIN AND DESCRIPTION:. ..o smmsasnsininn
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2. BUILDINGS AND OTHER IMPROVEMENTS:

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

SPP I S . 1 B 4 iy 70+ B

TAXES (Amount and where payable).

ENCUMBRANCES (Including any unregistered claims or deposit of title deed). ...
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6. OCCUPANCY AND LEASES (If vacant so state). ..




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:. . .o,

& STATE IF ANY OTHER PERSON HAS ANY INTEREST :

9. IF FARM LAND STATE CROPS SOWN..c.

STATEMENT OF REAL PROPERTY OCCUPIED
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PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID t i

STATE WHEREABOUTS OF LEASE . . ...
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SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid) ... . ... ..

6. IF FARM LAND, PARTICULARS OF CROPS SOWN ... ..

STATEMENT OF PERSONAL PROPERTY OWNED:

L. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
Q}JlPMhNT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:
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2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS

P S o i O A A R i1, A T A B s Wi f i

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY




4 INSURANCE CARRIED ON ABOVE PROPERTY :
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
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6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

e AN N AT A i - TP S A Lt e - R s it 4

BANK ACCOUNTS: .
LIFE INSURANCE:......
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INTEREST IN ANY ESTATES OR TRUSTS:__.

11. SAFETY DEPOSIT BOX:

LIABILITIES:
. PERSONAL DEBTS:. .. ..
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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.

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 labilities direct
and indirect, '

Dated this,‘..‘_]:,*é...., Ve g SRR ‘.w? B A 1941/"
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FOR DEPARTMENTAL USE....




| INFORMATION FROM R.C.M.P.

ur Pile No. _ MS7uP
Full Name yaNe

i {Surname

5 Registration No. éﬁiﬂ&i{l wale - Temale
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Dete Fvacuated z@ 1.4; Z& 2 Naturalized - Canadian-Born - National

({check)

Present Address ’ Ajc
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Married - Single
{check) Neme of Wife
Name of Husband -l
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Name of Mother : Name of FetherM——

Names of Children under 16

Requested by é@ ) Registered with Custodian
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§ 15 of the opinion that no-
- be m on sither of thess files
l property iz concerned.



MNr. snd Mre. Kenishi YANO
Reagistration No. 06464 & 6“‘70.
Popo’f Ferms, Bloesn, E. C.

Dear Bir and Madem
The two following claims have been lodged sgainst youje

1+ Yatt Brom's mﬂ. &mh%rlnnd, Sessssnernnane $ 16,35
2. Cumberiand Kleetries Lighting Co,. Lid, veneo$10.57

. & Union Waterworks Co.ltd. ...... _9.32 19.89 £36.24

If thay are sorreet, we would appreciste receiving s revittance from you

of $11.24, wiich sdded to ¥rs, YANO'S eredit of £245.00 in this office would
pereit us to se tle both accounts on your behelf, As these are the only
elaine lodged against you and &8 we would like ‘0 have then removed from vour
file, we would appreciate an early remittance,

Yours truly,

$\~ he Medlister,

AieARD Claims Department,




i % 18
;mw?




% & g
e Oy Y387 .

for your letter of the ‘nd instunt requasting
us 1o pay the seeoumt of §19.89 owing to the Cumberlsnd Kleotrie
Lighting Co. Ltd, and Uniom Wstorworks ©o, btd, We nuve cadd this
aseomnt in full and enclose hevewith Vuutodian cheque for the balinee

of funds In your seooumt in the suw of 24,11,
As Bo pr of any xivd belengli g to you oow reaning

under the pomtrol of the todisn, w are closing your sccouwmt, Sirdly
scknoulodge receiyt of the enclosed cheque,

jours truly,

F, datheson
Qffice of the “siodian
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dutego ldrs, Somionl) 74NO
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Tith regaxd to yrour claim sgaliset Mrs, YANO, we wish
80 that we Lave just Peoeived o letter from her in which sie
Lt prior to her ovic.tiom shio gave yo. goods agusl to ths
6 of the sum ahw owed yous Sie therefore ref.ses m recognizse
youk olain and wo wil. ks po further sctice iz tue mstter, Should
JOU Sare o conlast her direet regurding your neeo gm, her present

address ‘s ofo Ur, D. dmandson, Pleture lutie, Alberta,

Tours teal »

Fo datiogon
Office of the “uotodien




