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ALBERTA HEALTI SERVICES
BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

FORMONTHOF: | 7 » yfzé? 29
NamE: _ STRATEA - F. CRow =po7—

ADDRESS:
TOWN: s.17(1), 17(4)(9)(i)
POSTAL CODE: ____ PHONE #: Non-Responsive

DATE - DEPART/ DESCRIPTION PRIVATE MEALS LODGING PARKING OTHER

ARRIVE (include purpuse of irip, mode of fravet, CAR (KM} (ROOM} (ITEMIZE}
9_ DO 5( TIMES starting point, details of expenditure) 8l L| ol amount
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FINAL TOTALS 80 . rgb, 74
NOnN- sive
KILOMETRES CLAIM Description Coding Amount Il
RATE KM AMOUNT
50.5¢ Of A p 7 SOARD TRAV 0 ' L
/ y A ?@‘ 70 BC ;‘:RC’:E)D}RA EL | 49011.711103010.6220000 /2595 v
YTHER (F)
§
5 QLN C’()UU L. R
‘ 77 T 1 7
/ Wﬁ_\ ( breakfast $9.20
: fn fA meals lunch $11.60
CLAMA IGNAyE 1% /&/ p— p—
J;/r'/é” 3/ UJ? T O] ' Lodging permight | 82015
DATE SUBMITTED DﬁeTE APPROVED

For payment please submit to the AHSB Office: 10101 Southport Road SW, Per diem 24-hour §73%

Calgary, AB. T2W 3N2, Attention: Patti Grier 1
<Q@ ~ Honoraria over. .
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BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

FOR MONTH OF: e 950 §
nave: S TRATE/L . CROLW oo
ADDRESS
TOWN: s.17(1), 17(4)(9)(i)
POSTAL CODE: __ PHONE #: Non-Responsive
DATE DEPART/ DESCRIPTION PRIVATE MEALS LODGING | PARKING OTHER
ARRIVE (include purpose of trip, made of travel, CAR (KM) {ROOM) {ITEMIZE)
TIMES starting point, details of expendifure) 8l L1 o| amount -/
Fiootm| AL B, M ' 5T o . Jases
D& 6?/08 5-’94?»\ Prtm veh e fe [Démﬁ. 360 /] 207 ’Q";/O 2 25 42
fz?;ﬁ 049:';‘ /f/ ke S
AR Bl T Py 25, 4%
0{;0%! — / ﬂ?&c 0#4\-‘/ d/ - %ﬁ Z‘f
(\—i"‘ﬂ, ::mr—'ﬂ“
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| Ldn)vers: 7/;) /7!5f el 3&0 1/ 2075 ‘ e
re¥ten —pryyede o te
Non-Regpohsive
- B ¥ 5T 3] > ‘F""’"'"'—
FINAL TOTALS Y50 E0V | 52,22 esad |
, Non-Requnsive
KILOMETRES CLAIM Description Codina Amaoant
RATE KM AMOUNT
50.5 IDeWE
£ | 740 kn L/ 30"3 . océ?v/ BOARD TRAVEL | 49011.741103040.6220000 |/ ('Q%
_ _ {A+ B+ C+ D)
&m@f&g .| oTHER £5.44

fSTAfﬂAﬁ{oum 5% ;cj Uf W(){i%@

I NON- Hg@glve

; [ @
$9.20 -

K

breakfast

For payment please submit to the AHSB Office: 10101 Southport Road SW,
Calgary, AB. T2W 3N2, Attention: Patti Grier

/__,...—*,
. i A — q ‘\‘*\\

meals iunch $11.60
CLAIMANT SIGNATURE AP LSIGNATURE
/ WF / dinner $20.75
ﬂ L o Y 2’3 5(}} O Y 1" Lodging per night $20.15
DATE SUBMITTER DATE APPR’OVED
Per diem 24-hour $7.35

Honoraria over...
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&;}W Room : 0417
HOTEL MACDONALD At

Page # ¢ tof2
10065 - 100 STREET
EDMONTON, AB, CANADA T5J ONG

T (780} 424-5181 F (780) 429-6481 ;
G.S.T. Registration # 846543619 Group Name Calgary Health Region

Calgary Health Region
Strater Crowfoot Arrival . 12-08-08
Departure : 12-10-08

CA

Description N Add_iti_'t_)nal Iﬁfor@é'tibn Charges Credits
12-08-08 Health Club ' Roomd# 0417 ; CHECK# 3683 10.00
12-08-08  Room Charge .~ - 240.00
12-08-08 Room - DMF 2.4O s
12-08-08 Room ~ AB Tourism Levy 9.70 <~
12-08-08 Room - GST 12,122~
12-08-08  Parking - Ovemight -~ 28.00
12-08-08 Parking - GST 1.40 &
12-09-08  Health Club Room# 0417 : CHECK# 3705 3.00 2562
12-09-08  Room Charge - 245:00
12-09-08  Room - DMF 240 &
12-09-08 Room - AB Tourism Levy 9.70 o —
12-09-08 Room - GST ' 12,92 2—
12-09-08 Parking - Ovemight — 28:00
12-09-08  Parking - GST , 1.40 o~
12-10-08 Refreshment Centre - Manual 3.00 2o e
12-10-08 Refreshment Centre - GST 0.15
12-10-08 Mastercard XXXXXXXXXXX} HXIXX 603.39

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

Gusest signature ' a1 b ek erconabt ot o v e oo Pt ersorfllmert compagrie, I"a.ssocm:un
Signature du dlient X inclicated pesson, or ion fall to pay for 0 S représentart désigné en ie
For information or reservations, visit us at E:.Va;':‘;: :5;2&1’:"&":3!‘@?;? ﬁéﬁ?ﬁ 5?:?5:"’ %Z‘s?‘;’;‘r’“ mola 8 @“&“ﬁ“&"ﬁﬂ%ﬁ&:ﬁ?ﬁ%‘“
www.fairmont.com or call Fairmont Hotels & Resorts from: i e o P - ﬁtﬁ“ﬂ}:’:‘;ﬂﬁﬁﬁ Jorriy gy
United States or Canada 1 800 441 1414 refused, | would have been sligible for a $.75 (Mon-Fri) de 0,758 par jour {tiu Lundi au Vendred) et de 1,608 le
Pour information et réservations visitez notre web au ?,_'?ff;f" (Sat) ereclitto iy acoount. (At partisipating Sameci, (Dans les hotels padciparts.}

www.fairmont.com ou telephoner au Hctels Faurmont de
Etats-Unis-ou Canada-1-B00-441 1414~ -

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi les Hétels Fairmont

4
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. . g W . Room 0417
I i : 6
HOTEL MACDONALD AP

Page # ¢ 20f2
10065 - 100 STREET
EDMONTON, AB, CANADA T5J ONG
T (780) 424-5181 F (780) 429-6481 -
G.5.T. Registration # 846543619 Group Name Calgary Health Region

Calgary Health Region

Strater Crowfoot Arrival : 12-08-08
Departure : 12-10-08

CA

Description Additional Information Charges Credits
Total 603.39 603.39
Balance Due ‘ 0.00
GST Summary
Room 24.24
F&B 0.15
Other 3.29
Total 27.68
LGl I that my Jiability for this bifl is not waived and § Je p respansable du régl
Guest stgnature a;?ar::o be hgldTaeIr:gna{Iy Iiablle ;: '{nhc‘e x;ntﬂ':ﬁhe mtaT::::lfe note au 6as o k: compagnle, I:mociah‘un
Signature du client X ; gv:vicabf'd s oAy o aeochlion fils topay for - auson s dedgné en refuserak s aieme
— oferthe amal &l jos. e £5 COm| &1 50U un inférét
For information or reservations, visit us at Eatanoe subijectto a surchange at the e 41 1.5% per 15% pal?::is aprés m":g.i? (fim par annés) B )
www.fairmont.com or call Fairmont Hotels & Resorts from: {"&T’; :E:;;: ?;m;ygrafgseﬁsa:nﬂ:“ﬁ;il. Had | jﬁfﬁ?&fﬁj&ﬁ? :ﬁm‘ﬁéﬁmﬁfnﬁkﬁ '
United States or Canada 1 800 441 1414 refused, | would have been sligibie for a $.75 (Men-Fri) de 0,75$ par jour (du Lundi au Vendredi) et de 1,50 e
Pour information et réservations visitez notre web au T (at] orect 2 1y ascount. (At paricipating Sameel. (Dens les hitels partisparts
5.,

www.fairmont.com ou téléphoner au Hatels Fairont de:
Etats-Unis ou Canada 18004411414 -

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi les Hotels Fairmont

5



ALBERTA HEA.LTH SERVICES

APIORI'AND EXPENSE CLAIM

Henoraria over. .

B BOARD MEMBER B
FOR MONTH OF:_/ /0 & 5*’? Z005
; LR e
ManE: _ )7 ARTER T Chow oo
ADDRE! o s17(1) 17(A(Q)()
TOWN: — —
POSTAL PHONE#: . : -Nor-Respensive
DATE DEPART/ DESCRiPﬂou PRIVATE M.EALS LODGING PARKINGl
~ ARRIVE {include purposa of trip, mode of irsvel, CAR (KM) - {ROOM)
TRAES Sang pore. detaie of i B L{DJAMGUNT | ;5702 ) 7
- f otV ANS Bd. <. I A RLAUN S
Necz|&s ’Za’m.ﬁzah— > | 3E5HH 1451 [75.07 | 2.
7i30
Dec 3 [rg:so| A7 60 M Tgssh| [ Wpas] - | -
[B5e fq)‘}\g‘ﬁ)é/“- 6(‘/‘ .
| }7’?75 . NiJn—Respon‘sive
é{q py»éfsr}jz) 'f’;!égﬂz %)
l_, | ggn-\m‘%h
I
! T TOTS Tk [ e [psetzam]i Jup |
KILOMETRES CLA'M-_. Deseription _Codina | Nonutff Spor?'ve
RATE
50.5¢ BOARD TRAVEL | 4 VENE
BOARD 7 9011.711103010.6220000 643,19
g |1z /470
| rhruhfm 59.20
E ' - masty tunch $11.60
gD / A Ly ) {0 [ Cosam pumpe preyr
DATESbéM!TTED /o DATE APPROVED 5
ﬁ For payment please submit to the AHSB Office: 10101 Southport Road SW, Per diem 24-hour §735
Calgary, AB. T2W 3N2, Attention: Patti Grier 6
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By

the westin edmonton

10135 100th street edmonton, alberta T5J ONY canada
phane 780.426.3636 fax 780.4281454
westin.com/edmonton

quest ' travel agent/charge to
rocm 819
Strater Crowfoot rate 159.00
Alberta Health Services nG. pers. 1
folic 417321 EX-A
R page 1
arrive 02-DEC-09% 22:54
depart 03-DEC-09
AHLO1B payment MC
02-DEC-09 RT819 Room Charge 159.00
02-DEC-09 RT819 GST 8.03
02-DEC-09 RT819 DMF 1.59
02-DEC-09 RT819 Tourism Levy 6.42
02-DEC-0% RT812 Parking Valet 28.00
02-DEC-0% RTB19 Tax GST 1.40
03-DEC-09 MC Mastercard 204 .44-
Balance Due 0.00

For your convenience, we have prepared this zero-balance folico indicating a
$0 balance on your account. Please be advised that any charges not reflected
on this foljo 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.

EXPENSE REPORT SUMMARY

Date Room GST Tour Levy Food\Bev Phone Other Total
02-DEC-09 159.00 8.03 6.42 0.00 0.00 30.99 204 .44
Total 159.00 8.03 6.42 0.00 0.00 30.99 204 .44
Date Payment
02-DEC-05 0.00
Total 0.00

Thank you for choosing Starwood Hotels. We look forward to welcoming you back soon!
** continued on the next page **

I agree to remain personally tiable for the payment of this account if the
corporation or other third party billed fails to pay part or all of these charges. signature

Strater Crowfoot
FOLIO 417321 02-DEC-09

7 WEST

HOTELS & RESORTS
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e

the westin edmonton

10135 100th street edmanton, alberia T54 ON7 canada
phone 780.426.3636 fax 780.428.1454
westin.com/edmonton

auest travel agent/charge to

room 819

Strater Crowfoot ) rate 159.00

Alberta Health Services nG. pers. 1
folic 417321 EX-A

: page 2
arrive 02-DEC-02 22:54
depart 03-DEC-09%

AHT.01B payment MC

GST Summary:

GST Room Revenue: 8.03
GST Food and Beverage: g0.00
GST Telephone Revenue: 0.00
G8T Cther: 0.00

8.03

The Westin Edmonton GST# 861336493RT0005

I agree to remain personally lighte for the payment of this account if the

corporation or other third party billed fails to pay part or ail of these charges. signature
As a Starwood Preferred Guest, you could have earned 318

Starpoints for this wvisit. Please provide your member number
or enroll today. R ' ) -
Strater Crowfoot

FOLIO 417321 02~-DEC-09

HOTELS & RESORTS
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é ;E%Jeﬁ:a Health Services Roard

ALBERTA HEALTH SERV |
BOARD MEMBER REMUNERATION AND EXPENSE CLAIM /76 A

FOR MONTH OF _Mm AA?%/@{@
{ENAME: S ’/#/“47{/:" 3. CAP oo 7 [Comy [

s.17(), 17(4)@2)&5%'

ADDRES:! ;
/ R REEEI A
TOWN: _ P o _
POSTAL | _ PHONE #: Non-Responsive
DATE DEPART/ DESCRIPTION PRIVATE [  MEALS LODGING | PARKING OTHER
ARRIVE (includespurpose of trip, mode of travel, CAR (KM) {ROOM} {ITEMIZE)
. TIMES starting pOIIjI“l. de.;talls of e.xpjni!fma} sl L1 bl amount
Nop-Res ponsive' g
called in ERTE[ -
/ HS, oo ] BIHTS g0 sy |
[laceh ] | 50000 |55 LI ) 15 735
: Rae 2H = Seppec 7. ‘
ﬁ{kﬂA 24 5.’.4/2;‘0,,\ w K M|m§7i.-.— Zé 50 _
o March 25 B, m-F¢. HE ‘ |
iAo or :(2‘{': fefre 5 -
P Punfic ms -
‘ZISD!" d_,pﬂ’“‘rf f’b-v }.g:-r\f, )
5’530;\‘~fr'r‘)bt Aew e ZBO
. 3 .
Marels 54, ﬂfa Reedhvect
- © . ca i B L
FINAL TOTALS 774 B frs] < 72357
- . NOn-Respgnsive
KILOMETRES CLAIM Description Coding Amount
RATE KM AMOUNT
50.5¢ A ' VETES ay1.9 |
s 2 1) BOARD TRAVEL 49011.711103010.6220000 . .
%0 2353 (A+ B+ C+ D) S Y 2225E
OTHER
" 1B
TOTAL AMOUNT / I Non-Responsive 2
. . z
y i ‘ L
, C A"k ( breaktast | $9.20
A \ meals lunch #1760
3 : I s:%’rums ‘. #APPROVAL S?GNA\TURI;S\’“ — P
| ﬁM/?/ / D 7 Miew ™7 2o ) l Lodging per night $20.15
DATE SgsmnTED /7 DATE APPROVERY 7 .
For payment please submit to the AHSB Office: 10101 Southport Road SW, Per diem 24-hour §7.38
Calgary, AB. T2W 3N2, Attention: Patti Grier 9

Honoraria over...
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Date 03/25/10 LETHBRIDGE LODGE HOTEL Acct# P36226-07
Time 12:10 320 SCENIC DRIVE Room$t 141
Page 1 LETHBRIDGE, ALBERTA T1J 4B4
PHONE:403-328-1123 Rate Code
1-800-661-1232 Group ABHS
Room Type DNQO
Room Rate .00

CROWFOOT STRATER

ALBERTA HEALTH SERVICES
X
CALGARY AB

Payment MC XXXX XXXX XX

MAR 24 ROOM CHARGE

MAR 25 TRANSFER DEBIT AMT
Transfer From Acct

MAR 25 Visa

==========G.,§.T.=gubtotal:
ROOM T subtotal:

Arrive MAR 24 10 20:34
Depart MAR 25 10 07:37 JY

ALBERTA HEALTH SERVICES
10101 SOUTHPORT ROAD SW

X CALGARY AB T2W 3N9
Exp: s.17(1), 17(4)(e.1)
| Reference | Room | Charges | Credits
.00

TRANSFER 115.44
P36226-35,Item 7
PAID : 115.44
M OO=========================—"===================2=
.00 Balance Due: | 00|

I agree that my liability for this bill is not waived.

G.S.T. #878714963
Authorized Signature :

10
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S ALBERTA HEALTH'SERVICES ) services Board (o7
BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

i
FOR bLNTHOF Nl 4 0/0 -

: ) — nld w10 L
NAME: 5 7R AT ER SN Cﬁar«),c-»an-“ f ! Rec
ADDRESS: ] uODV [ —
TOWN: 72 ':'ﬁ,f%l"}"l ( }Ega(ﬁm——”—d
POSTAL CODE: __ - PHONEE#*“"" Nea-Responsive
DATE | DEPARY | DESCRIPTION PRIVATE MEALS LODGING | PARKING OTHER
ARRIVE {include puspese of trip, mode of travel, CAR (KM} {ROOM) (ITEMIZE)
TIMES starting point, details of expenditure) 8{ L| o| amounr
ENTED . | s, ol
Npni{Rg¢sponsiye
[ ""5“"‘5::- :
7 B e
‘f 20 f}.{ ; 7 %&ﬁ é
oy e S
: Depar ted for Edmenty] S a1
; ™ B
E300% S ond ail-chrats | 35D by, Log, |©
“Tres 7‘9 £~T-§ &fdars . TR *%:? /
m f/ﬁ /}é\?éﬁ'j i' &,7, !
N 5 Iy (4 T o -y X N
G 36Fn-ﬁ prived Sher 7Yl 9 2 o6
_Z,é /QH(AJ"PG‘ o~ f w/ j N | -
e o oo (eo0 Mictot) [ 12095 _7.37
& renpn D?Pzrvleff for )‘cmwf. ?_?0“ _
745 |ARRVWWed € Mome | D .
L S ¥
NOn-Respgnsive
Kil. OMETRES CLAIM Description ’ Codina l Amoant
RATE KM AMOUNT
50.5¢ ‘ g A 034)0 o
'~ ’ . BOARD TRAVEL | 49011.711103010.62200 y -
7&0 3 ?3! ?—ID (A"'B‘F_Cf D) ) fg[,d_o 5?‘/1 CF/
B —t ! ——
TOTAL AMOUNT
L e v .
( ,_l { NOTT-1 FESpOTTSTV Fbrezkfast 39.20
‘ e _\\ meals Junch $11.60
=1 CLAIMA sfeuﬁu APPROVAL SIGNATURE \ \ -
) dinner $20.75
i M/( /‘{//D Mlew 7 25010 Lodging per night $20.15
DATE su@mTTED DATE APPRQYED ¢ :
For payment please submit to the AHSB Office: 10101 Southport Road SW, Per diem 24-nour 735
Calgary, AB. T2W 3N2, Attention: Patti Grier

Honoraria over...
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fager®

Treaty No. & Treaty No. 7

/o Suite 204 Suife: 463 ] Sante Fe Plazy
10310 ~ 176 Strect . 994 Chilla Boulevard 18178 ~ 102 Avenue
Edmonion, Albera Taun Tiaa, Alberta Edmonton. Albecta
T8 103 T2W ¢Hs T58 187

Taguary 20, 2010

Strater Crowfoot

Board Member

Alberta Health Services
10101 Sonthport Road, SW
CALGARY, Alberta

T2W 3N2

Dear MWMH

——

As the host PTO for the Assembly of Treaty Chiefs meeting on Health, and on behalf of the Grand
Chiefs of Treaty No. 6, Treaty No. 7 and Treaty No. 8, you are invited to provide an updite on Alberta
Health Services related to the First Nations in Alberta.

In addition to your attendance and participation, we would appreciate it if Mr. Jordan Head would also
attend and provide a briefing to the Alberta Chiefs on his role and activities with Alberta Health

Services.

Should you have any questions or require additional intormation, please do not hesitate to contact
Darlene Plamondon at our Edmonton Sub-office.

We look forward to seeing you and Jordan at our Assembly.

Sincerely,

George Callion

SN TN
CED

Treaty 8 First Nations of Alberta

c¢: Deputy Grand Chief Rose C. Laboucan
Grand Chief Eddy Makokis
Grand Chief Charles Weaselhead
Jordan Head, AHS

12
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e
From: Jordan Head <Jordan_Head@aibertahealthservioes.ca>
To: . .
Date: Thursday, January 21, 2010 5'17(1)’ 17(4) (g)(l)
Subject: FW: invitation to AcTC
Attachments: LirtoStraterCrowfoot.pdf

FY1 Wil send updates.

Jordan Head
Director, Aborigiani Health

From: Dariene Plamondon [dp!amondon@treatys.org]
Sent: January 20, 2010 8:54 AM

To: Jordan Head
Ce: Carolynn Small Legs; Ryan Robb; Eunice Louis; George Calliou; Lorraine Muskwa

Subject; Invitation to AoTC

Hello Jordan, please forgive the informality of this e-malf, but because of the short notice, | am forwarding a letter of invitation to Mr.
Strater Crowfoot and yourself-to aftend and provide a briefing to the Alberta Treaty Chiefs meeting on health scheduled for January
26th & 27ih, 2010 atthe Marriott River Cree Resort, Enoch, Alberta. Wouid you please forward the atfached letter to Mr. Crowfoot

on our behalf, the original will be mailed today.

We have scheduled Alberta Health Services presentation for the morning of January 27, 2010.
| look forward to hearing a positive response from you and Strater Crowfoot.

Darlene Plamondon

iGI Goordinator/Chiefs Executive Assistant
Treaty 8 First Nations of Albeérta
dplamondon@treatya.org

"ndigenous peoples. in exercising their right to self-determination, have the right to autonomy or self-government in matters relating
to their internal and jocal affairs, as well as ways and means for financing their autonomous functions.” Article 4 UN Declaration on

the Rights of Indigenous Peoples

y attached documents are only for the use of the intended recipient(s), are confidential and may contain
rmigsion, or other disclosure is strictly prohibited. If you have received

ete the original message. Thank you.

This message and an
privileged information. Any unauthorized review, use, retrans
this message in &fror, please notify the sender immediately, and then del



derekwojtas
17(4)(g)(i)


APPLICANT COPY

4 %e Sutton@ace Hotel

Chief. Strater Crowfoot : Ro?m Number 2214
Suite 100 9911 Chiila Boulvard Arrival Date : 01-25-10
Tsuu T'ina, AB T2W 6H6 Departure Date - 01-26-10
CA Page : 1 of 1
Folio Number : ‘ 164575
INVOICE Confirmation : 15018520
Cashier . 309
Company Name . Govermnment of Canada* GST No.: R135760569 01-26-10
01-25-10 " Room Charge : 129.00
01-25-10 Room Alberta Tourism Levy 5.16
01-25-10  Room D.M.F. 1.29
p1-25-10  Room GST - 6.45
01-25-10  Room D.M.F. GST s.17(1), 17(4)(e.1) 0.6
01-25-10  Daily Parking Valet 26.00
01-26-10 Mastercard JOOKKHNHXXX 200XX 167.96
Total 167.96 167.96
Balance 000 CAD
Room GST 6.45
F&B GST 0.00
Misc GST 1.30 A2V
\ [j i
Total 7.75 de- L

1 agree that 1 am personally liable for the final disposition and payment of any services rendered or goods supplied by The Sutton Place Hotel and further
authorize the use of my credit card to facilitate full payment. I accept responsibility in the event the indicated third-party, company or association fails to render
full payment of this accoant, and also for any Joss or damage to the premises or it8 contents.

Guest Signature:

AMEMBER OF THE SUTTON PLACE GRANDE HOTELS GROUP - CHICAGO, EDMONTON, TORONTO, VANGCOUVER

10235-101 Street, Edmonton, AB Canada T5J 38 Tel 780.428.7111 * Fax 780.441.3008 * 1.8663,SUTTON (1.866.378.8866)
email: info,edmonton@suttonplace.com website: www.edmonton.suttonplace.com
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: y ‘97["4%%&)/57 ol /c/ <s2.7¢ 2070
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APPLICANT COPY

, . “:::.?‘; | LA : 7 7
s ledcne fy[odee L)
_" .." _— : g g%ﬂ _l
RESORT Caging CONVENTION CENTRE
HEALTH gpy 4 INDO WATERS] I PARK
Strater Crowfoot Page 4 1
10101 outh Poys Road sw es. # 433000
Calgary, AB Checkeq in Wed Aug 25/10 . 11:36 pm
AB ealth Services Checkeq out 7y Aug 26/19 . 7:54 am
2w 3N, ights 1
Room Rate 99.0¢
Room 229
Group AB Healty Serviceg
Date Descn'ption Reference Chargeg Cre
Aug2s  Gop MENT 4 iy 99.00
ug2s  Ger : 495
ugls Room Tax 376
Aug2s De.s*tifzaﬁan Marketzhg Fee 1.88
Augos PAID py MasTy, ARD _ Thank ey, 109,
0.00 109 59 109 5
Lhank You for SIying yig, us. Plegee COme qogin/
Call 7 (800) 657 ~-8095 1 make o next‘reservatz‘on With g
Our GS1 41 10357602

IRT0002

C}targ_"e Summa{z.'
GST

Room Tax

495
3.76

’ H03.52¢ 2975 B —
LAt



~ ALBERTAHEALTH SERVICES :
BOARD MEMBER Rﬁwmﬁ&sﬁ D EXPENSE CLAIOLZ!L B3t%

- | Fonuomop_[/}?&v\ JwM,s /?O/O
ame: _STR AT R 3 CRow oo _

ADDRESS
TOWN: ‘ o | s.17(1), 17(A)(9)N) “
POSTAL CODE: _ — PHONE # ~__Non-Responsive
DATE D@m Descslp'nou &RQMTE ~ MEALS _ Louem | PARKIN OTHER
| mw&mdw _ (KM) ., - (mr | (TEMIZE)
ST ANt SeTvices Homd —
- P - . - ‘
Npn-R Sppngive
- | BECATTTOEP i%gﬁ%ﬁ ‘ 7
Tona -7 jj\ Prsvined e pole File Ndmg:
S Lo L2 7790 BN I I £ e § :
D\v{;‘m‘vﬁ SLoepe, M JJ §_3,83 2oL ' 7. 35, g
_ Aerive 8430 pm e_rfm“y&,.’ KL NN K /5275
T Pepeo b é/:}e%' 385 | L4 .
¢ - T F S Y
JPrive 183, : 1l 99—7€, . %?ﬁ 7. 35
A : , Tk
] ’?’?E‘
. . _ : iﬁ‘\‘if . ]
N : ‘ ‘ : —tc o =
| _ FINALTOTALS 7o VWY snt Dy
, RoT=Repponsive
7 KILOMETRES CLAIM : Description Coding Amount
RATE KM AMOUNT
0.5 10 I A;gg 557 | BOARD TRAVEL ! 49011.711103010, szzoooo 9{ { o B
| ’ (A+8+ Cr D) gL,/ ;
e | S
l TOTAL AMOUNT ) / » Non-Responsive
4 /ML/ L ( il R 7
: \ = masls funch 511.60
dinner $20.78
5’//0 9‘1.1"}‘/’/’0 — —
UATE swhmeo rsﬁﬁbvsb ) Nadididii i
For payment pleass submit to the AHSB Office: 10101 Southport Road SW, | P clom Zinoue 3738
Calgary, AB. T2W 3N2, Attention: Pattl Grier I

HAannraria aome
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APPLICANT COPY

the =#astin edmonton

101251900th street edmonton, afberta 75J ON7 canada
nhone 780.426.3636 fax 780.428.1454
westin.com/edmonton

travel agent/charge to

guest
rocrm <::ifif:::::>
strater Crowfoot rate -~. 1392.00
Alberta Health Services no. pers. o
foiio 471764 EX-A
, AB page 1
Canada arrive 04-JUN-10 13:26
depart 05-JUN-10

AHFO4B Jayment MmC

04-JUN-10 RT1614 Parking Self - Group 15.00

04-JUN-10 RT1614 Tax GST 0.75

05-JUN-10 MC Mastercard 15.75-

Balance Due 0.00

For your convenjence, we have prepared this zero-balance folio indicating a

50 balance on your account. Please be advised that any charges not reflected

on this folic will be charged to the credit card on. file wikh 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.

m\m RT SUMMARY _

Date . Room GS8T Tour Levy Food\Bev Phone Other Total
0.060 0.00 0.00 0.00 Q.00 15.75 15.75
0.00 0.00 0.00 0.00 0.00 15.75 15.75

Payment
04-JUN-10 ¢.00

Total .00 ‘B ~
Thank you for choosing Starwoc _\ d\ \'QA‘
; *% continued : (;>v:>k\ﬁwr\\:§;:ayﬁ\
\/\0\§~—Q/\ —
AN o

"F i

ng you back soon!

| agree to remain personally fiable for the payme
corporation or other third party billed fails to pe

Strater érowfoot
FOLIO 471764 04-JUN-~10

WESTIN

HOTELS & RESORTS
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APPLICANT COPY

thp westin edmonton

10152 100th street edmonton, alberta T5J ONT canada
ashone 780.426.3636 fax 780.428.1454
westin.com/edmonion

guest

room 1614

Strater Crowfoot rate 132.00

Alberta Health Services no. pers. 1
folio 471764 EX-A

, AB page 2

Canada arrive 04-JUN-10 13:26
depart 05-JUN-10

AHF04B payment MC

o

GS8T Summary:

GST Room Revenue: 0.00 .
GST Food and Beverage: 0.00
G@ST Telephone Revenue: 0.00
GST Other: 0.00
0.00

The Westin Edmonton GST# 8613364%3RTO005

| agree to remain personally liabie for the payment of this account if the

corparation or other third party billed faifs to pay part or ail of these charges. signature
As a Starwood Preferred Guest, you could have earned

Starpoints for this visit. Please provide your member number
or enroll today.

gtrater Crowfoot
FOLIO 4717¢4 04 -JUN-10

travel agent/charge to

ESTIN

HOTELS & RESQORTS
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BOARD MEMBER REMUNERATION AND EXPENSE CLAIM
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- ' - INOTT- SIve
ES CLAM _Daserption Codipg ]
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50.5¢ Y Y " 4 an_ ol . A%
3% H ¥?9 7o | BOARD TRavEL ]woummaowszz (’T 57{3 55 @3
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HDTALAHOUNT :
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mﬁig%‘ /////) ﬁ 2;}_//0 =y Laogng per rigew = :: :: )
i .«_-i.?%gwj f*ﬂ}g?:h} — e A

For payment pleass submit to the ANSE Office: 10101 i
Sauth R : thumu
Calgary, AB. T2W 3N2, Attantion: Patti Grier porfioaS 00T 1 a5 f ff
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ALBERTA| HEAYTIE SERVICES
BOARD MEMBER REMUN N AND EXPENSE CLAIM

FOR MONTH OF: Féﬁ)ﬁuﬁﬁ‘f F00 9

name:  STABRTEA. S CROWED o7
s.17(2), 17(4)(9)(i)

ADDRESS:
TOWN: .
POSTAL CODE: _ PHONE #: Non-Responsive
DATE DEPART/ DESCRIPTION PRIVATE MEALS LODGING PARKING OTHER
ARRIVE (inclisde purpose of trip, mode of travel, CAR (KM) {ROCM) {ITEMIZE)
TIMES starting point, details of expenditure) sl L{ b| amount
pDIA - aF Y A
Fw&’u%r // ; AH\C’ 60/ M_/’g j/{ 4 //éf’ \D& _ 75‘J/
1pe o
B Cambnse AR :
- ' )
fdi2s” S £ Mg
CAmRDSE
. F] Fi
F ub/ Je /’?’}/f J N
refurnfo Coq 375 3075 - 7.35]
Non-Respongive
) B T 17 ]
FINAL TOTALS 32'53;498 ‘?S/ o FL/ 73 g
: esponsive
KILOMETRES CLAIM Description Coding Amou?flq ﬁ
RATE KM AMOUNT

50.5¢ ; A a P i
& 30 M ’5 /8. 15. v g?;\rlgDDTRAVEL ’49011711103010622000047}% Lo
Lo OTHER () \ . 544,%;

L _ﬁ?
ULRLSZE PAY LS LAY
breakiast

4 / . f M.A{ ( ; eakiast | | $9.20
A /PM/WZ ' ‘ } maals lunch $11.60
CLA’IMAy‘S TURE ! ﬁj;-s\;GNAT E/ / " 2075
nner .
7’9 /@? < 3 (O% Lodging per night $20.15

A
DATE SUBMITTED patE )QPFWOVED

For payment please submit to the AHSB Office: 10101 Southport Road SW, Per diam 24-hour §7.3

Calgary, AB. T2W 3N2, Attention: Patti Grler,’m-w

T e ““‘“?1
o

m,;w“«

Honoraria over...
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APPLICANT COPY

ORSmen inn

Hihvay 9 W, Coss Phve 6720171

Toll Frae 1-877-477-6171 Whiknorserhieninn:céi

Strater Crowfoot . Invoice #: 200263

Loun Vecoste 403-943-1122 Room #: 109

Arrival Date: 02/24/2009

Alberta Health Services Departure Date: 02/25/2009

GST Number: R121513840

DATE DESCRIPTION REFERENCE CHARGE CREDIT TOTAL
02/24/2009 Room Charge 99.00 99,00

02/25/2009 Mastercard -108.90 -9.90

Room Tax 3.96

GST 4.95

Tourism Levy 0.9%

Total 0.00

L agree that my liability for any charges incurred by me is ot waived and agree to be held personally liable in the event that the indicated persot, compaty, or assoctation fails to pay

for any part of the full amount of these charges. Interest will be charged on any everdue balance.

SIGNATURE: X

Taxes Legend: I Room Tax, 2 GST, 3 Tourism Levy

22
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ALBS%W VICES
BOARD MEMBER RE ND EXPENSE CLAIM
-~
FOR MONTH OF; /ﬂﬁfh A Fpo T
Name: _ ST eaTe R (T CROW Ko a7~
ADDRESS: s.17(1), 17(4)(9)(i)
TOWN: . D _
POSTAL CODE: __ PHONE #: _ Non-Responsive
DATE DEPART/ DESCRIPTION PRIVATE MEALS LODGING | PARKING OTHER
ARRIVE (inducle purpase of trip, mode of travel, CAR (KM} {RCOM) (ITEMIZE)
TIMES sfarting point, details of expenditure} gl | ol asoun
Non-Respa)n%ive —
Non-Re$pgnsjvs
o s | (000 | ARS B 11 o5 | [ ieo T
K 2 / Oﬂ e
- VKod Decr Loiie (57.7/
Non-Regpansive
Ples 25t LS 54 /%’7{5 1225 |7 | | #ze 735"
ﬁ? £ /; /96’ o
Frblic m ){5,
Norb-Respons ve
b [} [ 3] F ]
FINAL TOTALS ‘ 25, %@’ / &2 %f/ /V‘ 7 Z’ /
2 xﬁ )
I - I Non-Respﬁnswe
KILOMETRES CLAIM Description Coding Amount
RATE KM AMOUNT
50.5¢ ) > /A : "'_Z/BOARD TRAVEL 49011.711103010.6220000 ] i ¥ p
‘ _ C/‘j ' V/ 570/”7, }1/ (A+ B+ C+ D) ' ' & @e*ﬁ{:’hw@?
_ g . o . 1 OTHER (® A%":%O ’
TOTAL AMOUNT 5(G g t/4] @QQ# 2
{ £ k'@ﬁ,& i i
/ / Mv/ — / breakfast _ :.W,sg,zo
A ,}/ / - ™ f-‘-‘-‘_“ meals lunch $11.60
cszNTg}N#TUﬁ/E’ ’ APPROVAL STGNATURE \/" — pop
/W,ﬁ‘l Z"j\— g [}? - N /) J 3 //O 0} Lodging per night $20.15
DATE SUBMITTED 7 4 DATE A@PPROVED [ !
For payment please submit to the AHSB Office: 10101 Southport Road SW, Fer diam 24-hour 5735
Calgary, AB. T2W 3N2, Attention: Patti Grier

Honoraria over. ..
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APPLICANT COPY

Date 03/25/09 RED DEER LOCDGE Acct# P28983-00
Time 09:13 4311 49 AVE Room# 219
Page 1 o RED DEER, ALBERTA T4N 5Y7
1-800-661-1657 Rate Code
(403) 246-8841 Group ABHS
Room Type CNQQ
Room Rate 99.00

Arrive MAR 24 09 20:18

CROWFOOT, STRATER Depart MAR 25 09

AB HEALTE SERVICES

5.17(1), 17(4)(e.1)

Payment AX Exp:
Date | Description | Reference f Room | Charges | Credits

MAR 24 ROOM CHARGE 9%.00

MAR 24 G.8.T. 4,95

MAR 24 TOURISM LEVY 3.586

MAR 25 AMERICAN EXPRESS THANK YOU 107.91

mommmome=-—==G 5. T. =Subtota1 : 4 .90 =======-r-omomemme s o= =T oo ===
TOURIS subtotal: 3.96 Balance Due: | .00 |

I agree that my liability for this bill is not waived & agree to be personally
responsible if the indicated party fails to pay the charges in part or in full.
Privacy Policy:you may opt-out of having certain personal infomation collected.

G.S.T. #865650352 Direct Bill Signature:

24
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BOARD MEMBER RYHU

5\7L/“4: 7ng*~

ALBERTA HEALTH SERVICES

FOR MONTH OF;

XND EXPENSE CLAIM

) ORI oo ]~

/%/Jm / 20 09

For payment please submit to the AHSB Office: 10101 Southport Road SW,
Calgary, AB. T2W 3N2, Attention: Patti Grier

NAME:
ADDRESS - .
S.I7(T), 17 1
TOWN: i (1), L7(4)(@)()
POSTAL CODE: __ PHONE #: Non-Responsive
DATE DEPART/ DESCRIPTION PRIVATE MEALS LODGING 7 PARKING OTHER
ARRIVE (inciude purpose of trip, mode of fravel, CAR (KM) (ROOM) (ITEMIZE)
TIMES starting point, detaiis of expen_diture) 8l L | ol amount
Non-Regsponsive
| Froon ﬁ'ﬁ[?nf/&’ d /‘!! /F/,) ~| - 2785 4
forlzs| 7V B0 MGurs| _— [
' Zf-{? y{X fr{‘; ?{jw,,
dppd Q2 S N B O
/ A ':’ﬂ”}“/ /5;[5 - ' l(;,aZ’
Lo, /2 712 ,’é{,/_, md< |02 ]n i
4 - s -
é)t’:) 7//(£{f‘ﬁ ‘%J’w
ZDC'Eﬂ }eo/ur Py — | j@c>/f"p..
Xy
Non-Rgsporjsive
FINAL TOTALS oy coZ
D06 22~ |8 i
l ' l Non-Respgnsive
KILOMETRES CLAIM Description Codina Amount
RATE KM AMOUNT
0%\ ook (L. 00 : |
a0 : BOARD TRAVEL | 49011.711103010.6220000 ?f
y 1 g ‘ V/ (A+ Bt C+ D) 53 l7'>£
@Q : , OTHER () —-—*N‘bn-Respu)nsive
TOTAL AMOUNT 5 Y0000 | i
/ A (/ “““““ \\ ( | moast | 20 || 7
i \ Z meals tunch $11.80
cLAyANfoGNATUR TTVAL s@ﬁATURE 1 T — pv
mf"} é/ &ﬁ l m A ’:‘I”//ncf Lodging per night $20.15
DATE susyrraq/ DATE A‘pPRov [ A
Per dism 24-hour $7.35

Honoraria over...


derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


APPLICANT COPY

r CHR

Surface 1ol

Apr 29509 g 77 AR

27814

for parking at bhe

[EEELEES i . .
" . Beallbr Regton

Chinnok

trs ko b4 THEGH )
Fleast loave Livkel
s ible an dasn
wi your vehin Te

o9
b

26

CHR

e Fane 1wl

Apr 287091t 54 AM

41150
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ALB@M@%&@RVICES
BOARD MEMBER AND EXPENSE CLAIM

JIAY - ZooT

{ FOR MONTH OF:
name: Y TRATEL  CRA I ~0o0 7
ADDRESS: '
rowns s.17(1), TTA@0)
POSTAL CODE: ____ PHONE #: Ner-Responsive
DATE DEPART/ DESCRIPTION PRIVATE MEAL S LODGING PARKINt OTHER
ARRIVE {include purposa of trip, mode of travel, CAR (KM) (ROOM) (ITEMIZE)
TIMES slarting point, details of expenditure) e| L | o{ amount
Norj-Rlesporjsive
Voo A Trmue! 7& (Fan é . Foipnde
fﬁ%{j} Zélél; f‘ﬁgfm L rerrse — %&@g@,aé’ éjﬁf{/z’h %’(‘d‘ma(&'}’ oy
n Bomma s L _— _
i Of/JfﬂJgAIL Z&/j ’7*57)
27 Bangrard w”" JIrare? B ppu ‘ 140 |, o
/%Ij’ é‘c /i/ﬂ?% a1t <* v [/ /‘%‘Nv’
CAge «é fﬂ 0 n y"a
[ Ao J corf f + }
] pres N~ 1 —
C A Aoeeyzp |- AHI BT Aze75 | _ ~
- Non-Respdndive
A ¥ A’a»‘* f‘/ﬁ ne o
230 | O % EH. b =
s P . .. . Non-ResSpgngivd
Meces 25 Vpm o rrtre S
7 3% e o o . o .:é,,giﬁg —
FINAL TOTALS ae 1] sz 351384, /4 To
, , Non-ne:p(ﬂnsive
KIt OMETRES CLAIM Description Codina Amnunt
RATE KM AMOUNT
50.5¢ 40 A 2N
1 59§ " /,¢/<7 | BOARD TRAVEL | 49011.711103010.6220000
% /677 1 E577 9/;, BOARDT
' | oTHER 5 I !
TOTAL AMOUNT = Q@g&,{,g @@/
/ Ly Non-Responsive
... ] breaast | $9.20
// /M/ AK(!\ { meats lunch $11.60
CLmMA ’s: TURE “ APPROVALSIGNA TURE p pov
f niter N
- __%’(;W /0/@(ﬂ \ LJ\ //} G\ Lodging per night 320,15
DATE s{iB TATE APPROVT
For payment please submit to the AHSB : 10101 Southport Road SW, Per diem 24-nour 5735
Calgary, AB. T2W 3N2, Attention: Patti Gner .
) Honoraria over...
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PomeFS}HaAN SéiEe¥ Grande Prairie May 28, 2009

www.pomeroygrandeprairie.com 8:41 am
11710-102 St
Grande Prairie, AB T8V7S7
Telephone: (780)831-2999 Fax: (780)513-1146
STRATER CROWEFQOT Account #: 79874
10101 SIUTHPORT ROAD SW Room Number: 329
Calgary, AB T2W 3N2 Rate: $170.65
Pay Method: VI
Arrival Date: Wednesday, May 27, 2009
Departure Date: Thursday, May 28, 2009 s.17(1), 17(4)(e.1)
Member #:
Information:

Date | Department N Reference Voucher |Room| Debit | Credit
5/27/2009 [ROOM CHARGE  [Auto Posted 329 $170.65 -
512712009 {HOTEL TAX Auto Posted 329 $6.83
5/27/2009 |GST TAX Auto Posted 329 $8.53
5/28/2009 IMASTERCARD CHECKED-OUTMC 1996 329 $186.01

. Tax Summary
G.S.T. REGISTRATION #: 858317167RT0020 HOTEL TAX $6.83
HOLLOWAY LODGING L.P. GST TAX $8.53
DBA GRANDE PRAIRIE )
POMERQY INN & SUITES
Balance:

Please refer to the Pomeroy Inn & Suites Privacy Policy for a complete statement of our
policies and practices with respect fo the handling of your personal information. You can
request a copy of the Pomeroy inn & Suites Privacy Policy at the hotel front desk.

| agree | am liable for any damages that have occured in my room.

Signature

28
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VICES
ND EXPENSE CLAIM

TONE Z00T

B

Honoraria over...

_ FOR MONTH OF:;
name: _ ST RA7E/ J CRouwlFovoT
ADDRESS:
TOWN:
POSTAL CODE: PHONE #: Non-Responsive
DATE DEPART/ DESCRIPTION PRIVATE MEALS LODGING PARKIN( OTHER
ARRIVE {include purpose of tip, mode of travel, CAR (KM) {ROOM) (ITEMIZE)
TIMES starting point, details of expenditure) 8l L1 bl amount
Non-Regpqgnsive _
|~ 3 14 /L/l / -
Juneld jp.055 o) /éé/ M| sofm-| -] - - ‘
Ca /S"taf ~ [X / / ””“"‘5
/fos 754/
500 i e 50/%”\
7 T np RO 730%‘44#5 é(/ MA?L( 54 /(n\
Caf Sare Chi /Girw\s
/7/ o5 ﬁ ? 7’ = l’
Foblic e | -
Zf%zf)&o ‘5 b 2 /{/ P
Non-Resporysive
B T 33 =
FINAL TOTALS 'CQM)?
[ Non-Resgonsive
KILOMETRES CLAIM Description Codina Amount. .
RATE KM AMOUNT
50.5¢ A ) ’
00O /f,h [of 00 . BOARD TRAVEL | 49011.7111030%0.6220000 /D / o0
(A+ B+ C+ D) / .
OTHER () ’ Non-Responsive, o
TOTAL AMOUNT SI0L 44100000
i VA
M 7
o meais lonch $11.60
CLAIMAN IG AWROW\LSI@NAtuaq. LSl -
/ 4 //“/ ' dinner $20.75
% 2’ 0 7 s 4 S 0 c\ Lodging per night $20.15
DATE SUBMITTED C// T4 DATE‘APPF??VED [ i
For payment please submit to the AHSB Office: 10101 Southport Road SW, Per diem 24-hout §7.35
Calgary, AB. T2W 3N2, Attention: Patti Grier
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i,

_.-"‘NAME: STRATE. CR O/ o0 T

BOARD MEMB;IEBEE%EE&EOE R AND EXPENSE CLAIM
FOR MONTH OF: \“) MLV& ?

ADDRESS: :
oW ST, 7A@
POSTAL CODE: {ONE #: _Non-Responsive
DATE DEPART/ DESCRIPTION PRIVATE MEALS LODGING | PARKIN - otHER
ARRIVE {include purpose of trip, mede of traval, CAR {KM) {ROOM) {ITEMIZE)
TIMES starting point, details of expenditure) 8[ L | o] amounT
< . Y
g S Tall Cree A 2075 |
Prove HoStaye Laffi ”g 8._!// _
‘ 27200 | Arrived in -S'Zéweéﬂﬂp e v |
-
Svln3t (0630 [ConFrnped Prrv T T |
9 Lo Coo SA FallCree A 44,95 7.35"
00 | Brr: Ve{{h(}}@#?kl!'(,/’eer
5 afg' e z %l‘-/A Chice

/N bel Cocnes/ AL

G, Boha [ ot CAz iy fnen ALS

0 LA chkos
A 4

/{00 DM/‘%C/J&G‘%?ZJ/ o
Z3o00 |Ferived Ledve

%&S/’ 000 Ob,oaf‘ffec{ (‘?O/V& s q, 1D fé;-‘lé/

/230 |frrrved Home. Nop-Respohsive 7-35"

3] L

FINAL TOTALS , ! 176Ky ;qﬂ@/;’}fj, 221 | M 0.4

" "@{;1

onsive
KILOMETRES CLAIM Description Coding , Amoll\rlr?t” " p
RATE KM AMOUNT
50.5¢ A 0
) BOARD TRAVEL 49011.711103040.6220000 ! f L LT
I e e
' | T OTHER (r) I £0;
{ TOTAL AMOUNT /90 414180000 n

V7 f ——-___%LQ:&B&SQQQ&Q&
) .| breakfast = | 3320 .-

i

ol - .. 1 . i

. : 2
/ZZ (\I mealg hunci $11.60

L}# VAL SIGNA UR’E "
di 0.75
O C innear
2“ Ladging per night $20.15
DATE A‘PP@

Per diem 24-hour §7.35

URE

la/ﬂ%

For payment please submit to the AHSB Office: 1 uth oad SW,
Calgary, AB. T2W 3N2, Attention: Patti Grier ~ .
‘ e Honoraria over. ..
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LakeviaRPanGANteS OFlave Lake
1850 Holmes Trail SE
Slave Lake, Alberta
TOG 2A3
Phone: 780-849-9500
Email: slavelake@lakeviewhotels.com

Guest Folio
Arrival Date: 30 Jul 2009

Strater Crowfoot Departure Date: 31 Jul 2009 Room Type: NQQ-QQ
Folio: 12388-0 Room: 106
17(1). 17(4 ) CC Number:
. |
s.17(1), 17(4)(9)(1) s.17(1), 17(4)(e.1)
Date Folio Reference Amount Tax Total
30 Jul 2008 1 Room Charge $109.00 $9.81 $118.81
31 Jui 2000 1 Check-Out (Payment: MAST ) $-118.81 $0.00 $118.81
Room Charges $109.00 $9.81 $118.81
Other Charges $0.00 $0.00 $0.00
Credits $-118.81 $0.00 $-118.81
Balance $0.00
Alberta Room Tax 400 % 3$109.00 $4.36
Room GST 500 % $109.00 $5.45 Reg # 856666409RT001
Signature

Thank you for choosing the Lakeview Inn & Suites, Slave Lake, Alberta for your accommodation needs - we have been
delighted to have you as our guest.

Please ask our guest service representatives about joining the Lakeview Perks rewards program - you can begin earning
points for every stay!

Find cut all about our other comfortable and charming locations by visiting the Lakeview Hotels and Resorts website at
www.lakeviewhotels.com. Please do come and see us again!

31

Jul 31, 2009 06:53
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APPLICZ OPY

Yol

115 08-01-09
Strater Crowfoot Folio No. Room No. 235
A/R Number Arrival 07-31-09
Group Code Departure 08-01-09
Company . Alberta Health Services Conf. No. 62941546
. Membership No. : Rate Code : IMCGV
s.17(2), 17(4)(9)(i) (o
d nvoice No. : : Page No. 1of1
s.17(1), 17(4)(9)() g
Date Description Charges Credits
07-31-09 *Accommodation 149.00
07-3109 GS.T. 7.45
07-31-02  Tourism Levy 5.96
Thank you for staying at the Holiday Inn Express Edmonton Airport. Qualifying points for this
stay will automatically be credited to your account. To make additional reservations online, Total 162.41 0.00
update your account information or view your statement please visit www. priorityclub.com.
We look forward to welcoming you back soon. Balance 162.41

Guest Signature:

| have received the goods and / or services in the amount shown heron. | agree that my liablity for this bill is not waived and agree to be held
personally fiable in the event that the indicated person, company, or associate fails to pay for any part or the full amount of these charges. If
a credit card charge, | further agree to perform the obligations set forth in the cardholder's agreement with the issuer.

Holiday Inn Express Edmonton int! Airport1102 4th StreetNisku, Alberta TOE-8E2Telephone: (780)955-1000 Fax: {780) 955-3009

(GST 86220 2248 RT 001

32



derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


i,
.K

f
s

BOARD MEMBER

e ITRATEL CROW Do

ADDRESS:

ALBEE%S’S@%E?:I;C;?PENSE CLAIM

FOR MONTH OF: /412{6,’051 7 9@@?

‘?m,

- s.17(1), 17(4)(@)(1)

TOTAL AMOUNT 5140}

0000,

—

DATE SUBMI'!T?

CLAMANTSIG A
Jpt

NEviE

J

For payment piease submit to the AHSB Office: 101 101 Southport Boad'SW

DATE AF@

Caigary, AB. T2W 3N2, Attention: Patti Grier

breakfast. $9.20
meals lunch $11.60

dinner $20.75
Lodging per right 320.15
Per diem 24-hour $7.35

e,

Honoraria over. ..

TOWN: -
POSTAL CODE: _ PHONE #: Non-Responsive
DATE DEPART/ DESCRIPTION PRIVATE MEALS LODGING | PARKINC QTHER
ARRIVE {inctude purpose of trip, mede of travet, CAR (KM) {ROOM) (ITEMIZE)
TIMES starting point, details of expenditure) 8l L | o] amount

Jas logoo | DeperF Fromlnf

for & a'ﬂ\aa“io. »

fa‘f’rne?tibr c// /4)1‘#0(7’"
202 /‘71“1[' rom
@v’ ecofive ﬁ ek *Cen‘izvr
r FORT- /ﬁ [as LY
-’ﬁwr CommuniTeySes
/‘/g(‘-f}sﬂfh LlsA‘iJ' Kﬂ:)] qf )
a-sﬂ-* al
Tot Sep Crude O lond:
{ 7€¢7fw*n ﬁj‘“‘ 7/0 Edplonan
/tf'.j’c) Aape f-/—é?oa %ve f—J' 7/(;'4\7(;(\

A & 12200 fre) ve f?zﬂmei

mwmq Nonotag 2 = ; _ -

FINAL TOTALS y
670 |V 4.4
I I Non-Regponsive
KILOMETRES CLAIM Description Codina Amanint
RATE KM AMOUNT -
2058 6 E $ 35" | BOARD TRAVEL | 40011.711103040.6220000 [ '
70 53 ¢ V/ (A+ B+ C+ D) I ] o 3&8?@
o | OTHER (7 ! Non-Responsive


derekwojtas
17(4)(g)(i)

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


.

A

J£R AEMONBRATION o

AND EXPENSE CLAIM

VICES

BOARD MEMBER
| FOR MONTH OF; SQﬁ"’%Fm tr Q/)@Ci
 NAME: STRATEML 35 CRowfgosoT
ADDRESS:
|
TOWN: s.17(1), T7(®)(9)[)
POSTAL CODE: ___ PHONE #: _ Non-Responsive
DATE DEPART/ ' DESCRIPTION PRIVATE MEALS LODGING | PARKN OTHER
ARRIVE {include purpose of trig, mode of travel, CAR (KM} (ROOM) (FTEMIZE)
TIMES starting point, details of expendiiure) 8l .| o| amounT
Non-Resporjsiye _
Sopd2z | /573 Bl So Lordt (Refflresg L
~ept Jﬁf AMT Bt Bt Y
arcivet| 2300 }/é}rﬁ» 20,75
| 34§92
ngv"iﬁ V7Y .50 L34 1.§ 2. 7. 35"
‘ o= )5 Reossom
{
SeoadtZt AHS Bd. mE .
e / AL - flAJn'\ (:.f«;}\;lj 7, shell
(featth Basio?
‘o2 1P/ /51! M‘?{‘ __ d !
Z22 e w EZQ{/A 2075
Non-R(a::r; nsfve - ” SE—
FINAL TOTALS ’ YUY DD l
VL ARV C A )}
i H mo = onsive
KILOMETRES CLAIM l Description I Cadinn l Amnunt
RATE KM AMOUNT
50.5 ; A ‘
g /63 4 £ 24.1¥ {'BOARD TRAVEL ! 49011.711103040.6220000 3% ﬁgﬁﬁ_ﬁ) ”
M (A+ B+ G+ D)
_ OTHER ) ! _%Q’;;% ”
TOTAL AMOUNT #1401 1 %@@JQ@A
/ Non-Responsive -
{ L | reast [ s020 l@)f;
/4 M A\ meals funch $11.60
cu.lmmyls APPRO‘UAL SIGNATURE )/" ‘
dinner $20.75
L /O // {/p N D\f (ﬁ Dq Lodging per night $20.15
DATE SUBMITTED / DATE APPROVED
For payment please submit to the AHSB Office: 10101 Southport Road SW, Per diam 24-hour 373
Calgary, AB. T2W 3N2, Attention: Patti Grier 34
Honoraria aver...
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SAWRIDGE INN

AND CONFERENCE CENTRE

APPLICANT COPY

Sawridge Inn and Conference Centre

530 MacKenzie Boulevard

Fort McMurvay, Alberta T9H 4C8

» Tel: 780-791-7900  Fax: 780-743-4654

Strater Crowfcot Page Number : 1 Involice Nbr: 132283
Alberta Health Services Guest Number: 125146 22-SEP-09%
Folio ID EX-A 24-5EP-09
s.17(1), 17(4)(9)()) -
AHIZ22A - Alberta Health Servic 244
Information Invoice
Tax TDR: 10473 3720 RTO004
Sawridge Ft McMurray 24-SEP-09 01:48 BOBFRA
Date Reference Daescription Charges Credits
22-8SEP=-09 RTZ44 Ceorp. Group 162 .00
22-SEP-09 RT244 Room Gst 8.45
22-5EP-09 RTZ244 Tourism Levy 5.76
23-8EP-09 RT244 Corp. Group 169.00
23-SEP-09 RT244 Room Gst 8.45
23-3EP~-09 RT244 Tourism Levy £.76
24-SEP-09 MC MasterCard -368.42
*¥* Potal 368,42 ~368.42
G.00

*** Balance

For your ceonvenience,

we have prepared this zero-balance folio

indicating a

50 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,

untll after your departure. You are ultimately responsible for paying all of

vour folio charges in full.

your credit card may not be charged

G8T Summary

GST Room Revenue

GST Food and Beverage

GST Telephone
GST Other Revenue
GST Total

Continued on the next page

Yease visit our other locations:

sawridge Inn and Conference Centre
12 Connaughe Drive, Box 2080

asper, Alberta TOE 1EC

el: 780-852.5111  Fax: 780-852-5942

Sauridge Inn and Conference Centre

1200 Main Seveet South, Box 879
Slave Lake, Alberta TOG ZA0
Tel: 780-849-4101

www.sawridge. com

Amount CAD

16.90
0.00
0.00
0.00

1£.90

Fax: 780-849-3426

Sawridge Inn and Conference Centre

9510 - 100 Sereet
Peuce River, Alberta T8S 159

Tel: 780-624-3521

36

Faxe: 780-624-4855

Sawridge Inn

4235 Gateway Blud.

Edmonton, Alberta T6J 5SH2

Tel: 780-438-1222  Fux: 780-438-0906

Toll Free: 1-888.729.7343
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APPLICANT COPY
ALBERTA HEALTH SERVICES

BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

FOR MONTH OF: Oc aé‘ﬂ ,Q/)ﬁ??
NAME: 5‘7@@7&;@ SV CROWIZs o (Ked Jos )

ADDRESS: 5.17(2), 17(4)9) (i)
TOWN: _—
POSTAL CODE: _ PHONE #:
= nsive
DATE - DEPART/ DESCRIPTION I PRIVATE MEALS LODGING PARKINC OTHER
ARRIVE (include purpose of trip, mode of travel, CAR (KM) (ROOM) {ITEMIZE)
TIMES starting point, details of expenditure) 8| L o amounT
Non-Responsiye

D 28 é‘baﬂo\ ﬁéi‘%%ﬁﬂ“ B zo5” [t1-]-17. 22 JOLH o 535
” - /‘97(’ f?ﬁ//rf’?\j (j
29| zioapy AHS~ A ol |22d 4.0D 735
} Coa’hﬁ’?zf‘]zaﬁf f{;{\/j-
| Foblic /97“‘/‘3'..
Aoy | | .
Nop-Regpopsive >
/ B T D : T
FINAL TOTALS 57(/0&;% ig}/ //02‘4 /{j\% fiﬁ7z> }
KILOMETRES CLAIM Descriotion f Cadine i ~__Non-Refponsive
RATE KM AMOUNT -~
"o L7t/ », A}D?z O ?/"({BOéf\%DD')FRAVEL I 49011.711103040. 62200005545 i % /
— - ' | OTHER ¢r) I A

TOTAL AMOUNT S0 14D 00U,

L/ s L84 Nan-Bespaonsjve

B} ) breakfast 39.20
f i N meals lunch $11.60 2
v/ APPROVAL SIGNAT!

ATURE X
/ ‘ o dirner $20.75
AL i\ J\)\lr - \ D i Lodging per night 3$20.15

.’ £
DATE SUBMI'!TEEV DATE APPROVED

For payment please submit to the AHSB Office: 10101 SouthporBffoad SW, Fer dem 24-hour $7.35

Calgary, AB. T2W 3N2, Attention: Patti Grier
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APPLICANT COPY

Date 10/29{09 RED DEER LODGE Acct# P33616-01
Time 07340 4311 49 AVE Rocom# 212
Page 1 RED DEER, ALBERTA T4N 5Y7
1-800-661-1657 Rate Code
(403} 346-8841 Group AHS
Room Type CNQQ
Room Rate 99.00

Arrive OCT 28 09 19:13

CROWFCOT, STRATER Depart OCT 29 09

ALBERTA HEALTH SERVICES
10101 SOUTH PORT ROAD SW
CALGARY AB T2W 3N9

s.1.7(1), 17(4)(e.1) Bxp

Date | Description | Reference | Room | Chaxges | Credits
OCT 28 ROOM CHARGE 95.00
OCT 28 TOURISM LEVY 3.96
OoCcT 29 MASTERCARD _ 102.96
TOURIS subtotal: 3.96 Balance Due: | .00

gree to be personally
es in part or in full.
infomation collected.

I agree that my liability for this bill is not waived & a
responsible if the indicated party fails to pay the charg
Privacy Policy:you may opt-out of having certain personal
G.S5.T. #865650352 Direct Bill Signature:

A R

i ot S e R
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ALBERJ HEALTHSERVICES
BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

[
STrater T CROMN TdoT
Name:
s.17(1), 17(4)(9)(i)
Phone #:
F—_
DATE DESCRIPTION . MEALS ACCOM- TRANSPORTA- OTHER MILEAGE
(DIMNIYY) {include purpose of trip, mode of traval, MODATION TION (FLIGHT, (ITEMIZE) (Km)
starting point, details of expenditure} CAR RENTAL,
FUEL, PARKING,
ETC.)
w‘ . . Bl L | DI AMOUNT

Nor-Résponsive ' < jult
& 13 - I
|
Npn4{Repponsive (2 u
Non{Rgsponsive Arale
St
2P g - %
Q:Zéﬂ/ff ﬁ[ ),MA@Q@ = Q,
l(]i Cf{{ja-,»?; -"ué// cﬁ}“}% w .
TOTAL KM$S
APPLICABLE MILEAGE RATE @ | 50.5¢
SUB-TOTAL A B € D e
{carry forward to continuation sheet, where applicable) - - Lo - )G 4 ??}
Description o Coding Amount
it b
MEAL (A) . 01.71110300002.45000000 WA .UL
4 : %, B LR s ] P - g
TRAVEL EXPENSE (B+C+E) 7% ¢ ™ 01.71110300002.62212000 30,30
OTHER (D) _01.71110300002.41090000 4 2 T
’ [ L P )
GRAND TOTAL _ / . f Non-Responsiveﬁ -
/ (t# breakfast $9.20
NN \\ S mezls  Mlunch $11.60
CLA‘i’MA s ATURE \ ~APPROVAL SIG NAYURE dinner $20.75
UVL Lodging per night $20.15
W 5, /?/ 2 L 2e i
DATE SUBMITTED ' DATE KKPPROVED
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Caigary, AB.
T2W 3N2, Attention: Lynn Redford 40

Henaoraria over
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ALBERS, HEQTH SERVICES
BOARD MEMBER REMUNERATION AND EXPENSE CLAIM

SRR TER T OROwW Foat— -
Name "OF 1 Se
s 17(1) 7@ |
Phone § Travel Period Month: /}f/a Ve 052/@__/ 2.0f o
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA. OTHER | MILEAGE
(DDIMMIYY) {inciude purpose of trip, mode of travel, MODATION TION {FLIGHT, {TEMIZE) (KM}
starting point, details of expenditure) CAR RENTAL,
FUEL, PARKING,
ETC.)
177 B I t_| D[ AMOUNT
Npn-Respansive SJ’WH? .
Na@n-Responsiye 2 'g,fii
“Npn{Responsive 2,4 fu
I3 ﬁﬁ[j /4 ﬂg. M 7 4L i!
Y oA f@{r 7 ﬁﬁi l//; “‘-?g ¥ ; 3 ’ c)
£ Z'[/L }' ri% fffm"ﬂ‘f F0 ” HLE - t
i 107 i - a5 OO0l o
12/ofio| AHSFgsyler Ert, M5 ot o4 ¥ 2406 /o. m‘*fw 7,35~ 33}%
/o= ffo M:ﬁc £ ?mf —»Ya,-. o p5a Y Pk ff SO TAOTAL KNS TAD
" "7"“’ EIALS YN AP&LICABLE MILEAGE RATE @ 50.5¢
\ %3
SUB-TOTAL TN A 5\10\ o}
{carry forward to continuation sheet, where apphcabie}[ fﬁ ' é') ) 2;39; D6 L é 0; / bv lzz: 4 (775

B

Description Coding Amount
MEAL (A} 01,711 +9369002.45000000 &f, £ v
= oy gﬁ’ﬁ; L & meo .
TRAVEL EXPENSE (B+C+E) P EN TERE 01.71110300002.62212000 é(f£§ 26 v
' V&
OTHER (D) 01.71110300002.41090000 22 03
) {
. 3 S
GRAND TOTAL / Non”Responsw p 70 *
- i IV AVZAlN | _
/ M. | breakfast $9.20
A e AN k : meals  Munch $1160
CLAIMANY SIG;;’ATU’RE 'APPROVAL SIG NATURE pr— 32075
)4 M // \ &n \A.}\ / Lodging per night $20.15
DATE gUBMITTED DATE APPROVED “
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Calgary, AB.
T2W 3N2, Attention: Lynn Redford 41

Hanoraria over
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“ APPLICANT COPY

the westin edmonton

10135 100th street edmonton, alberta T5J ON7 canada
phone 780.426.3636 fax 780.428.1454
westin.com/edmonton

»

travel agent/charge to

guest 1114
Mr. Strater Crowfoot room 184 .00
rate 1
no. pers. 514426 EX-A
folio 1
page 01-DEC-10 12:02
H arrive t2-DEC-10
ey ST 1TG@G T 2
payment
C1-DEC-10 RT1114 Room Charge
01-DEC-10C RT1114 GST
01-DEC-10 RT1114 DMF
01-DEC-10 RT1114 Tourism Levy
01-DEC-10 RT1114 Parking Valet
01-DEC-10 RT1114 Tax GST
01-DEC-10 .
01-DEC-10 s.17(1), 17(4)(9)(i)
02-DEC-10 MC Mastercard

Balance Due . zg%’ 06

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 nct ke charged
until after your departure. You are ultimately responsible for paying all of

your folio charges in full.
** continued on the next page ** ,.,q%

I agree to remain personaily fiable for the payment of this account if the ¥
corporation or other third party billed fails to pay part or all of these charges. signature

Mr. Strater Crowfoot
FOLIO 514426 01-DEC-10

YESTIN

42 -
HOTELS & RESORTS
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APPL&Z%%ESOPY - Page: 1of 1

DELTA

EDMONTON CENTRE

SUITE HOTEL

10222 - 102 Street, Edrmonton, Alberta T5J 4C5
Tel: 780-429-3900 Fax: 780-426-0562

EXPEDIA COM

Strater Crowfoot Room: ce41
X Folio: 74774
CA ‘ Cashier: 442
Arrival: 11-30-10
Departure: 12-01-10
_,D@Fé - Descrption - Additicnal information N ~ Charges - Credits
11-30-10 Parking - Vatet Parking 5.17(1), 17(4)(6'1) 2310
12-07-10 Mastercard XXIXX 23.10
Total 23.10 23.10
‘-“GN__S:[W@J,L@#@Q{- Balance Due 0.00 CDN
Registration No: 899111215 '
Room 0.00
F&B 0.00
Other 110
", Total 1.10

Guest. Signature:

| agree that my liability for this bill is not waived and | agree to be held personally liable in the event that the indicated person, company, or association fails to
nay for'any part of or the full amount of these charges.

| have accepted defivery of the Globe and Mail. If refused, a $0.75 {Mon-Fn) and $1.50 (Sat} credit will be applied to my account.
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N
AR OTHAST -CHESDE up DETACH RECEIPT FROM TIGKET

BS/12/1008:03 AM DIV BEH 47
AM;[IJN?T'PSE % [E HH CREDIT CARD NUMBER
Alberta Health Services

" CHARGES AR FOR USE OF PARKING SPAGE ORLY ALBEFT .
1830084 HEALTH SERWCES ENDEAVOURS TG FATECTTEFCPETY 1539064

B At e B A I OSBERGS g oot Heath S+
Iherta Heal 3
" Sernay NON TRANSFERABLE " g featt RECEIPT
£ - T e ’ <+
FEIBEY cap . 780-462-3456
(=3'ST#’ . {
bate: m [ ,/79 Amount:_} (7

Driver:

f7 A H
o /C«?Cf/ﬂ/mﬁw

& 10135 - 31 Avenue, Edmonton, AB T6N 1C2

P et e mm e e e e —_ . I

Car #

S epauamauama}anuaum;uaaunae!absu TS AT . ; BEEI o i)
’ Hnblpual:u P wém%m sﬁua?.len 2)6 AN, & 2I0IRd QUUGHUEIL 1N8U-10 6120 B) aphnaEIs0 4 o wm d()-zg oy oot
IOPIOURIEG AL} LA UCi5E §1aNS51 L] i S0UEPIOROE Ui g:ajsu pajels S Jsxuo;sng 2
WNGUE 815 uumaxau pamasa.ld pigs aﬁleuﬂ aify {0 1anss| aup 6} et apioipiey N ;
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<
ALBEREA HEAITH SERVICES 2133

'BOARD MEMBER REMUNERAT ION AND EXPENSE CLAIM

Name:__? 741&,\ 4\/ o C ﬁ(ﬁ’ LTy e i Use: Oniv} AIP Wendor lD#
sIr(), T7(#)(©)0) JO ju
Phone #: - Travel Period Month: J Q’ 7L,.__ A " V ﬂ@ /
' ) o= rvespﬂﬂs
DATE DESCRIPTION MEALS ACCOM- TRANSPORTA- OTHER MILEAGE
(DDIMMIYY) {include purpose of trip, mode of travel, MODATION TION (FLIGHT, (ITEMIZE) {KM)
starting point, detaiis of expenditure)} CAR RENTAL,
FUEL, PARKING,
ETC.)
Bl L| D} AMOUNT
S M
Non-Responsiyve
e Ajfé ﬁﬁ/ r“"hﬁ/#w‘?‘?{ o ey — %
{4/l ko /o e 25 7, 735 | A2
é ‘//Z/_;f‘ K @/5@

- VGHS m»fam,ff A/ A,
/g/lf)l/lo Wéulfvc__ i—’éji( 6&‘”‘{ M:

Npn{Re&sponsive

TOTAL KMS Sl
_APPLICABLE MILEAGE RATE @ | 50.5¢
A

SUB-TOTAL _
(carry forward to continuation sheet, where applicabie) /&5 ’ 7?{/ /‘f; 7 D 232, ™

____

Description Coding Amount
wias -
MEAL (A) & éz%}%%*t 0300002.45000000 €
o . WY =
TRAVEL EXPENSE (B+C+E) . o-34% @j“"%} ’ " 01.71110300002 62212000 332, 0 Sl
OTHER {D) , - 01.71110300002.41090000 / % e e
GRAND TOTAL Non-Responsi&ve 35 jl
/:M breakfast $9.20
%. meals  “finch $11.60
CLAmAyr SIQJGATU RE dinner $20.75
/4 / K / Lodging per night $20.15
ot = // Aok 211 /900 I
DATE SUBMITTED DATE APPROVED
Per diem 24-hour $7.35
For payment please submit to the AHSB Office: 10101 Southport Road SW, Caigary, AB.
T2W 3N2, Attention: Lynn Redford 45

Honoraria aver
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17(4)(g)(i)

derekwojtas
Non-Responsive
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Non-Responsive

derekwojtas
Non-Responsive

derekwojtas
Non-Responsive


The Coast Lethibridse ' "

Hotel & Conference Centre Invoice
real people.

526 Mayor Magrath Drive South
Lethbridge, AB T1J 3M2
Tel: (403) 327-5701 Fax: (403} 327-5075

Mr Strater Crowfoct,

CANADA
Receipt
Invoice date 10/116/2010
 Qur reference CLH-FC11649 /A
GST Number GST # 848475554RP0O0OMH
Guest Mr Strater Crowfoof, Arrivai 10/14/2010  Departure 10/15/201{ Room 206
Date Description Ref. Quantity Unit Price Total (CAD)
10/14/2010 Room Charge 1 95.00 95.00
10/14/2010 GST Taxes 1 5.04 504
10/14/2010 Levy Taxes 1 3.80 3.80
10/14/2010 Markeling Fee 1 1.90 1.80
Total invoice = 105.74
10/15/2010 MC futh: 195928 -105.74
T i ~1035,
s.17(1), 17(4)(e.1) otal Paid 05.74
Total Due 0.00

Total GST 5.04

I agree that my liability for any charges incurred by me is not waived and agree

to be held personally liable in the event that the indicated person, company or
association fatls to pay lor any part of the full amount of these charges. Interest will be
charged on any overdue balance.

Signature X

For reservations: www.coasthotefs.com or 1-800-663-1144

46
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