APPLICANT COPY [

. 0/\’\ DR R

CALGARY HEALTH REGION

BOARD EXPENSE FORM

INOSKOVIT Z__
NAME: ’104 T oyl <

FOR THE MONTH OF: /WW /Z C’OQ

EXPENSES
01-71110300002

AIRFARE: $
CAR RENTAL: _

Wo > Be .
ACCOMMODATION: (=571 . 43T (3512000

L pletlH Ll T =z p S -

ens 4 0Ty 2 GH P Lamnene
PARKING: $ A 6 (LON D000
TAXIS: $
OTHER (please describe):

s ENTERE APR 1 gps

$

—
MILEAGE: (:2 f / km at .43¢ /km  $ IZ}& AN OO0

(Attach Local Travel Expense Claim form)

Gy /4
TOTAL EXPENSES: $ Q Z0

g 2 Lloxte

St /0
79 ((

XABOARD\Honoraria\Honoraria Forms.DOC ised: October 2005



APPLICANT COPY
6&;/ AT DRI TR
b I " __ACH __ FMC Southport LOCAL TRAVEL EXPENSE CLAIM
__PLC  __RGH Other MILEAGE & PARKING
INSTRUCTIONS:

*» Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your
Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.

* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

= Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print)

Fobect Mo RN,

EMPLOYEE NUMBER

DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ # OF KM [ RATE

EXPENSE DETAILS (for mileage) AMOUNT
Macct 1Y | WRA (emtecents - Edbn | 30
Macecth M RER Cor\srenee - Zatbhes | AS)

Z1=]
CODING & AUTHORIZATION
FINANCIAL CODE

ORG FUNCTIONAL CENTRE ACCOUNT GL DESCRIPTION AMOUNT

(Including GST)

62210000

MILEAGE/PARKING

EMPLOYEE SIGNATURE TOTAL PAYABLE TO
EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLOYEE NUMBER AUTHORIZER PHONE NUMBER

d Cleate

}

00073

DISTRIBUTION:

X:Board/Honoraria/Local Travel Expense Claim

AU - 11D

WHITE-ACCOUNTS PAYABLE
5.17(1), 17(4)(@)(0) 2


garryhenderson
s. 17 (4) (g) i


APPLICANT COPY

I HE WES I lN 10125 TO0TH STRTFT, DU AN, ALBERTS T 0 500 SATADA

TEL 7B 200 SRTE LAX (08I 108 TRl
EDMONTON A .
s.17(1), 17(4)(9)(1)
i p——— .
G Mr. Robert Moskovitz RATE 115.00 Rg
U Calgary Hedalth Region NO. PERS 1 g¥
E FOLIO 57333 EX-A t
S PAGL 1 ¢
T ARRIVE 12-MAR-06 15:48 EB
DEPART 14-MAR-06
GRAUTH s.17(1), 17(4)(9)(i) PAMENT VI ‘ el
[ DATE |  REFERENCE | DESCRIPTION | CHARGES < CREDITS
12-MAR-06 RT1101 Room Charge 115.00
12-MAR-06 RT1101 GST 8.13
12-MAR-06 RT1101 DMF 1.15
12-MAR-06 RT1101 Tourism Levy 4.65
12-MAR-06 RT1101 Parking Self 18.00 ¢
12-MAR-06 RT1101 Tax GST 1.26 )
13-MAR-06 RT1101 Room Charge 115.00
13-MAR-06 RT1101 GST 8.13
13-MAR-06 RT1101 DMF 1.15
13-MAR-06 RT1101 Tourism Levy 4.65
13-MAR-06 RT1101 Parking Self 18.00
13-MAR-06 RT1101 Tax GST 1.263
14-MAR-06 VI Visa 296.38-
Total Charges 296.38
Total Credits 296.38-
Balance Due 0.00

For your convenience, we have prepared this zero-balance folio indicating a
$0 balance on your account. Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.
While this folio reflects a $0 balance, your credit card may not be charged
until after your departure. You are ultimately responsible for paying all of
your folio charges in full.

** continued on the next page **

remiain personaliy
ar all of these

o the payimens of thae acce il the comporation or sther thd party billed fais

SIGNATURF

Mr. Robert Moskovitz THE WESTIN

FOLIO 57333 12-MAR-06 EDMONTON
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APPLICANT COPY

GUEST RECEIPT. Tﬁan'&yolg’()
118042 (ofe [ yawoyn [ ot
, {NL“E il (O%W yaLe)

5%”“

CREEK VILLHOL
(}" 26 101A Al
" A

CHRD NUMBER 17(1). 17(4)(e.1
EXPIRY [T s17(0), 1r(4)(e.1)
CARE T+ sA 50%,

SHREL 03712 18:00:04

EAPT Nom - 502091-583-033

CHORIZAT e
N b 2.80
itk

TOTAL AMOUNT T

11 APPROVED 027 AUTH, & 074916
THANK YOU

CARDHOLDER WILL PAY TOTAL AMOUNT SHOUN
TO CARD ISSUER ACCORDING TO CARDHOLDER
AGREEMENT,

ROBERT MOSKOVITZ


garryhenderson
s. 17(4)(e.1)


APPLICANT COPY &V ;L; g

CALGARY HEALTH REGION

BOARD EXPENSE FORM .17(1), 17(4)(0)(i)

NAME: Coberd ™Moslevhz
FOR THE MONTH OF: e SCOE

EXPENSES  eNTERED JUN 1 69006
01-71110300002

AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $ B0 L2=:oool
TAXIS: $
OTHER (please describe):

$

$

$
MILEAGE: kmat .43¢ /km  $
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: ﬂs .00

YOQ et

X\BOARD\Honoraria\Honoraria Forms.DOC Revised: February 2006
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APPLICANT COPY

1
&:éé caigary heaith region
OO _aen e ~Eouthpon LOCAL TRAVEL EXPENSE CLAIM
__PLC _ _RGH Other MILEAGE & PARKING
INSTRUCTIONS:

Payment will be Directly Deposited to your payroll bank account. Notification of deposit will be E-Mailed to your

Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.
* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

» Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (P%%C%ﬂ @}/{M/a

EMPLOYEE NUMBER

PHONE NUMBER

DATE

DEPARTMENT ; — :
50 AA L) Sees S Lo
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
/! 7 LS | frrinne 27 Al Tre &7 C 4
c 45*9;"?%25??%$tr5u a8
TeelaE AR 984558,
CT 1 ¢82a Cashier 36
23/05-06 743
Reczirt @93162
2horfotery Parking iy
McDgusall Parkade
23/05-85 15:43 -
e R
¢GSTH R $5.00
Gross tot:l $3.680
Eggﬂe"t $5 .00
Hep is3 ¥g:a2
ALl amcunt=s in CAOD.
Deliv. D:te=Receirt Date
/e <f;%if§a£:5ﬂ
CODING & AUTHORIZATION
 FINANCIAL CODE
ORG FUNCTIONAL CENTRE ACCOUNT GL DESCRIPTION AMOUNT
' (Including GST)
5 2 2 1 060~ MILEAGE/PARKING D o
EMPLOYEE SIGNA <://ﬂ_’////' TOTAL PAYABLETO &
EMPLOYEE
AUTHORIZATION AUTHOREEREMPLOYFENUMBER AUTHORIZER PHONE NUMBER
d Q (ot Q4D 1S
00073

DISTRIBUTION:

X:Board/Honoraria/Local Travel Expense Claim

s.17(1), 17(4)(9)(7)

WﬂJIE{ACCOUNTS PAYABLE
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APPLICANT COPY (7 1A,

CALGARY HEALTH REGION

BOARD EXPENSE FORM ¢ 17(1) 174)(0)(i)

NAME: Koberty Mooy itz
FOR THE MONTH OF: a2 O (-
eNTERED JUL 1420
EXPENSES
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $
OTHER (please describe):
$
$
$
MILEAGE: _“*4  kmat.43¢/km $__ (B.G>

(Attach Local Travel Expense Claim form)

TOTAL EXPENSES: | 8.4

S OTSN

X\BOARD\Honoraria\Honoraria Forms.DOC Revised: February 2006 %7
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41003
07/04/2006 07:30 FAX 4032546362 Lansdowne Equity @

ANIT OND\/
UT 1

APPLICANTC

)
fi'f calgary health region

—ACH  __ FMC  __ Southport LOCAL TRAVEL EXPENSE CLAIM
_PLC __ ReH other L3671 MILEAGE & PARKING

‘| INSTRUCTIONS:

*  Payment will be Directly Deposited to your payroli bank account. Notification of deposit will be E-Mailed to your
Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.

* ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE,

= ___Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print) s.1/(T), J_/(L;’_)-(g)u) EMP ~om= T =
/ z‘k%/? oylocz ~C
DEPARTMENT S = DATE
M “ Ty %’ Zwo G
DATE OF TRAVEL/ #OFKM | RATEg 17’(1),17_'8TJ(g)(|)
EXPENSE DETAILS (for miieage) AMOUNT

ARG C | frrdeds corv yprie /O (o4 FJE So

rets § | Aarcer o g s too ro lost| g4 fo
e /%WK/M Lprron— LR__1055| & S
oens I7 | Bort) 4cer Re (X _p#f |8 s C

77 Ly

CODING & AUTHORIZATION
§ : ECOUN GL DESCRIPTION Amoums
= _, (Including G

L i ! i ~07 0704, 0| MILEAGE/PARKING P> 7
EMPLOYEE SIG TOTAL PAYABLE TO

%-//" EMPLOYEE
AUTHORIZATION AUTHORIZER EMPLfYEE NUMBER AUTHORIZER PHONE NUMBER
SNV QU NS
00073 A S—
DISTRIBUTION: WHITE-AC_(;OUNTS PAYABLE
s.17(1), 17(4)(9)(i

X:Board/Honoraria/Local Travel Expense Claim

' 3/3
2006-07-04 07:23 00285 4032546362 > > CHR-CEO/Board P 3y
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APPLICANT COPY ”( U o i

CALGARY HEALTH REGION

BOARD EXPENSE FORM _
s.17(1), 17(4)(9)(i)

NAME: Rebet Migeo/dz
FOR THE MONTH OF: Sestembser DO
EXPENSES ENTERED 0CT 15 gy
01-71110300002
AIRFARE: $
CAR RENTAL: $
ACCOMMODATION: $
MEALS: $
PARKING: $
TAXIS: $

OTHER (please describe):

$

$

$
MILEAGE: _D kmat 43¢ /km  $___2S. 20D o>\ DO
(Attach Local Travel Expense Claim form)
TOTAL EXPENSES: R $_ 25.80
\

& QO Loske

XABOARD'Honoraria*Honoraria Forms. DOC Revised: February 2006
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1W/U972006 07:13 FAX 403 254 8362

Lansdowne Equity i) 002
. APPLICANT COPY
o T
':',i:/' eSS
__ACH  __FMC  __ Southpon LOCAL TRAVEL EXPENSE CLAIM
__PLC  __RGH Other MILEAGE & PARKING
INSTRUCTIONS:

» Payment will be Directly Deposited Lo your payroll bank account. Notification of deposit will be E-Mailed to your
Calgary Health Region E-Mail address OR mailed to your home address if a valid E-Mail address does not exist.

=  ORIGINAL RECEIPTS MUST BE ATTACHED FOR PARKING WHERE POSSIBLE.

= Amounts under $ 100.00 can be reimbursed from site cashier office where available.

EMPLOYEE NAME (Print)

O A ST

EMPLOYEE NUMBER

DEPA%ZT) /’ /@ PHONE NUMBER Dgﬁ TS, (‘_%’( /{/ | /{wé
DATE;?PFELR;EVEL’ DETAILS #O;O?:I;ge;m v l AMOUNT
< 19| Cenb sottte s s /L lestl S /G

S Lo\ 7 (e 4L lestl _Ss6
corr D | postiopmss  papso_ | /7 oSSl S2/¢

: s L2 fxwfmcé Co g o / Z o0l _C/G
Yerr 16l feie Bordd /7 lofS| /G

~ Yo
_'__,..-""
77 AN
I ‘ GL DESCRIPTION AMOUNT
[ I i L-\; {Including GST)
L P MI\EAGE/PARKING
EMPLOYEE susﬁ = TOTAL PAYABLE TO
/WZF/ \ EMPLOYEE
AUTHORIZATION AWER WUMBER AUTHORIZER PHONE NUMBER
g O late GUZB-NI3D
00073
DISTRIBUTION: WHITE-ACCOUNTS PAYABLE
s.17(1), 17(4)(9)(i)
¥-Bnard/Honararia/Local Trave) Expense Claim 10

2006-10-03 07:08 00566

403 254 6362 > > CHR-CEO/Board

P2/2
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APPLICANT COPY

CALGARY HEALTH REGION
BOARD EXPENSE FORM

oot 4 espar -
Ocredl Fool  sT0I660

— P
Cotf Tt EXPENSES
/Y 7 weotZ( 01-71110300002
AIRFARE: $
CAR RENTAL: I _
ACCOMMODATION: @?37&) } A Ao LI OO0
MEALS: Dinnerx & ($14.20/dey) g Z ?8 4C LS HOO0
PARKING: $ “ 3 (/ZS/ =2o\H ODD
TAXIS: 5.2 4000  (sswom
OTHER (please describe): $ EE\WERE;U o . 2%0%
$
$
MILEAGE: kmat 43¢ km  $_ )
(Attach Looal Travel Expenss G form) o es
TOTAL EXPENSES: s__ -

7189
/32.90

Revjsed: October 2005 11

L. Qloate

XABOARD'Honoraria\Honoraria Forms.
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Come back soon

GUEST

Robert Moskovitz
Buksa Associates

SNATI2

DATE

19-0CT-06
19-0CT-06
19-0CT-06
20-~-0CT-06
20-0CT-06
20-0CT-06
21-0CT-06
21-0CT-06
21-0CT-06
22-0CT-06

 REFERENCE
RT807
RT807
RT807
RT807
RT807
RT807
RT807
RT807
RT807

APPLICANT COPY

Total Charges
Total Credits
Balance Due

Room 807
Rale 215.00
No pers 1
Foin 244253 EX-A
Page 1
ArTive 19-0CT-06 19:14
Depart 22-0CT-06
Payment VI
MEVEBCRIVFTIDN T
Room Charge o
Room Tax
Room GST
Room Charge
Room Tax
Room GST
Room Charge
Room Tax
Room GST
Visa

tonVancouver Walt Certre Hote
ard Street

v Brush Columbia vel? 2Rg Canaca

11000 sheraicnvancoover com

TRAVEL AGENT/CHARGE TO

DEBIT CREOIT

215.00
21.50
12.90
215.00
21.50
12.90
215.00
21.50
12.90
748.20-

748.20
748.20-
0.00

For your convenience, we have prepared this zero-balance folio indicating a
Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.
While this folio reflects a $0 balance, your credit card may not be charged
You are ultimately responsible for paying all of

$0 balance on your account.

until after your departure.
your folio charges in full.

Thank you for choosing Sheraton Vancouver Wall Centre! We look forward to welcoming you

back soon!

i dgree to remalfl persond:
corporation or other irirdg

Robert Moskovitz
244253

FOLIO

** continued on the next page **

19-0CT-06

Member of Starwood Preferred Guest-

Dig to the payment of 08 g
s oed fails Lo pay part ar

SIgRatre

d12,w-



APPLICANT COPY

Come back soon

GUEST
Room 807
Robert Moskovitz Rato 215.00
Buksa Associates No pere L
Folio 244253 EX-A
' Page 2
Arrive 19-0CT-06 19:14
Depart 22-0CT-06
SNATI2 Payment VI
nATii o ti;éFEHVENVCE ) neagnlpfldg\q '
GST Summary for your stay:
Room Revenue GST 38.70
Food & Beverage GST 0.00
Phone/Fax/Copy Services GST 0.00
Other Revenue GST 0.00
Total GST for your stay: 38.70

Sheraton Vancouver Wall Centre GST Vendor #

it the

O reman persona

the paymen: o s s
tls to pay par

¥ idh

atonorgther thd parsy -

GUthese charges

As a Starwood Preferred Guest, you could have eargégthSZ
Starpoints for this visit. Please provide your member number
or enroll today.
Robert Moskovitz
FOLIO 244253 19-0CT-06

tember of Starwood Preferred Guest® RETPEINI N v

105576383 RT0001

Sheratan vVarcouver Wail Centre Hote

urrard Street
vancouver British Colummia vaz

a
T 6023321000  sheratonvancouverco

TRAVEL AGENT /CHARGE TO

DEBIT CREOIT



APPLICANT COPY

uiﬂTH]F!hﬂl '
» DETESOEY S

CTIME PRRED

HAREIMG FEE

TR FEE ..

BET MO. - RI2SD11953

Tel. 226-0010

4
ARK 5 JET
9707 .00 TRAIL T3J3C6
CALGALY AB 477 0nL
Name: MOSKOVITZ ROBERT
Acct &
s.17(1), 17(4)(e.1)
Date 06710722 Tine 18 05 33
Exp Date Auth & (084847
Card Type VI Tran Code 00
'72860007 001898001
Invaice No.: 662661
Subtotal  __________
Tax o
Total $35,25

Signature X_

| agree to pay above total amount

according to card issuer agreement
Retain this copy for your records

Top copy-customer Bottom copy-merchant

14
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APPLICANT COPY

CALGARY HEALTH REGION
BOARD EXPENSE FORM RERRRSY

— . _
NAME: KOK (/s Lo STl T -
FORTHEMONTHOF: %y c 4+ ,Z O % 5.17(1), 17(4)(9)(1)

EXPENSES o\ reReD APR 1 2200
01-71110300002

AIRFARE: e $
CAR RENTAL: 6 ”;f’f/;/ - $ 75 ps
ACCOMMODATION: gyflﬁ% '&33g ' ?} / — CA2\= 000
MEALS: \s = ASENS®)
PARKING: $
TAXIS: 3
OTHER (piease describe):

$

$

$ :
MILEAGE:; (f{kmat.43¢/kmﬁ$ Z}? = @22\ 000

{Attach Local Travel Expense Claim form)

C‘G | =771
TOTAL EXPENSES: $ 2 \& (O

\-,
5Y @ W Cede
/212

XABOARD\Honoraria\Honoraria Forms.DOC Revised: October 2005 1 5
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APDI ICANT AOPY
D AT T IO T— OOt
7y calgary health region
v, —ACH __FMC  __ southport LOCAL TRAVEL EXPENSE CLAIM
__PLC RGH Other MILEAGE & PARKING

INSTRUCTIONS.

* Payment will be Directly Deposited to your payroll bank acc

Calgary Health Region E-Mail address OR mailed to
* ORIGINAL RECEIPTS MUST BE ATTACHED FOR
*  Amounts under$ 100.00 can be reimbursed fr:

ount. Notification of deposit will be E-Mailed to your

your home address if a valid E-Mail address does not exist.
PARKING WHERE POSSIBLE.
om site cashier office where available.

EMPLOYEE NAME (Print)

EMPLOYEE NUMBER

oot  MNealoyitz
DEPARTMENT PHONE NUMBER DATE
DATE OF TRAVEL/ #OFKM | RATE
EXPENSE DETAILS (for mileage) AMOUNT
Cb%ﬁnifb9ﬁwmﬂ*bﬂ'%ﬁ' L3R
WA CovnSecsacs
CODING & AUTHORIZATION
ORG FUNCTIONAL CENTRE ACCOUNT GL DESCRIPTION AMOUNT
P ' ' {including GST)
< % ; 622 10 0 0 0] MILEAGE/PARKING
EMPLOYEE SIGNATURE ? TOTAL PAYABLE TO
EMPLOYEE

AUTHORIZATION

o e leonts
00073

DISTRIBUTION:

AUTHORIZER EMPLOYEE NUMBER

AUTHORIZER PHONE NUMBER

AYHZ- IS

WHITE-ACCOUNTS PAYABLE

s.17(1), 17(4)(9)(i)

X:Board/Honoraria/Local Travel Expense Claim

16
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’ APPLICANT COPY

thewestin edmonton

10135 100th streg: edmanton, alberta T50 ON7 canada
pnone ?80.426.3636 fax 780.428.1454
westin.com/edmonton

1146
Robert Moskovitz 'fﬁw 150.00
10101 Southport Road S.w. = "7 133463 EX-A
Calgary, AB T2W 3N2 o 1
Canada o 11-MAR-07 16:22
o 13-MAR-07 ‘
HHC10A e VI 1144

reference charges/credits
- ]

VA S .
11-MAR-0Q7 RT1146 GST 9.09
11-MAR-07 RT1146 DMF 1.50
11-MAR-07 RT1146 Tourism Levy 6.06
11-MAR-07 RT1146 Parking Self - Outside 18.00
11-MAR-07 RT1146 Tax GST 1.08
12-MAR-0Q7 RT11l46 Room Charge 150.00
12-MAR-07 RT1146 GST 9.09
12-MAR-07 RT1146 DMF 1.50
12-MAR-07 RT1146 Tourism Levy 6.06
12-MAR-07 RT1146 Parking Self - Outside 18.00
12-MAR-0Q7 RT1146 Tax GST 1.08
13-MAR-0Q7 VI Visa 371.46-

Total Charges 371.46
Total Credits 371.46-
Balance Due 0.00

For your convenience, we have prepared this zeroc-balance folio indicating a
$0 balance on your account. Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.
While this folio reflects a $0 balance, your credit card may not be charged
until after your departure. You are ultimately responsible for paying all of
your folio charges in full.

** continued on the next page *x*

TUHNDOTE TG A  TOr NG PaT e T ALl ¢ o

ol tails t oy

Robert Moskovitz
FOLTO 133463 11-MAR-07

WESTIN

HOTELS & RESORTS



APPLICANT COPY

tne westin edmonton
10%35100th§heet eamonton, alberta T5J ON7 canada
phone 780.426.3636 fax 780.428.1454
westin.com/edmonton

\ 1146
Robert Moskovitz o 150.00
o 1
10101 Southport Road S.w. 133463 EX-A
Calgary, AB T2W 3N2 . 2
Canada o 11-MAR-07 16:22
HHC10A B VI

referonce description charges/credits

EXPENSE REPORT SUMMARY

Date Room GST Tour Levy Food\Bev Phone Other Total
11-MAR-07 150.00 9.09 6.06 0.00 0.00 20.58 185.73
12-MAR-07 150.00 9.09 6.06 0.00 0.00 20.58 185.73
Total 300.00 18.18 12.12 0.00 0.00 41.16 371.46
Date Payment
11-MAR-07 0.00
12-MAR-07 0.00
Total 0.00

Thank you for choosing Starwood Hotels. We look forward to welcoming you back soon!

GST Summary:

GST Room Revenue: 18.18
GST Food and Beverage: 0.00
GST Telephone Revenue: 0.00
GST Other: 0.00
18.18

861336493RT0005

TGN DTS L oo the oy oo s rsounr

B AL s e T SR Y I R TIER O L) B A TR PN [ERRI

As a Starwood Preferred Guest vou have earned at least 600
Starpoints for this visit

Robert Moskovitz s.17(2), 17(4)(9)(i)
FOLIO 133463 11-MAR-Q7

WESTIN

HOTELS & RESORTS
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APPLICANT COPY

=

o]

ARD voug HER
Praﬁ:"a Lounge
HELK ThH
AR T A
i1 Jody
VA TIMART07  6:55PH
CARL Visa
A
i AR/ KK
5 O 45%49 s.17(1), 17(4)(e.1)
he o RT MOSKGVITZ
Sur GTAL 22 .26

MHE WESTIN EDMINTON

Pradera Lounge

GST# B61336443R70005

112 Jody
W1208'12b75 GST 1
(IMAR’ 07 6:09PM
1 Pep 1.00%
DIET Coxf
1 steak sandwich 15,00
FOGD 8.00
{ TQUCR 3.00 %
Tax 1.26
Tatal Lue P22 .26
3'1--':1;'{/ . o o
I ’d: _
Room 4

Stgnature

19
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