l.l Alberta Health

. Sﬂr\fiﬂes www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. John Cowell
Title Official Administrator
Location Calgary

Expenses submitted during the month of March 2014

Feb-2014 Expense Claim Meetings 74 395 469 340
Feb-2014 P-Card Meetings 312 312 153
Total $ 312 $ 74 $ - % 395 $ 781 $ - % - $ 493

Total for the
Month $ 1,274

Maximum daily single meal expense claimed in the month
Maximum daily base hotel rate claimed in the month
Non economy air travel in the month

74 2 persons
139

© o e

1) Travel expenses
Includes local and out of province/country travel expenses. Other travel includes items such as
taxis, parking mileage, car rental and other expenses related to travel.

2) Professional Development
Includes conference, seminar and course registration fees and material

3) Hosting and Hospitality expenses
Hospitality and Hosting expenses may be incurred to advance AHS' mission, vision and values. For example, may include working lunches with staff and prospective employees
meetings with government officials, dignitaries, public interest groups, donors other public or private organizations.

4) Other
Other expenses include expenses incurred in the normal course of business that are required for work purposes. May include small item technology purchases, books, etc.

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report



P-Card
... Alberta Health details Online ®
B Services Cardholder Statement Report

Instruction:
= Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement
+ Cardholder AND Approver's signatures required where indicated below

DERBYSHIRE, AVRIL EXECUTIVE ASSOCIATE

Cardhelder's Name Cardholder's Position/Title Billing Reporting Period: 20/02/2014

OFFICE OF THE OFFICIAL SOUTHPORT TOWER .

Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $152.57

AVRIL.DERBYSHIRE@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address Last 6 digits of the P-Card #: _

Transaction |Trans ID  |Merchant Name & Description Trans Original | Currency| Trans Amount Description

Date Amount

10/02/2014 B42556592 [CALGARY SUN, NEWS DEALERS AND 26.5711 CAD 26571 1.27] Bubscription fee for Calgary Sun for the OA
NEWSSTANDS Office

11/02/2014 B42654122 |[CALGARY HERALD SUB, DIRECT 12600 CAD 12600 6.09 Subscription fee for Calgary Herald for the
MARKETING - OTHER DIRECT D4 Office

AHErod

Proprietary and Confidential
RUN DATE: 02/25/2014

Powered by BMO Spend & Payment Solutions

o h—

PAGE NO: 1



P-Card
l.l Alberta Health details Online ®
B Services Cardholder Statement Report

Cardholder Designate (if Applicable)
By signing this statement

* | hereby cerify that | have reviewed and reconciled this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policies.
Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre.

P \a P\ﬁh on/ Eﬁ“‘g”“\'l)[z &.h incsratve [O..O(A;p_a;’gsr’
N =

Cardholder Designate Position/Title

Teb 2<//Y

Date of Signature

Signatui Cardholder Designate

Cardholder
By signing this statement
+ | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

. | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously

claimed by me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadvertently
charged is attached.

. | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided.
DERBYSHIRE, AVRIL EXECUTIVE ASSOCIATE
Cardholder Position/Title
‘B— -Jq e Febas/ry
ignature of Cardholder Date of Signature

Approver Designate (if Applicable)
By signing this statement

. | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

+ | attest the expenses enclosed in this claim are for valid business purposes for Alberta Heaith Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently
charged has been obtained.

. | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided.

MName of Approver Designate Approver Designate Position/Title

Signature of Approver Designate Date or Signature
Approver
By signing this statement

« | attest that | have read and understand the "Trave!, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

+ | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently
charged has been obtained.

+ | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided.

( O iz | Pdreinistradhs™

Name of Approver ~ Approver Position/Title

Signature of Approver Date of Signature
Attach: Address:

* Original (or scanned) itemized receipts with documented business reasons including names of participants
where required Alberta Health Services
Accounts Payable

+ Signed Cardholder Statement Report (or copies of electronic signatures if signatures are not on report)

And where applicable: 7th Street Plaza
* Copies of :re-approvals for travel 10th Floor, North Tower, 10030-107 Street
* Personal cheque payable to "Alberta Health Services" Edmonton, AB T5J 3E4

* Return, refund and/or credit receipts
* Disputes letter

+ Business reasons for travel require detailed descriptions — include where travelled to, who attended (if
meal), why travel was necessary and detailed explanation of reason.

Reference #:

Al

Proprietary and Confidential
RUN DATE: 02/25/2014

Powered by BMO Spend & Payment Solutions PAGENO: 2



Main Line 403.410.1010

SUBSCRIPTION RECEIPT
Price Includes GST., GST: 89292145-RT00001

SERVICE TYPE: 7 Days
DATE:; February 24, 2014
ACCOUNT # ]
NAME: AB Health Services
Attn: John Cowell
ADDRESS: ]
CITY: Calgary, Alberta
POSTAL CODE: I
PHONE NUMBER: ]
AMOUNT PAID: $26.57

PAYMENT METHOD: I
I

Approval Code:

PAYMENT DATE: February 10, 2014

EXPIRY DATE: March 11, 2014

SUBSCRIPTION RATES [per Paper] s of an 2012

7 Days
13 Weeks $76.71
26 Weeks $153.43
52 Weeks $306.85
Auto Debit Only (10% o
Every 5 weeks $26.57
Every 13 weeks $69.07
Every 26 weeks $138.14
Every 52 weeks $276.28
~SON MEDIA

Calgary Sun Fax Lines: Advertising: (403) 250-4258 Circulation: (403) 250-4358 Editorial: (403) 250-4180 Marketing: (403) 250-4373 Credit: (403) 250-4257
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CALGARY HERALD

a division of Postmedia Network Inc.

Your current subscription
expires

CALGARY HERALD - PAYMENT CENTT:E‘E’P\ : ~

PO BOX 1377

21-Feb-14

WINNIPEG MB R3C 221

SUBSCRIPTION RENEWAL NOTICE ¢

DR JOHN COWELL ALBERTA HEALTH SVCS

STATION MAIN Plr\"T

A

Delivery to DR JOHN COWELL ALBERTA HEALTH SVCS

HOW TO CONTACT US

PRE-AUTHORIZED

ONE-TIME TERM

What are the benefits of

What will it cost?

How do | sign-up for

Pre-Authorized payments?  \ \ Pre-Authorized payments?
Witk e If you choose pre-authorized : B el
Ith pre-authorized payments, payments, the sum of $28.40 will S Ragiﬂ".@_ mehvvmllng L
YRREINDS have tobworryl about be drawn from your credit card www.calgaryherald.com/renew
renewing your subscription — we : : ; E Ll
take care of that for you. e I > - Hegister hy balling ADG-ASOREAD
i i i You may also, if you like, include (7323) or 1-800-372-9219
e can draw pre-authorize : : - ; ] LT
|

payments from either a credit 4 gttty for your ety ey »
card, or a bank account - RE A = . ]
your preference! You can indicate this on the thié:étllﬁ}ah'd"

back of the form. S R :

/ « You can have us charge your
/ If the subscription rate changes, credit card

the amount we charge will = You can have a withdrawal

change accordingly. * from your bank account
One-Time Term payment What will it cost? How do | pay?
We look forward to delivering Your subscription costs $126.00 and » Pay online by visiting
the news, weather and sports ensures delivery for 4§ MONTHS. www.calgaryherald.com/renew
that you rely on each day. » 4 MONTHS delivery costs $126.00 » Pay by calling 403-235-READ -
Choaose from a variety of » 6MONTHS delivery costs $183.75 (7323) or 1-800-372-9219
packages to suit your needs. For » 1YEAR delivery costs $352.80 » Pay by completing the information
other renewal options, please In addition, you have the option on the reverse of this stub and
call 403-235-READ (7323) or : = , e st i
1-800-372-9219 of including a gratuity, which we L

isit pay to your delivery person. » You can pay by cheque
BFVI3E e You can pay by credit card
o www.calgaryherald.com/renew. /



Thank you for subscribing to
the Calgary Herald

More to See, More to Read

Your All Access Subscription includes:

Print Home Delivery

Unlimited access to Calgary Herald
Calgary Herald tablet apps

Calgary Herald smartphone apps
Calgary Herald ePaper

Calgary Herald ePaper tablet apps
Calgary Herald ePaper smartphone apps

LSRN R R

Visit calgaryherald.com/activate to activate your Digital & ePaper Access.

Please be advised in accordance with our subscription agreement,
the customer is acknowledging and agreeing to have the Herald

delivered on a continuous basis and to receive applicable

subscription notices until otherwise notified. You may alter or

discontinue your service at any time

CALGARY HERALD

Name DR JOHN COWELL ALBERTA HEALTH SVCS

Account #-

Due Date 20-Feb-14

CALGARY HERALD - PAYMENT CENTRE
PO BOX 1377

STATION MAIN

WINNIPEG MB R3C 221

Billing Date: 31-Jan-14 Notice Type: NEW OFFER
GST registration # 81468 9469 RT0001

CALGARY HERALD

Name DR JOHN COWELL ALBERTA HEALTH SVCS

o

Due Date 20-Feb-14

CALGARY HERALD - PAYMENT CENTRE
PO BOX 1377

STATION MAIN

WINNIPEG MB R3C 221

Billing Date: 31-Jan-14 Notice Type: NEW OFFER
GST registration # B1468 9469 RT0001

Renew Your

Subscription Online!

Now you can renew your Calgary Herald
subscription online. It's convenient and easy!
Visit www.calgaryherald.com/renew today to
renew your subscription or switch to our
Pre-Authorized Payment Plan.

E-Billing Option

IT'S EASY BEING GREEN!

Eliminate unwanted paperwork by switching to
our new electronic billing option. Sign up today
to receive your renewal notice instantly via
e-mail. It's easy: visit
www.calgaryherald.com/ebilling to make the
switch or call us at 1-800-372-9219.

| WANT TO REGISTER FOR PRE-AUTHORIZED PAYMENTS!

[ | authorize you to bill my credit card every month

O visa J MASTERCARD (0 AMERICAN EXPRESS
[oTo= 1 S N A I I I
Expiry Date J 71 | Name

Signature

3 | authorize you to bill my bank account every month.
| have enclosed a void cheque.

[ Yes, register me for my digital edition.
Send my login information to the following email address:

PRE-AUTHORIZED MONTHLY AMOUNT

Your pre-authorized monthly subscription amount
Optional monthly gratuity : 4

$29.40
§o

Total Pre-Authorized Monthly
Amount (includes GST of $1.40)

o

g

Not valid as a one time payment

I WANT TO MAKE A ONE-TIME TERM PAYMENT

[ 1 would like to pay by credit card.

O visa J MASTERCARD 0J AMERICAN EXPRESS
(o7 T2 R0 N I [ Y Y A A Y I I O O
ExpiryDate| | ;] Name

Signature

0 | would like to pay by cheque.

[ Send future invoices by.email to:

PAYMENT AMOUNT (Choose One)

O 4 MONTHS delivery costs $126.00 (includes GST of $6.00)

0 6 MONTHS delivery costs $183.75 (includes GST of $8.75) }
O 1 YEAR delivery costs $352.80 (includes GST of $16.80) $
Optional gratuity $

L |

Total Amount 4

108 L56=J001% 6




. AHS - AP Processing - Internal Use Only
i Alnerta Health Voucher #
Services Naming Convention

[TAATNR Appiicables - 1 yes. ndicate Tne &
OFFICIAL ADMINISTRATOR AND COMMITTEE MEMBER

REMUNERATION AND EXPENSE CLAIM FORM
SECTION 1: PAYEE INFORMATION

Vendor# Expense Period
John W. Cowell Consuiting Ltd. (John Cowell)  |(if known) Month: Feb-14

Address. e — Chty: Calgary Province: AB

Postal Code: | Country: Phone #: !

Reason for Expense
&/or Business Case

SECTION 2: FINANCE CODING & TOTAL CLAIM

Descriotion Corp/BUIO Location Eunctional Expense/ Iotal
g (If applicabie) Centre/Primary Secondary Acct | (Note: This column will auto fill)
Meals (A) 101 0005 71110300004 45000000 $73.43
Travel Exp (B+C+E) 101 0005 71110300004 62212000 $394.91
Other (D) 101 0005 71110300004 41090000 y
IQTAL PAYMENT $808.76

Rationale is Required for expenses that are not Cost Effective: (supporting analysis and documentation must be attached to this form)

SECTION 3: AUTHORIZATION

| attest that | have read and understand all applicable policies of Alberta Health Services that pertain to these expenses, and confirm expenses being claimed are in compliance with such policies

| attest the expenses enclosed in this clam are for valid business purposes for Alberta Health Services and that this claim has not been previousiy claimed by me or on my Behalf from Alberts Health
Services or any other Organization
| attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is provided above

IClaimant (Print Name) Signature: | by signing his farm, atiest that | am compliant to all the above siatements Date Phone#
John Cowell - (e — — Motin iy 7o\

| attest that | have read and understand all applicable policies of Alberta Health Services that pertain to these and confirm expe being claimed are in compiiance with such policies

| attest the expenses enciosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously claimed by the claimant or on ther behalf from Alberta
Health Services or any other Organization
| attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis s provided above

Approved by (Print Name) |Position Title/Program Group Date Phone#

Deb Rhodes Acting VP, Corporate Services and CFO Macr- [\ 14

Signature: | oy sttest that | lm with ail the apove statements DOF |Position#
| E&j 7G.A ;véh’xﬂ&)

- =ree
1) All cheques and attachments will be mailed out by Accounts Payable. Cheques will NOT be pulled and retumned to departments for mailing
2) Non-compliant and incompiete/improperly authonzed payment requisitions will be returned without processing.
Health arid Persenal information on this form is collected by AHS under the authonty of section 20(b) of the Health Information Act (HIA) and sechions 33(¢c; and 34(2) of ihe Fraedom of |rformation and Protechon of
Privacy (FOIP} Act. respectvely for the purpose of adrministenng AHS Procure 10 Pay program. For more informabon. guestons or concem aboul ine collection use or disciosure of your heatin personal informabar
please contact Mark Paika, Direcior Accounts Payabie at 780-735-0506 or email Mark Pelkaalbenaheathsenices ca

For payment please submit to the Official Administrator office: 10101 Southport Road SW, Calgary, AB. T2W 3N2, Attention: Lou DeCoste

Completion of the "cost effective method used" Column is required. If you select "No" In this column, Further Explanation is Required
in the “Rationale is Required" section above

1

Created: November 01, 2013 _ N\
Rev 1 eff February 03, 2014 AU —

o SR, .,

AP Quality & Compliance AP 3.006-F



SECTION 4: OFFICIAL ADMINISTRATOR COMMITTEE MEMBER - TRAVEL EXPENSE CLAIM

Meal (Allowance OR Receiptj(A)

Description: (include Cost Transportation

purpose of trip, mode of | Effective Allowance With Recelpt | Accom- {Flight, Car Rental, bther
travel, starting point, method modation I i carking, Tax)| (temize)

details of expenditure) used? Meal | Allow- } Mesl | With (B) (C) (B)
Type ance | Type | Receipt

Date

Dinner meeting with Dr. Chris

Eagle $73.43

31-Jan-14

Travel to Delta Calgary Airport for
meeting with Minister of Health

3-Feb-14 land Deputy Minister of Health

Travel from Residence to SPTT
for meetings and Return-
February 4,5,6,11,12,13,18,19
and 20 (50 km per day)

4-Feb-14

16-Feb-14 |Rogers mobility charges $340.42

Travel to YYC Airport for meeting

22-Feb-14 | ith Minister of Health

Travel from Residence to SPTT
for meetings and Retum-
February 24,25,26 and 27 (50 km
per day)

24-Feb-14

Total: (amount auto fills to page 1) 5095 suao 3 RO N 334042 _

OA COMMITTEE MEMBER Mileage Rate 0.505 Total Mileage

For payment please submit to the Official Administrator office: 10101 Southport Road SW, Calgary, AB. T2W 3N2, Attention: Lou DeCoste

Created: November 01, 2013
Rev 1 eff February 03, 2014
AP Quality & Compliance AP 3.006-F
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Rogers Bill

Page 1 of 1

invoics Numbe I — oL
Terms & Conditions
Account Holder: DR JOHN COWELL
Bill Summary Your last bill
Wireless Previous balance $146.84
$370.34
Payment(s) $-146.84
® DR JOHN COWELL
]
—— Balance from your last bill {including taxes): $0.00
: Any payments we received and p d after February 11, 2014 will show on your next bill.
@ oiin ConELL Your current bill
] :
R @) Wireless $370.34
Shared nelu
« orJonn coweL L NG $340.42 & diional Weeless

e Joun cowe I

Total current bill{including taxes):

Usage

$20.92

$370.34

Total: $370.34  Semedovor

Savings: You saved $6.00 on your Rogers services.

Feb 24, 2014

https://vod.rogers.com/Rogers VOD/viewdocument? TOKEN=C0115B30-3931-3132-0A28... 2/16/2014



P-Card
details Online ®
Cardholder Statement Report

Instruction: ) |
« Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

- Cardholder AND Approver's signatures required where indicated

DECOSTE, LOU EXECUTIVE SECRETARY
| Cardholder's Name Cardholder's Position/Title Billing Reporting Period 20/03/2014
BOARD OFFICE SOUTHLAND PARK III

~ardholder's Dept Cardholder’'s Site/Location

LOU.DECOSTE@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address Last 6 digits of the P-Card # _

Statement of Transactions

Transaction | Trans |D Merchant Name & Description Trans Criginal | Currency
Date Amount

FreighDescription

] |
Dal0ai2014 (344695834 |MATRIX HOTEL, LODGING HOTELS
10TELS, RESORTS

commodations for Dr. John Cowel while
g meetings in Edmonton

ATRIX HOTEL, LODGING HOTELS
OTELS. RESORTS

\ccommodations for Dr. John Cowel while
ttending meetings in Edmonton

07/03/2014

eICIEICRICAUIEICIONS

: Proprietary and Confidential
RUN DATE: 03/21/2014 Powered by BMO Spend & Payment Solutions

PAGE NO: |



I'I Alberta Health
B Services

P-Card

details Online ®

Cardholder Statement Report

Cardho.lder bssignata il-f Apﬁfin;hle}
By signing this statement

Name of Cardholder Designate

Signature of Cardholder Designate

Cardholder Designate Position/Title

Date of Signature

. | hereby certify that | have reviewed and reconciled this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policies.
Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre.

Cardholder
By signing this statement

. | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

. | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadvertently
charged is attached.

. | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided.
DECOSTE, LOU EXECUTIVE SECRETARY

am older

Cardholder Position/Title

| Signature of Cardholder

Date of Signature ’

| Approver Designate (if Applicable)
By signing this statement

« | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

. | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently
charged has been obtained.

. | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise raticnale and supporting analysis is

provided.
O et e (o-ocdnator
Approver Designate Position/Title

Name of Approver Designate

CE T —

Dacl 1/

Signature of Approver Designate

Approver
By signing this statement

. | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

. | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently
charged has been obtained.

¥ | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided.

Name of Approver

March 94‘/ (4

Approver EositionﬁTiue [

Date of Signature

Attach:
* Original (or scanned) itemized receipts with documented business reasons including names of participants
where required

+ Signed Cardholder Statement Report (or copies of electronic signatures if signatures are not on report)

And where applicable:

* Copies of pre-approvals for travel

* Personal cheque payable to "Alberta Health Services”

* Return, refund and/or credit receipts

* Disputes letter

« Business reasons for travel require detailed descriptions — include where travelled to, who attended (if
meal), why travel was necessary and detailed explanation of reason.

Address:

Alberta Health Services

Accounts Payable

7th Street Plaza

10th Floor, North Tower, 10030-107 Street
Edmonton, AB T5J 3E4

Reference #:

Reviewed by:

AHE rod

Proprietary and Confidential
RUN DATE: 03/21/2014

Powered by BMO Spend & Payment Solutions

PAGE NO: 2



 MATRIX

[ HOTEL

Room Number -

Arrival Date: 03-02-14
Departure Date: (03-03-14
Page No: | of |

Confimation No -

INVOICE

Fotio N

03-03-14

Date Description Charges Credits
03-02-14 Room Revenue 139.00
03-02-14 Destination Marketing Fee - 3% 4.17
03-02-14 Tourism Levy - 4% 5.73

03-02-14 Room GST - 5% 7.16
03-03-14  Mastercard _ 156.06
Total 156.06 156.06 (3

Balance 0.00

Signature:_
I agree that my liability for all charge

s not waived and agree o be held personally liable in the event
that the indicated person, company or association fails to pay for any part or the full amount of these
charges. G.8.T. #86634 4302 RT 000]

L0001 107th Street Edmonton, AB Canada T5J 171 Tel: (866) 465-8150 www.matrixednionton.com



Dr. John Cowell

INVOICE

l.‘l.}‘:l‘ N\‘-

Date

03-06-14
(03-06-14
03()6-14
()3-06-14

03-07-14

Deseription

Room Revenue

Destination Marketing Fee - 3%

F'ourtsm Levy -
Room GST - 5%

Mastercard

4%

MATRI

X

Loom Number:
Arrival Date
Departure Date
'\..r'

["'._f'\.'

Confimatnon No

Charges

1 39.00

4.17
5.73
.

16

(J3-06-14
03-07-14

I ot |

03-07-14

Credits

156.06

Signature:

10001 107th

atreet

Total

156.06

156.06

¢ha

Edmonton, AB Canada

I € T

y for all charges is not waived a
| person, companyv or association fails 1o

sl 11

Balance

1y

HR6634 4302 RT 0001

part o

Tel: (B66) 465-8 1 50

reld personaliy hable tn

0.00

matrixedamonton.com
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