I!l Alberta Health

ser \'ices www.albertahealthservices.ca

Official Administrator and Executive Expense Report
Name DR. Paul Grundy
Title SVP Cancer Care/Senior Medical Director Cancer Care
Location Edmonton
Expenses submitted during the month of January 2014

Jan-14 Direct Billing  Meetings 1,006 1,006

Jan-14 Expense Claim Meetings - ; ' ' SIS . 283 304
Total E $ 1006 $ 21 % - 3 283 ¢ 1,310 3 - $ - $ -
Total for
the Month ¢ 1,310

Maximum meal expense claimed in the month 12
Maximum daily hotel rate claimed in the month

Non economy air travel in the month

B
1

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
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Executive Expenses Report Direct Billing Summary

Purpose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive 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. hotel

accommodation, airline tickets, car rental, hosting events and working sessions.
e Enter all expenses pertaining to professional development such as conferences and courses, etc.
e Enter all other expenses paid by AHS not mentioned above
e Copies of invoices and other relevant back up must be attached including approvals for working sessions/hosting events

¢ Information will be used for reporting purposes only

e A personal cheque must be attached to cover expenses deemed ineligible
» Indicate whether you have expenses to report in this section for this reporting period: Yes [ | No []

Name: Paul Grundy

Reporting Period for the Month of: January 2014

Date Payment Method Category Description/Purpose for Expense Name of Vendor Paid Amount Paid
2014-01-10 Direct Billing Transportation Fly to Calgary for S&S Committee | Marlin $437.96
meetings all day Jan 10
2014-01-17 Choose One Transportation Fly to Calgary for ACF Board Marlin $567.96

meeting

Choose One

Choose One




Choose One

Choose One

Choose One

Choose One

Total Paid in the Month

$1,005.92




MARLIN TRAVEL

GST Regi:

Branch:
Agent:

To:

ALBERTA HEALTH SERVICES

For

INVOICE

DR PAUL GRUNDY

Friday, January 17, 2014

=, Air

AIR CANADA

From:

To:

EDMONTON INTL AB
CALGARY AB

Stops: 0

AIR
AIR

CANARDA E
CANADA CONE i

TICKET NUMBER
SEAT 2C

Saturday, January 18, 2014

« Air

AIR CANADA

From:

To:

CALGARY AB
EDMONTON INTL AB

Stops: 0

AIR
AIR

TIZKET NUMBER
SEAT 1D

CANADA E
CANADA CONFIRMATION

Invoice Number:
Date:

Page:

Qur Reference:
Your Reference:

Flight: 8151 M CLASS
04:00 PM  Equipment: DH4
04:48 PM

Flight: 8160 W CLASS
06:30 PM  Equipment: D8 (300 SERIES)
07:23 PM

January 14, 2014

122

Mile(s) Flown: 153

Mile(s) Flown: 153



To: ALBERTA HEALTH SERVICES Invoice Number: -
Date: January 14, 2014

Page:
QOur Reference:
Your Reference:

INVOICE

Cost:
Tax: 69.96

557.96
Total:
Grand Total: 367.96
Less Credit Card Payments: gmm567m9—6MH l
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

| HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT.. VISA. TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE,

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

| 888 342 3292 QUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW MARLINTRAVEL.CA.



To: ALBERTA HEALTH SERVICES Invoice Number: -
Date: January 7, 2014

Page: 2/2
Our Reference:
Your Reference:

INVOICE

Cost:
Tax: 69.96
Ticket Total: 427.96

Totar?
Grand Total: W{%Zﬁgﬁ
Less Credit Card Payments: { 437.963

Credit / Balance Due To This Invoice: 0.00
Total Balance Due: | 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA,. TOURIST CARD..
.PROOF OF CANADIAN CITIZENSHIP AND PHOTQ ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE,

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147, PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.




-.. Alber{a Health

B Services TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

[ SECTION A: ENPLOYEE DETAILS (for AHS Staif GNLY)

* Enler employee # {old) and Employes # [F-Peo onle] if your payroll has migrated fo the New E-Peopla payroll system pense Uate From: 10-Jan-14 To  1B-Jan-14

* Indicate NiA in the Employee # (E-People) if yaur payroli has not migrated to the Now E-People payroll system Travel Perod from: __ 10-Jan-14 Yo 18.dan-id T e

= If you are & new employae and your peyroll Is E-Pagpils you will only have an Empioyee # (£-Peopis) Out-of-Province Travel W | /7
Name: Dr. Paul Grundy - ] o Position (Title): SVPISMO
Laocation: Sun Life Place Dept: CancerControl bOFALevoI - "r apticable) Unton: NiA Buysiness %me-xt: NIA

e e e A S e

T | E—

Project Number Project Task Number
CAPITAL PROJECT CODING ONLY 3 3
Expenditure Organlzation 3 . Expenditure Type
Total - Section B: Travel - Pg 2 Total ~ﬁcﬁ¢n C&Q Other & Foreign Expenses - PQ 3 TOTAL REIMBURSEMENT
Bal Functional Totat Bai . . Secondary! Total
Locatl N cation Functional Centre {FC
Py Unit - Centre {FC} Expense Unit Lo {FG) Expense Expense Total Sectlon 8 $303.93
2A1 101 €000 71110000012 $280.55 Tolal Section C&D
2B 101 0000 71110000012 $13.38 Less Cash Advance
2C
0 ' TOTAL CLAIM $303.93
$303.93 **User to enter Coding & § Amounts
NOTE: This seclion auto fills from page 24, 28, 2C & 20 m These fields do not automatically fill for Section C & D
SECTION F: AUTHORIZATION '
$atiost Whal | heve favt wod sdor'ssd f "Tiavel Husonafity 552 Wording 560705 ERNER rorey (110 1 o] Abarts Tl o e s ot D boing Uarsad 479 o GO g T W Lo S0k
P aliah e cvpariaes asuinaed (n Swn cles g S waied by 99 (s prseg ' FLera eailh oy 303 Tl e clan bt not Bt prewousty damed by e o on my bara hom S barls Hesth Sanedou or £ ofter Crgaenmimn
T arwm: Ovel mapanead dlbot et i oo 2l B b o mad By valirg & ool w%e v o s and 8 i peewdtad alsavo Travel Hospealmy widd Worhing Seas on Expancer Pokiy  Docomenta 1122
& .
by mgrng e torm, alimsl et | o™ pomplial (5 @4 Vi above datemare
Employee Signature: : f Date ﬂ / ?1: 9 o/ V
u#—zf-mhg-r-q-ndm;hrmm'rm Fornpialzy and Yherdkog Grsion Expecen Palicy | !{22) eanl—h&i‘«-‘k’mwm wacians baling claimed are o eSTnlisnc v n sk ool oy, A
1 mifenl fhim aepervsRs sncibuad o= x <2l are for el Daninens pUass By Altety Hog o Saov s md o e ' Khaer e na baer previousiy e by e Cmani or e it Sehat] Fom Albacia Mg Sere 7 o amy o Drganbartoq Auproved com lem wifhs receipte shodld ba sant by e
P aiant e mpnanin mdanited i e i v Rava boen mesvid by unmg & o wincive = SO oletan ks i 8 g g ecalysia i provided above aoprover doncly 4o Avcourts Payntis for procsnriag
Approved By (PRINT ONLYy Rick Trimp - 5 i " 7 DOFA Level - Position # Phone # - Ext  NA
il “'“‘;;;’a;::;j AN . g - - Title  interim PresiCEQ Pop.Hith & Prov, Srvics Date ol 7 ) Tt
1 aimnl Bs | s read) wod wnthwesiand T "Trivg Fompial iy wrd %o iing Sesseon Enf-wvmc’:[.:»f? " of Aberty pont Gervices snd f-:ﬂnum\s.:bwbg e mag—— - -
1 afieal 7 expinans reimsod o n Cliem 86 fie vl business purposes for ATeria Heab Borrcas 4o € Hhart Mg E1naa s o baont fran ey e By I £ amaet & 5 b hebud® Fraee At How's Shevizeg of gy = Drgar s
§ mimal Pl aRpan TE SDe D 3 TR e haws bedn e i dry omng # oot wfecbom v hud, olhareese reorls arvd yures L L e e
Approved By (PRINT ONLY): DOFA Level Posttion # Fhane # Ext
T By depran Bun Ioim. 29ms DA cmngie o 1o o the abowe 5a ety
Signature: i e - . . e Sate e
,,,,, £ ainf Parscra erloomats £ e faren g ookt b by ARHS under "0 guthos ¢ 07 s0ctmn Mb) of e Fealth ldie mofnn Act 1194} arid sec oo IHt aned 382} of the Frmegom of nfamaton 2o T Prtartes o i vary (FOWD Ars, e pmesvety, foe iy puonnose fit

adminataring AHS Procure 1o Pay program
-1ef3-

09704 posifeviOL3-05)



EXPENSE CLAIM DETAILS

Enter Finance Coding 101  oooo 71110000012 Emp ¥ (E-People} !_ Page 2A
# expenses incurred are for multiple FC's please use pages 28,2C, 20 (afler pg3) as there should be one FC per page OR if more fines are required for the same FC use these additional pages  Enter total
$ amount on slip, DO NOT separate any taxes {eg. GST), Secondany/Expense codes are nal required in this seclion &5 they are pre-delermined by the systam.
SECTION B: TRAVEL EXPENSES NOTE: If expenses do not tal ko hese calegones such ac Hpspuahity, Working Sassion, Relocalon, Conn wng Fdutation, Buwoess Insurance go 1o SECTIQN
Sefect from droptows (columt Prov) whers expenses wera mourred (Out of NAmercs = intarl)
Ensire ssparate lnes are used lor clatm dsms that difer ia Province, US and Qut of North A a Completion of the "Cost Effective Method Used” Column s REQUIRED,
1 If you select "No™ in this column,
Prov, US, Further Explanation is REQUIRED in the "Rationale is Required” section on this age
Business Reason for Travel - Detalled Description or pt = - eq pag
Required Outof | Whatls | oy Mesl (Allowance OR Racelpt) RNLGHR- el ol Is Bl
Date ; policy Bmit stated tn Appendix "A= | Rental Car/
iy tingiude dest nation, who alended-s mesl) MAmar | travel | Effocuva 24 ppen BusiLRT! | Per Diem i
Y| why cavet was necessary end detated explanation of eason) | wper Irefated to?] Motmos . Med Allsante Mo Riceinl rationsls is required Parking / | Al o
A desenplion of jus! “Mepting” wi! be retumed for clarification sxpottes Used?  flue Type with o [ Taxi arking owance frm}
InCufred? YIN gt Allowsncs Tyoe with receipt Alrfare Hotal oK Fuel
Wilaza from homo v € dmortin e qar: Fiing % Calrary for SA5 {:
10-Jdun- 14 Commton fur TBE Bxec Dicscior ok Gy Frosy end PAG mestioge Ag Regruit Yot - 2080
vmevrag =l e 10 el il cey dan 11 e
2 ] ] 2) B
Cot fare 0 Pawed Trom Cebe Arport 1o Tooth - Madual Card: fur S48 == T I
H-dan-14 Coten "15:1 1;‘"‘:‘3(:0 Exat Drack N AB Recrui Yas 570
B B & L bt pecensms Fight ieft of fam 585 Carmmias 2% tay ane =]
W-dan-14 Tt Prosncle! Advisary mseing Fa Jon 17 fivacing] and s day AB Recis Yas BL.E20R0 | §20.80
Saluromy (Jan 17hi
-4 psy,
T1ilanid Ehnarine £ porf parog g a0, cer kit e dey (e V0 and 11, AB Bacrafi Yiu 54600 \J}
2014 i = ¥
g ”
11-dan-14 MGG fom Edouton fenat i hora AB Recnst “es CIEED N
174 14 Carrental Fiaw 1o Canany lo »~ar- the At T smcne Fourlaton A8 Meai ve 88172 57
e Baard Meairg Jaa 174 {avarng) and af day Jan 18% abng ves
. G bo Tl oot veri=l Flow to Ceigery 10 wiend the Albwr Cancer . L . MY
FINTA | Eomdsnon Gonrd bid o Jan 17 cearing] and 43 oo 180 AL o Yos SH.38 =
7)
15 Jan-id E.T';.n, tAipod parkig axeasse e loltiwa dey {Jan 17 and 18 AB Mesting Yos © %40 O aF
p— Tr.;ui Krr;; ]
SUBTOTALS $20.80 $48.70 519428 e
MILEAGE - Business Kilometra Rata for Personally-Owned Vehicla Enter $0.505 km, $0.47 km OR ":;:" u;;m Agmﬂ“:t‘ $0.505
« delais of travel iocaton to & from must be included above under the puipase of fravel column {zee Minaga defails [o the lefi)
Rates applicatle $0.508 per km for urvier 5,000kmiyr or $0.47 per km for over 5,000km/r o per Unjon Agresmant [ Mileage §]  $26.77 |
r Travel § Subtotal]  $263.78 |
Note: Total will auto fill int 1. Section E, if form completed electronically - Addilional py 2's can be found after Page 3
el e i ° P ¥ ke & [ Auto fils on page 1 - TOTAL TRAVEL §] 529055 ]
Rationale Is Required for expenses that are not Cost Effective
{Any analysis supporting the method to assess cost effectiveness should be attached o the claim form)

- 2AR0f3 -

09704 pos{RevIGII 05}



EXPENSE CLAIM DETAILS

i Enter Finance Coding 101 0000 “?111000.0912_1

It expenses incurred are for multipl
§ amounl on slip, DO NOT separa

SECTION B: TRAVEL

‘e FC's please use pages 28,2C, 20 {after pg3) as there shouid be cne FC P

fo any taxes (og GST} Secondary/Expense codes are not required in this

Emp # (E-People}

or page QR if more Hnes are required for the same FC use th

Page
ese additional pages. Enter fotal

2B

sectjon as thay are pre-determined by the systern
XPENS NOTE: 1 expentex do not fall inio hese cateqnries such ng Hoapitaiily, Worng Session, Relocaten, Confin Hirg Fovacation nsurance ga to SECTION
Salect fom dropdown frokum Prov ) whire expenss s wera ACuTe (Quf 5f N Amanes = iniprT}
Ensur saparate lines are used for Jaim tems tha? afer i Provinzs, US #nd Out of Novite Amgrc o Completion of the "Cost Effective Method Used”™ Column is REQUIRED.
ey I you sefect *No™ in this column,
Busi - fae Fraubc Aption Prov, US, Further Explanation is REQUIRED i the "Rationale is Required” section on this page
usiness Reason for Travel - Detailad Desc p or > T
Dat Required Outof | Whatls | cog MAS Mllowincs O Bussing pon i s: A e A [Rootat car
ate . . policy Hmit s nAppendlx A"
5 ’ t=lude destiration, whe allendad-{if mea’), N.Amer travel Effective HMeat Al B at R t i 8 T/ | ParD
dd-tnram-yy why tavel was recensary and datailed seplanation of reason! whers  |related ta?] Mothod oal Allowanc 8l with Rocelp rallonale Is required P::kﬂifg : Mf;w ::a M;:fma)ge
i fust " " v b s o o o Used?
Adescopton of juet "Meating” we b raturnnd io clarification g;::ign;:n :J-; M :;:w‘ o ::: b recsid Alrfara Hotal Taxi Fuel
18-Jan-14 Winage fror £ dnontan Avpar ta boma AR Masting Yo« 2.5 -.-,r
s - et i — ]
| o T Total Kms
SUBTOTALS P
MILEAGE - Businass Kilometre Rate for Parsomlly-Owned ¥ehicls Enter §0.505 km, $0.47 kem OR m& per I}njon” Agtﬁ;mv:t $0.505
- details of ravel location to & from must be included above under the purposa of trave: column %'Mﬁ'w
Rates spphcable $0.505 per km for under £.000kmyyr or $0.47 per km for ever 5,000kmiyr or par Union Agreement l Mileage 5[ $13.98 }
B Travel § Subtotalf ]
: Tatal wil auto Bl 1. E, if fi leled electronically - Additional pg 2's can be found after Page 3 -
Note: Tatal wil auto fil into pg 1. Section E, if form comple ¢ "’ e . 8 | Auto fils &n page 1 TOTAL TRAVELS] 31338 ]
Rationale i3 Required for expenses that are not Cost Efective

(Any anaiysis supporting the method to assess cost effectiveness should be attached to the claim form)

-ZBat3-

08704 pos{tevd013-05)



11619 73 Ave NW, Edmonton, AB T6G to Edmonton International

Go gle

(A
Y

I 2 .

e

[

D~

QA ter fam the map resuirs, aod you sho 1 plas youl routs ¢

https://maps.google.ca’maps?f: d&source=s_d&saddr=11619+73 ~Ave+NW +Edmonton,+ ..,

10.

T Directons weren't right? Please bod your route on mans.0605

Directions to Edmonton International Airport
1000 Airport Rd, Edmonton International Airport,
Alberta TO9E 0V3

26.5 km - about 25 mins

Head east on 73 Ave NW toward 116 St NW

Take the 1stleft onto 115 St NW
Abgul 1 min

. Turn nght onto 76 Ave NW

About 51 secs

. Turnright onto 114 St NW B

Centnue straight onto 113 St NW S
About 2 mins

Centinue onto 61 Ave NW E
About 2 mins

. Turn right ¢nto 104 StNW §

. Continue onto Calgary Trail NW

About  mins

Continue onto AB-2 S {signs for 19 Ave E}
About 10 mins

Take exit 522 toward Edmonton/Nisku/Business Park/10th Avenue

Kesp right at the fork, foilow signs for Edmonton and merge onto Airport Rd

Destination will be on the nght

Edmonton International Airport
1000 Airport Rd, Edmonton Internationai Airpor_i, Alberta T9E ov3

M5 e T piaoning putpeseas only. You may hna that constr

T Gon e

(D @) e

Airport - Google Maps  Page 1 of 1

o

o

go220m
0l 220 m

go 30 m
wtal 880 m

go 180 m
totat 750 m

go 400 m
lotal 1.1 km

go 1.2 km
tolal 2.3 km

go 1.6 km
intal 4.0 ¥m

go 500 m
wtal 4 5 km

go 4.0 km
1513 8.5 km
go 16.7 km
tolal 25 2 km

go 700 m
tolal 258 km
go 650 n
total 26 5 ¥m

0N projects, rafte, weather, or other events may cause
wdingly You raust gbey ol signs or notices regarcing yr

2/6/2014
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CGALGARY AIRPCRT

RENTAL RECORD: R
PALL

GRUNDY

COMPLETED BY: A1678
RENTED:  CALGARY AIRPURT

prone:

RENTAL. @1-17-14  178@

RETURN:  @1-18-14 1748

LICENSE r
XILOM IN our: |

KILOM DRIVEN: 149
PLAN IN/OUJUT:
cLs: €

MCLE  /MCLE

IKITIAL CHARGES

1 WKEND DAYS  35.43 (G)  35.49

1 EX HOURS 17.75 17.75
SUBTOT 53 24
SERVICE CHARGES/TAXES
CFC (GY 12.e9
VLER {G, .82
ENERGY SRG (G .88
ACSRG {G) 2.0
CFR 15.610% {q) 8.89
GST §.0e0% CN 77.83 (M) 3.89
TOTAL AMOUNT DUE 31.72

—___81.72

Gold Plus Rewards Points Earned for
this Rentol: 49

CHARGED ON: ANX
CREDIT CARD #:

PLEASE ASK & REPRESENTATIVE OR GO TC
yave, HERTZ , CA/CHARGEEXPLAINED

GST REGYSTRANT NUMBER
R192337847
Neho Tox, G=GST

¥ 4 MESSAGE FROM HERTZ *

ABOYVE CHARGES,

CHECK OUT OUR GREAT RATES O HERTZ (0¥

Enioy preac deols and fast reservotn

to meet all your needs... work or
pleasure! Visit v teriz con

WS

¥ WE LOOK FORWARD TO YOU® NEXT vISiiv ?

mrEsEELIT

Sove W 05

on your next rental
by taking a brief survey:

hertzsirvey. oo

or 1-800-498-4116
Erter access code: B8125

Ewas AR RETEANEI IS BE A

GST# R128599778

fdmonton Alrports (:i)

Can-T5) 272 Edmonton
Tax CodeCAS

POF 3stFl “y/01/14 18:11
Receipt

Short~term park1ng Tkt
HL - No. 032325
10}01/14 05:12 -
12/01/14 05 31 -
Feriod 2d0hC

(Tax) ) i
TSR §46.00
payment Received
AMEX sagan
Auth: 5
Type: Swipe
3
*sub Total $43.801
STax 5% 2.19
(o
J\D y
N
Aty y Avipart Huak
HIGO Hartov Yirar ) NE

[dffju:‘i Ak

2049 J00- 8418

GLEH B20570244
Plec T 4714567

nfit 22404
a1 San - ju

Biean

lwnnp{ 4
;h ”éf“f“‘ S22 L
B.048 L » $1.009
AMOUN T 550?
R R 14 atings S50

AMEI T CAN | XL S

207 t tRe bk
Y] — 122004HC
Tz00IDG 1068 CO-D00

A[H)Etrvﬁ*’
f&ur FREY lael fast!

totel today ut
n.yfn.,i\yﬂt- Wartls fea

Thark you

-

i
s

4 L,.ﬁmd > Frl
ASSOCIATED CAB ALTA L1D

387 - 41 AVE ¥E (483) 208-1171)
INSIST OM TI © PROFESSIONALS

JaTE 201478

LA T

UROP- OFF TINE"

TRIP 10" s

Locarion: (U

CAR NUKBER'

CARD TrPE

Cuele

£ Y- :

EXTRA (5)° 8 a8

SUBTTL (§) 2 7
&0

He % ... "u.m”éiwuu‘“
4%#
TOTAL 8)

,,ﬂ”f
SIGNATIgEC

FOR ONLINE TARI 8 JKIb © VISIT
OUR WEBSITEGHWH A SOCIN EDCAH CA

@)

CUSTOKER'S COPY Mg

GS5T# R128599776
Edmonton Airports '7

Can~T51 2T2 Edmonton
Tax CodeCAS%

POF 2nd F1 18/01/14 19:49
Receip N

Short -t G e

HL - HNo. Bk
17/01/14

19701714 1%:30 -
Period Zdeuo‘

(Tax) 546.00
Total . -_;;g:éé
Pagment Received

HMEX $46.00
Auth

Type

Sub Toral 54
(Tax 5% HRE



