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AHS Board and Executive Expense Report

Name Dr. Verna Yiu
Title President & Chief Executive Officer
Location Edmonton

Expenses submitted during the month of November 2016

Nov-16 P-Cards Meetings 91 91

Nov-16 Expense Claim Meetings 118 118

Nov-16 Direct Billing Meetings 964 964
Total 3$ 964  $ - % - $ 209 % 1,173 $ - $ - 3% -
Total for
the Month $ 1,173

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 $

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.

5) Remuneration, Allowances Reported in the Financial Statements
Car allowance, honoraria, meeting fees, and any other employment benefits reported in the annual financial statements are excluded from this report.



P-Card
l‘l Alberta Health details Online ®

M Services Cardholder Statement Report

Instruction:
= Attached ALL criginal detailed receipts and supporting documents In the same order as it appears on this statement
+ Cardhclder AND Approver's slgnatures required wheare Indicated balow

YIU, VERMNA PRESIDENT AND GEQ

Cardholder's Name Cardholder's Position/Title Billing Reporting Pericd: 201172016

QFFICE OF THE PRESIDENT AND SEVENTH STREET PLAZA

Cardhelder's Dept Cardholder's SitefLocation Tatal Statement Amount: $91.00

VERNA YIU@AHS.CA

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

Statement of Trangactions

Transaction |Trans |0 | Merchant Name & Description Trans Criginal| Currency| Trans Amount| GST FreighDescription

Date Amount .,

251102016 LESOCIATED CABIALLIED, LIMOUSINES 50.04 CAD \/ 5000 234 axl; Calgery Inlematlanal Alrport to
@ JAND TAXICABS acEwan Confersnce Centra -

llended/speaker al Quality Summit 2016

£
DMOMTOMN INTERMATION, AUTOMOBILE 2500 CAD / 25.00 1.19 (0d3hart Term Parking: ElA - Atlendedispeaksr
FPARKING LOTS AND GARAGES L Quelity Summit 2016 in Calgary

w | 25102076

C) 261072016
@ 271072076

LA U-PARK LOT M, AUTOMOBILE 80d CAD '/ B8.03 . OdParking: Speaker at the Surgical
PARKING LOTS AND GARAGES rofessional Day, Lisler Centra, Uola

MACEWAN PARKING SERVIC, COLLEGES, 80d CAD ‘/ 8.00 . arking: RAH Foundation: Alumni Dinner
LINIVERBITIES, PROFESSIONAL

AN

Proprietary and Confidential
RUN DATE: 11/29/2016

Powered by BMO Spend & Payment Sclutions PAGENO: 1



P-Card
... Alherta Health details Online ®

B Services Cardholder Statement Report

Signaturas

Cardholder Designate [if Applicable)
By signing this statement
. | hereby certify that | have reviewed and reconciled this statement in BMO Online to the best of my ability in accordance to AHS Corparate Policies.
Pragram User Guide and Training. | have sllocated the transaction{s) to the proper cost centre,

Audrey Mauione Eee Adanen Lovd,

Name of Cardhélder Designats Cardholder Designate Position/Title
< UL Nov. 29 2oié
ighatire of Cardholder Designate Date of Signature
Cardholder

By signing this statement

+ |l 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 pollcy.

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

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

provided,
¥IU, VERNA FRESIDENT AND GEQ
Cardholder Position/Title
N o 2°l J 401 ‘
Signature of Cardholdgr .~ Date of Signature

Approver Deslgnate (If Applicable)
By signing this staternent

. | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy {1122)" of Alberta Health Services and confirm
expenses baing claimed arg 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 praviously
claimed by the clafmant or on their behalf from Alberta Health Services or any other Organization. A personal chegua for parsonal expensas inadverently
charged has been obtained.

+  |attest that expanses submitted in this claim have been Incurred by using a cost effective method, atherwise rationale and supporting analysls is
provided,
. = . =
Dehnrain Iq’m‘d@f \]P Cor“,O 2N oS TE CFo
Marme of Approver Designate Approver Designate Position/Title
Phbrnph Il Nov- 30/ 16 IQ‘ Jé
Signature of Approver Designate Uate of Sighatire
Approver

By glgning this statermant

+ | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy {1122} of Alberta Health Services and confim
expanses 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 ¢laim has not been previously
claimad by the claimant or on their behalf from Alberta Health Services or any cthar Organization, A personal cheque far personal expenses inadvertently
charged has been obtained.

+ ! attest that expenses submitted in this claim have been incurred by using a cost effective methed, otherwise rationale and supperting analysis is
provided,

Linda Heag hes Booad Chair
Name me (A{é Approver Position/Title

Signature of Approver Date of Signature

Subimit approved statemant \mﬂ1 attachments to Accounts Payable:

Attach: Address:
* Original {or scanned) itemized receipts with documentad business reasons including names of participants
where required Alberta Health Services
Al ts Payabl
« Signed Cardholder Statement Report {or copies of electronic signatures if signatures are nat on report) CEoun's *ayanle
7th Street Plaza
And whera applicable;
*' Copies of pre-appravals for travel 10th Floor, North Tower, 10030-107 Street
* Perscnal cheque payable to "Alberta Health Sarvices” Edmonton, AB T5.J 3E4
* Retum, refund andfor 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.
Accounts Payable only:
Reference #: Reviewed by; Date:

AHS o

Proprietary and Confidential
RUN DATE: 11/29/2018 Powered by BMO Spend & Payment Solutions PAGENO: 2



0

ASSULIATED «ab
307 41 AVENUE: NE
CALGARY AB TiE 2N4
{403) 2981111

CARHEN

SALE
TID: rers: [NEGEGEGEINE
Batch # sea: G

10/25+16 07424

APPR CODE:

MASTERCARD
AMOUNT $60.00
00 - APPROVED - 001

SIGHATURE NOY REQURED

MasterCard

CAROHOLOER ACKMORLEDCES RECEIST
0f G000 AKDJOR SERVICES [N THE
ANOURT 6F THE TOTAL SHO: ABOVE

Thark You
MERCHANT Oy
€

U-Park Receipt

Explration DateiTime

10:01 A
0CT 26, 2016 |

Purchase DatefTime: 08:01am Qct 26, 206

Total Oue: $8.00
Total Paid: $8.00
Ticket #
SM
Setti
Hach

fate: 1Hour @ $4.00
Payment Type: Card

: Lot M
me: Lot M

- MasterCard

MeT WBiAdannand

Auth m-

B
a
2t
z|
o b
m
]
m
‘0
-.'

J.dIHO!H DNDHYY

1d13334 ONIAEYd

axi ! Attended |
Pﬁak-vv Hualty
UW 2016 Hn

Catgary
v4

5/1;01’6 kYM <Type Swiped

1
sn 4l
K A gu,nd-tu‘mh- Setling: Alberta College 3

@
GST# R128599776

Edmonteon Adrports

Can-T5] 2T2 Edmonton
Tax Code CAS%

POF 1st 16 -
Short-te ing tk
L - No. 9 ¢

25/10/16 04:57
25/10/16 19:23
Period 1d0ho'

(Tax) $25.00
Total T Ts215.00
Payment Received
$25 .60

Merch:
Auth:
“5ub Total 23

o TEX 8% sslfig

RECEIPT

Transportation Services

GST R 107446219
Ph # 780 497 5875

Expiration Date/Tine

06:00 AM
OCT 28, 2016

Purchase DatefTime: 06:
Tolal Due: $8.00

Oct 27, 20%6

Hach Name: Alberta College 3

- MasterCard

Auth #:

Rate: $8 Evening Rale
Payment Type: Card
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AHS Public Disclosure Expense Claims

Claimant Claimant Claimant Expense
Name Title Location Claim Total
YIU, VERNA| President & Edmonton| $ 118.17
CEO
Expense Date [Business reason Expense Expense Type |Amount |From To Justification #of |#of Attendee |[Trip
Location Location |Location days |Attendees |[Name(s) [Distance
10/25/2016| Attended/speaker - Quality Mileage-Local-| $29.29 Travel to EIA: Attended/speaker - 58
Summit 2016 in Calgary Home Zone Quality Summit 2016 in Calgary
11/7/2016 Speaker: HealthAchieve Mileage-Local-| $29.29 Travel to EIA: Speaker: 58
2016: Patient Safety Session Home Zone HealthAchieve 2016: Patient Safety
in Toronto Session in Toronto
11/21/2016| Attend University of Calgary Mileage-Local-| $30.30 Travel to EIA: Attend University of 60
President's Round table and Home Zone Calgary President's Round table and
ELT meeting in Calgary ELT meeting in Calgary
11/30/2016 Attended Long Range Mileage-Local-| $29.29 Travel to EIA: Attended Long Range 58
Planning session, Calgary Home Zone Planning session, Calgary Zone as well
Zone as well as several other as several other meetings in Calgary
meetings in Calgary
Approver(s) for the claim Approval Status Approval
Date
RHODES, DEBORAH Approve 9-Dec-16




I.l Alberta Health

] Services www.albertahealthservices.ca

Expense Report Direct Bill Summary

Purpose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive or an AHS Board Member and paid for by a third party vendor.

The information will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors:
AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS.

Examples include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.

It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

Direct Bill Report

e Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor
(i.e. accommodations, airline tickets, car rentals, hosting events and working sessions)
e Enter all expenses pertaining to professional development such as conferences and courses, etc.
e Enter all expenses paid by AHS not mentioned above.
e Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.
e Information will be used for reporting purposes only.
e A personal cheque must be attached to cover expenses deemed ineligible.

e Indicate whether you have expenses to report in this section for this reporting period: YES
Name : Dr. Verna Yiu Reporting Period for the Month of :  Nov-16
DD-MMM-YYYY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid

Airfare: Flight Edmonton to Calgary (return) on Nov 21 - attend

21-Nov-2016 Direct Billing |Airline Ticket University of Calgary President's Round Table as well as ELT meeting Marlin Travel 439.06
in Calgary
30-Nov-2016 Direct Billing |Airline Ticket Airfare: Edmonton to Calgary (return) - attend Board meetings Marlin Travel 345.01
14-Sep-2016 Direct Billing |Airline Ticket ﬁlrg?rrsr:ieEdmonton to Calgary (return) - attend/MC an announcement Marlin Travel 180.12
Direct Billing |Choose from Drop-down List Marlin Travel -
Direct Billing |Choose from Drop-down List Marlin Travel -

Total Paid in the Month

$ 964.19




marlinﬁ

Invoice

ALBERTA HEALTH SERVICES Trip #: -
ALBERTA HEALTH SERVICES Booking Date:

10030 - 107 STREET Cllent:
EDMONTON AB Client Phone #

T5J 3E4 Cllent Emalil:

Agent: TIFFANY ASKE

File Locator: -

AR AR

PASSENGERS: DR VERNAYIU

OTHER
REFERENCE! DESCRIPTION FARE HSTIGST PST TAXES PENALTY  TOTAL
AIR CANADA Ticket #- 364.10 0.00 50.00 74.96 0.00 438,06 CAD
Total: 364.10 0.00 0.00 74.96 0.00 439.06 CAD
PAYMENTS Inveice #  Payment Date  Card Helder Form of Payment Amount
1116/2016 0.00 CAD
1116/2016 _ 439.06 CAD
Tetal Payment: 439.068 CAD
Balance Due CAD Currency 000 cAD

CORPORATE UNIT 101
REASON FOR TRAVEL EXECUTIVE MEETING IN CALGARY

AIR FLIGHT ACCIDENT INSURANCE IS PROVIDED AT NO COST TO OUR CLIENTS FOR THE PRINCIPAL SUM $100000
UNDER GROUP POLICY GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

A e T e e e i AFTER HDURS EMERGENCY HELP DESK WITH!N CANADA OR UNITED

STATES CALL ...1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT...303 801 2147 PLEASE QUOTE ACCESS
CODE 2ECQ ™ resssrasanranrisssnsassarrascascsssnrersarsas ++:p| EASE REVIEW YOUR ITINERARY FOR ACGURACY**

PLEASE INFORM US WITHIN ONE BUSINESS DAY SHOULD YOU FIND ANY DISCREPANCIES. DEPENDING ON THE

NATURE OF THE DISCREPANCY COSTS ASSOCIATED WITH MAKING CORRECTIONS MAY BE YCOUR RESPONSIBILITY ——
--—AIR CANADA RULES—--—-ereeem TICKET [S NON REFUNDABLE CHANGES PERMITTED UP TO 2 HOURS PRIOR TO FLIGHT

TIME CHANGE FEES PLUS ANY FARE INCREASE WILL APPLY 24HOURS IN ADVANCE GO TO WWW.AIRCANADA.COM TO
CHECK IN AND PRINT YOUR BOARDING PASS.

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T&6K1G8

vid Teél: 780 425 8611

Page 10f 2



ALBERTA HEALTH SERVICES Trip #:"-'
ALBERTA HEALTH SERVICES Booking Date: 17 Novis
10030 - 107 STREET Client:

EDMOMNTOMN AB Client Phone #
Client Email:

T5J 3E4
Agent: TIFFANY ASKE
File Locator: -
Y ITHERARY
Passengers Citlzenship Required Travel Documents
VERNA YIU Not Specified Nat Specified

All passengers need to ensure that carrect documentation requirements are met for entry to the applicable destinations as
well as for their return to Canada

=

3
2
3

s
3
3
:

ks

Alrline o Fllghf.- From . 7Terminal T0 Class/Seat  Stops
AlR CANADA 08169 EDMONTON INTL CALGARY INTL G/
21 Nov 16 4:55PM 21 Nov 16 547TPM

1 SRR Seseasst SR 5 3 : = S
Airdlne Flight From Terminal  To ClassfSeat Stops

AIRCANADA T 08154 CALGARYINTL 7 EDMONTON iNTL mo T
22 Nov 16 5:00PM 22 Nov 16 5:50PM
GOVERNMENT CENTRE

MAIN FLOOR, 8929- 108TH ST, EDMONTON, AB T5K1G8
v1d Tal.: 780 425 BA11 Page 2 of 2



marlilﬁ/ travel

Invoice
ALBERTA HEALTH SERVICES  Trip#: ]
ALBERTA HEALTH SERVICES Booking Date: 23 Nov 16

10030 - 107 STREET Client:
EDMONTON AB Client Phone #
T5J 3E4 Client Email:

Agent: TIFFANY ASKE

File Lecator: -

INSURANCGCE
PASSENGERS: DRVERNAYIU
OTHER
REFERENCE/ DESCRIPTION FARE HSTI/GST PST TAXES PENALTY TOTAL
AIR CANADA Ticket ?_ 270.05 0.00 o $000 ----- 7 496 o 0.00 345.01 - CAD
Total: 270.05 0.00 0.00 74.96 a.00 345.01 CAD
PAYMENTS i Payment Date Card Rolder Form of Payment Amount
“ 1112212016 0.00 CAD
11/22/2016 _ 345.01 CAD
Total Payment: 345.01 CAD
Balance Due CAD Currency 0.00 CAD
CORPORATE UNIT 101

REASON FOR TRAVEL EXECUTIVE LEADERS MEETING

AIR FLIGHT ACCIDENT INSURANCE IS PROVIDED AT NO COST TG OUR CLIENTS FOR THE PRINCIPAL SUM $100000
UNDER GRQUP POLICY GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

AFTER HOURS EMERGENCY HELP BESK WITHIN CANADA GR UNITED
STATES CALL ...1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT...303 801 2147 PLEASE QUOTE ACCESS
CODE 2ECO ek drdddrddk gk ddhddkd ddd kAR AR A A AT AR AARANTA t.l‘PLEASE REVIEW YOUR ITINERARY FOR ACCURACY*"
PLEASE INFORM US WiTHIN ONE BUSINESS DAY SHOULD YOU FIND ANY DISCREPANCIES. DEPENDING ON THE
NATURE OF THE DISCREPANCY COSTS ASSOCIATED WITH MAKING CORRECTIONS MAY BE YOUR RESPONSIBILITY =--=u--
-—A[R CANADA RULES-———-— TICKET IS NON REFUNDABLE CHANGES PERMITTED UP TO 2 HOURS PRIOR TO FLIGHT

TIME CHANGE FEES PLUS ANY FARE INCREASE WILL APPLY 24HOURS IN ADVANCE GO TO WWW.AIRCANADA.COM TO
CHECK IN AND PRINT YOUR BOARDING PASS,

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8

vld4 T&l - 7R0 426 AR

Page 1 of 2



ALBERTA HEALTH SERVICES Trip #: -

ALBERTA HEALTH SERVICES Booking Date: 23 Nov 16

14030 - 107 STREET Client: _
EDMONTON AB Client Phone #

T5J 3E4 C et il

Agent: TIFFANY ASKE

File Locator: -

MY ITINERARY
Passengers Citizenship Required Travel Documents
VERNA YIU Not Specified Not Specified

All passengers need to ensure that correct decumentation requirements are met for entry to the applicable destinations as
wall as for thelr retum to Ganada

AlR
Booking Date: 17 Nov 1
Passengers: YVERNAYIU File LocatoriTicket #:
Aidine Flght From  Teminal To ... ClassiSeat _Stops
AIR CANADA 08133 EDMONTON INTL CALGARY INTL Gf

AIR
Booking Date: 17 Noy
Passengers: VERNAYIU File LocatoriTicket #; &
Aidine Flight Ffrom . Temnal To ... ClassiSeat _Stops
AIR CANADA 08130  CALGARY INTL EDMONTON INTL Gf
02 Dec 16 6:45AM 02 Dec 16 7:41AM
GOVERNMENT CENTRE

MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB TSK1G8
vl4 TAL: 78N 478 ARY1 Page 2 of 2



marlin A travel

Invoice
ALBERTA HEALTH SERVICES Trip #:
"SUITE 800, NORTH TOWER" Booking Date: 14 Sep 16
10030-107 ST Client: _MEA M
EDMONTON, AB T5J 3E4 Agent:
CANADA
File Locator: -
PASSENGERS: DR VERNA YIU
OTHER
REFERENCE/ DESCRIPTION FARE HST/GST PST TAXES PENALTY TOTAL
WESTJET Ticket # || 130.64 0.00 $0.00 49.48 0.00 180.12 CAD
Total: 130.64 0.00 0.00 49.48 0.00 180.12 CAD
PAYMENTS Invoice #  Payment Date Card Holder Form of Payment Amount
- 09/09/2016 _ 180.12 CAD
Total Payment: 180.12 CAD
Balance Due CAD Currency 0.00 CAD
Total GST 0.00 Total HST $0.00

CORPORATE UNIT 101
REASON FOR TRAVEL ANNOUNCEMENT IN AIRDRIE

AIR FLIGHT ACCIDENT INSURANCE IS PROVIDED AT NO COST TO OUR CLIENTS FOR THE PRINCIPAL SUM $100000
UNDER GROUP POLICY GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

AFTER HOURS EMERGENCY HELP DESK WITHIN CANADA OR UNITED
STATES CALL ...1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT...303 801 2147 PLEASE QUOTE ACCESS
CODE 2ECO ***PLEASE REVIEW YOUR ITINERARY FOR ACCURACY™***
PLEASE INFORM US WITHIN ONE BUSINESS DAY SHOULD YOU FIND ANY DISCREPANCIES. DEPENDING ON THE
NATURE OF THE DISCREPANCY COSTS ASSOCIATED WITH MAKING CORRECTIONS MAY BE YOUR RESPONSIBILITY
FOR AIR TRAVEL TO A FOREIGN COUNTRY PASSENGERS MUST ENSURE THAT THEY
HAVE ALL NECESSARY TRAVEL DOCUMENTS SUCH AS A PASSPORT OR VISA AS DIRECTED BY EMBASSIES AND
CONSULATES. ALL PASSENGERS ARE ADVISED TO VIEW
HTTP://WWW.AIRCANADA.COM/EN/TRAVELINFO/BEFORE/TRAVELDOC.HTML FOR IMPORTANT INFORMATION ON

IDENTIFICATION REQUIRED FOR TRAVEL. ****PLEASE NOTE CHECKIN
TIMES****xxixxmixasx »*DOMESTIC FLIGHTS--CHECKIN 90 MINUTES PRIOR **DOMESTIC COUNTER WILL CLOSE 45
MINUTES PRIOR ------------- WESTJET AIRLINE RULES-------------- TICKET IS NON REFUNDABLE CHANGES PERMITTED UP

TO 2 HOURS PRIOR TO FLIGHT TIME CHANGE FEES PLUS ANY FARE INCREASE WILL APPLY TICKET MUST BE

CANCELLED AT LEAST 2 HOURS PRIOR OR NO CREDIT WILL APPLY 24 HOURS IN ADVANCE GO TO WWW.WESTJET.COM
TO CHECK IN AND PRINT YOUR BOARDING PASS.

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8
vi4 Tal - 780 425 8611

Page 1 of 2



ALBERTA HEALTH SERVICES Trip #:

"SUITE 800, NORTH TOWER" Booking Date: 14 Sep 16
10030-107 ST ciient: |GG
EDMONTON, AB T5J 3E4 Agent: MEA MOORE
CANADA

File Locator: -

MY ITINERARY
Passengers Citizenship Required Travel Documents
VERNA YIU Not Specified Not Specified

All passengers need to ensure that correct documentation requirements are met for entry to the applicable destinations as
well as for their return to Canada

AIR
Booking Date: 09 Sep 16
Passengers: VERNA YIU File Locator/Ticket #: || NG
Airline Flight ~From  Teminal To Class/Seat ~ Stops
WESTJET 00104 EDMONTON INTL CALGARY INTL Q/
14 Sep 16 8:05AM 14 Sep 16 8:55AM

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8
vi4 Tal - 780 495 8A11 Page 2 of 2


http://www.travcom.ca
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