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2082 owmﬁ RD SE SUITE
MEDIGINE HAT ABA

“nmumém
UVISA
2013/01/07

CARD
CARD TYPE
DATE
TIME
RECEIPT NUMBER

MB0701843-001-013-006-0 |

PURCHASE
TOTAL-

$49.35

APPROVED

AUTH® OBO1EO
THANK YOU

CARDHOLDER COPY,. |

a).c , ‘;

IMPORTANT ~ RETAIN FHIS “\
COPY FOR vw; RECORDS

01027

14835284564

0424 13129132

GROWER DIRECT MEDHAT PAGE 81/91
DR e 5 “~
STORE # INVOICE # 0B/10
mhe. ab. G,
R
MON TUES WED | THUR FRI SAT SUN
PACKAGING CQIFTBOX [] PRUNDLES [T WRAPPED []  SINGLES []
VASE [ ARRANGEMENT OTHER
PRODUCT QTY. | COLOUR/VARISTY | BXTRAS (CARDS, WATER FICS) AMOUNT
=g
/ i 40,00
cmmsum‘)w.wonm SUB TOTAL

"€

Yoo OmxruubebwgkﬁV’ e

' \; DELIVER : ZE. "
b Vo e m: L
_' *a.l nan (C/(QA asT W
’ ) LCW"‘ ot )
CHARGE Dm%\}tg | B Q:'}-I'h H'e,
con. [J AbDRess

PAD PHON - ; 5
O E(res; “i i

v AMEX  CHEQ CASE ONACCT CARD NUMBER J 600 73
O 0O O0Q [ =ewrosre /
8A
!AUTHORIZAmN ol |
Yoter Lockl, lawy
= @
»
;
) I
s
s
,J 1
q
CHi

1t 7780 43832TH



Tel: 1-888-391-9759
Fax: 1-800-839-5474 S F E ‘ Y
GST Number: R119347672

Specialty ordering
Order Number 584865 GST Number: R119347672
Order Date: Feb 05, 2013 Authorization Code: 086815
Date/Time of Delivery: Feb 05, 2013 Transaction Number: 495674-0_64
Delivery Information ~~~~~ Customer
F 299 College Drive S.E.
MEDICINE HAT AB CAN MEDICINE HAT AB T1A 3Y6
i (403) ‘
Product Details
Dept Product Name Size Qty Price
Floral Fruit Basket - Medium M 1 29.99
Cost: 29.99
Delivery Taxable: 0.00
Delivery Non-Taxable: 7.00
GST/HST: 0.00
Order total: 36.99
Notes

Thank you for your business!



THE BEEEFAE&? STEAK
E

[11]
3286 13TH AUE SE

MEDICIHE HAT-AB-T1B1HS

; S0
TR 8030004812026
L — 1

bl o : 900003
$ 008572 INU: @ 7
%E%ﬂgi, 13 13:29
oh

:oonieneRnte
0 s e

SALE AMT $218.56
TIP $21.00

TOT AT LR $739 56)
HAYHE E RESCH

403-526~-6929

CUSTOHER COPY

Fare el beonch - Acets

Psst. ve birenceast

l?>51fi%4y

THE BEEFEATER
STEAK HOUSE
MEDICINE HAT, AB
403-526-6925

GST#R108866191
S ERVI C E
Table #108
COFFEE 2.50
3 x2.50
SOFT DRINKS 7.50
2x 2,50
ICED TEA 5.00
TEA 2.50
CUTLETS L 14.95
6oz BEEF NEPT | 18.95
BEEF SAND L 10.25
STK SANDWICH L 13.95
BEEF DIP L 12,95
STK SANDWICH L 13.95
STK SANDWICH L 13.95
CHICKEN CAESAR L 12.95
STK SANDWICH L 13.95
80z N YORK L 18.95
6oz BEEF NEPT L 18.95
STK SANDWICH | 13.95
POSEIDON L 12.95
Sales WOTax 208,15
GST 10.41
Total 218.586

14:25 01,03.2013 5 SONIA

1

PLEASE pAYy CASHIER
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E Page: 1 of 1

DELTA

BOW VALLEY

209 - 4th Avenue S.E., Calgary, Alberta, T2G 0C6
Tel: 403-266-1980 Fax: 403-266-0007

Mr Wayne Resch Room: 0902
299 College Drive SE Folio: 253674
Medicine Hat AB T1A 3Y6 Cashier: 13
Canada Arrival: 01-31-13

Departure: 02-01-13

Date Description Additional Information Charges Credits
01-31-13  Room Charge 199.00
01-31-13 Room GST 10.25
01-31-13  Tourism Levy 8.20
01-31-13  DMF - Destination Marketing Fee 5.97
01-31-13  Parking - Dalily 20.00
01-31-13  Parking - GST 1.00
02-01-13  Visa XXXXXXXXXXXX0503 XX/XX 244.42
GST Summary ' Total 244 42 244.42
RegE retion o capaacd Balance Due 0.00 CDN
F&B 0.00
Other 1.00
Total 11.25

Guest Signature:

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



( (
MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE @mw _—
Name: Wayne Resch Name: SBO Meeting COLLEGE
Address: Location:  Bow Valley Collegs, Calgary Alberta

DAYS INVOLVED | 144
Departure date Jan 312013 9:00AM
Retum date Feb 12013 7:30PM :

EXPENSES o e ¥ mvmmssnm S

Meals ‘i DayaRate Towl .
Breakfist . 0@sioge = ghbo
Lunch o 1@y = $1300
Dinner s 2@sm00 = 3400
Full Per diem o 0@s4don = 000
Ovemight incidentel o 1@siege = slade
Hospitality Allowance o o@sioon = 5000
Conference Cost . s i . §000
Hotel (attach invoice) s DA T
USRS
s
TRANSPORTATION
Own Car 600 KM @ 0.44/KM 336400 |
College Car (Attach gas poceipts) 3000 T e
Rental Car  (Attash invpite & gas rposipts)  $0.00
Air Fare (Ammmﬂ&m“mm $0.00
Taxi, buses, parking, road tolls (Less cheut 81 $0.00
% CND $330.44 INVOICETOTAL
usp 000 *3L.o/CND :
TOTALEXPENSE 933000
Less - Advance (if appileable) -$0.00
NET CLAIM DUE (Repayable) 330,00
FOR OFFICE USE ONLY  -VENDOR NUMEER itk

dL CODR AMOUNT s TOTAL

Written Signatures
Request By
Department Signatur

(IF Neccssary Bignstuse)

1

Department Code ! z”g ?JZVO

Electronic Signatures
Active Directory WResch@mbhc.ab.ca

WGFER 5en 4:00

if you have any questions please contact Betty Kipta at 529-3856,
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MEDICINE HAT COLLEGE TRAVEL CLAIM

CLAIMANT MEETING/CONFERENCE U P
Name: Wayne Resch Name: ReCAPP Training/Building & Land Information . LV E
Management System
Address: Location:  Calgary, Alberta
DAYS INVOLVED | 1.04 |
Departure date Feb 11 2013 5:00PM
Retumn date Feb 12 2013 6:00PM
EXPENSES FOR OFFICE USE ONLY
Meals Days Rate Total Amount GST
Breakfast 0@s$10.00 = $0.00 ] |
Lunch 1@8$12.00 = $12,00 | |
Dinner | @522.00 = $22.00 | |
Full Per diem 0@$44.00 = $0.00 { ;
Overnight incidental 1851000 = $10.00 |
Hospitality Allowance 0@ $20.00 = $0.00 % =
Conference Cost $000 | ]
Hotel (attach invoice) $0.00 | 3 |
Miscellaneous $0.00 | i
$0.00 | i
$0.00 | i
TRANSPORTATION
Own Car 615 KM @ 044/KM $270.60 ] 3
College Car (Attach gas receipts)  $0.00 1 $se:
Rental Car {Attach invoice & gas receipts)  $0,00 g} ] = i 4 |
Air Fare (Attach Air Line Tickets or Invoice)  $0.00 i R |
Taxi, buses, parking, road tolls (Lessthan $10)  $0.00 | £ |
CND $314.60 INVOICE TOTAL

USD $0.00 *$1.00/CND
TOTAL EXPENSE $314.60
Less - Advance (if applicable) -$0 00
NET CLAIM DUE (Repayable) 314.60

FOR OFFICE USE ONLY VENDOR NUMBER C(g'fml‘
GL CODE - AMOUNT _ b CST TOTAL
) | |
' 0z 4] 1 i T j
Written Signatures
Request By Department Code Jios 7 / /U C) . 7 ,;Z yO
Department Signatu Finance: '

111 Necessary Signure)

Electronic Signatures
Active Directory WReschi@mhc.ab.ca

If you have any questions please contact Betty Kipta at 529-3856.



RECEIPT |
RE-ENTRY GODE: (5651

RECEIPT
VINCI Park Lot % 005

City Service Parkade ..
Stall #t 219 @M“;@
nsgéﬁ'ﬁgme?'?ftﬁe'é‘éiv"?ce 2 %

EXPIRATION DATE/TIME

2/13/2013 620035 umang
2/13/2013 620025004

T#940401  §

58 AM

TicKet 4. 940401 S/N# 100007 |
FOLLOW INSTRUCTIONS ON SIGNS 3818999 8
29 CardCeard #m-—osm

Visa . 048081 i
DayMax{untiLSRM)$29 Purchased
Toral Due 29 2/12/2013
Total Pa d 29 2/12/2013 |
GST # 12089-6085

Thark You tt
Incpiries 403 286-1820 i



Best Western PREMIER Freeport Inn & Suites Feb 12 2013
GST #803876515 1:49 am
86 Freeport Blvd NE
Calgary, AB T3J 5J9
Telephone: (403)264-9650 Fax: (403)264-9651

Each Best Western® branded hotel is independently owned and operated

MR, WAYNE RESCH Folio #: 50197
299 COLLEGE DRIVE Room Number: 304
MEDICINE HAT,AB T1A3Y6 Rate: $134.99

Pay Method: VA0503
Arrival Date: Monday, February 11, 2013
Departure Date: Tuesday, February 12, 2013

PLATINUM Member #: 6006637265407312

Information:
Date Department Reference Voucher Room Debit Credit
2/11/2013|ROOM CHARGE  {Auto Posted 304 $134.99
2/11/2013 |[ROOM GST Auto Posted 304 $6.75
2/11/2013 |ROOM TAX Auto Posted 304 $5.40
| agree that my liability for all charges is not waived and agree to be held personally Bl $147.14

liable in the event that the indicated person, company or association fails to pay for any part
of the amount of these charges. Interest will be charged on any overdue balance.

| am aware that all personal information collected about me, with the exception of my credit
card number, will be stored in the computer for the purpose of proficiency with my next
reservation.

Signature

z

C/“EF Frnan c;i/ OfFrcen me
. ﬁcfmlvy Segsiou

- e





