Ontario

MINISTRY OF PUBLIC AND BUSINESS SERVICE DELIVERY
Ministere des Services au public et aux entreprises

APOSTILLE

(Convention de La Haye du 5 Octobre 1961)

1. Country: / Pays : Canada

This public document / Le présent acte public

2. has been signed by / a été signé par

3. acting in the capacity of / agissant en Notary Public

qualité de

4. bears the seal / stamp of / est revétu du Nntary Public

sceau / timbre de

Certified
Attesté
5. at/a Toronto, Ontario 6. the /1e 2025-07-04
7. by / par
8. N°/ sous n® .2
9. Seal / stamp / Sceau / timbre : 10. Signature / signature : ‘ {

» This Apostille only certifies the signature, the capacity of the signer, and, where appropriate, the
seal or stamp it bears. It does not certify the content of the document for which it was issued. Cette
Apostille atteste uniguement la veracité de |a signature, la gualité en laquelle |e signataire de |'acte
a agi e, le cas échéant, l'identité du sceau ou timbre dont cet acte est revétu. Elle ne certifie pas le
contenu du document pour lequel elle a été émise.

« This Apostille is not valid for use anywhere within Canada. L'utilisation de cette Apostille n'est pas
valable au Canada.

» If this document is to be used in a country which is not party to the Hague Convention of 5 October
1961, it may need to be legalized by a consular office of the country of destination. Si ce document
est destiné a un pays non partie a la Convention de La Haye du 5 octobre 1961, il pourrait nécessiter
un légalisation par un consulat du pays de destination,

« To wverify the issuance of this Apostile, see [www.officialdocuments.mgcs.gov.on.ca/en-
UShvalidity-check/]. Cette Apostile peut &étre wvérifiee a |'adresse suivante
[https://mww.officialdocuments.mgcs.gov.on.calfr-FR/validity-check/]




Job Application Terms and Conditions

In using this JAL to hire a foreign worker, you are agreeing to the Terms and Conditions outlined below.

By submitting this form, I/we understand and attest that:

* |am the owner of the business (the “Business”), or an employee with a confirmed hiring
authority within the Business, or a licensed immigration recruiter hired by the Business as per
The Foreign Worker Recruitment and Immigration Services Act (FWRISA), or someone providing
the Business with recruitment services that is exempted from licensing under FWRISA.

* Allthe information that is provided by the Business to the Government of Saskatchewan is, and
will continue to be, complete and accurate.

* All persons who receive job offers have been assessed by the Business to ensure the applicant(s)
have the language abilities, skills and work experience to perform the duties of the job they are
offered, to a level satisfactory to the Business.

* The Business may be contacted directly by the Government of Saskatchewan during the
assessment of the job for verification and/or additional information.

* The Job Approval Form may be rejected if a discrepancy is found in any information provided by
the Business.

* |/we have read and understand the requirements for employers and understand that to obtain
approval, all jobs submitted must meet these requirements.

* The Business needs to hire the foreign national for a current employment vacancy.

* I/we understand that the employee must meet minimum requirements. If the worker who is
recruited meets the Saskatchewan Immigrant Nominee Program'’s (SINP) criteria for applicants,
they will be approved and issued a nomination for permanent residency.

* The employee/nominee that the Business is hiring must begin working for the Business as soon
as the nominee has a work permit. If the nominee does not have a work permit, the nominee
must apply for one immediately after nomination by the SINP. If the nominee does not have a
valid work permit, the Business will pay an Employer Compliance Fee (5230) to Immigration,
Refugees and Citizenship Canada (IRCC) through the Employer Portal. This will enable the
nominee to obtain a work permit or to extend their current work permit.

o I/we understand that the nomination may be revoked if the nominee does not apply for
a work permit within six months, or if the nominee does not arrive in Saskatchewan
within six months of the work permit being issued by IRCC. Subsequently, the nominee
would not be able to immigrate through the SINP and arrive to the Business.

* The Business is aware of its responsibilities under The Saskatchewan Employment Act (“SEA”)
and FWRISA.

* The employment of the nominee does not conflict with any existing bargaining agreements, the
settlement of any labour dispute or the employment of a person involved in such a dispute.

* The Business has disclosed and provided copies of all contracts and offers of employment that
the Business requires employees to sign prior to and while employed with the Business and * a*
all contracts comply with all laws of Saskatchewan and Canada. /

* The Business will maintain all employment records for a minimum of five years.

* Until the Business’s commitment to the foreign worker is complete, the foreign wre  rt < es

a permanent resident or their employment with the Business ceases, the Busines . ms <
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the employment conditions approved by the Ministry of Immigration and Career Training in the
Job Approval Letter (“JAL”).

a. The hours of work, job duties and skill level of the job cannot change without prior
approval by the International Recruitment Unit of the Ministry of Immigration and
Career Training. Only full-time (30 or more hours per week), permanent positions are
eligible.

b. The wage can increase but it cannot be decreased. It must match or be greater than the
wages and benefits outlined in the Job Approval Form. As per criterion, to be approved
by the SINP, the wage must meet the median wage for that occupation or it must be
equal to those the Business does or would pay to Canadians or permanent residents
with similar skills and experience as demonstrated by verifiable documentation.

¢. The employee must work at the location on the JAL. The location cannot change without
prior approval by the International Recruitment Unit of the Ministry of Immigration and
Career Training.

* The Business must immediately contact the Ministry of Labour Relations and Workplace Safety if
there is a change to the operation of the Business including but not limited to a closure or
change in ownership.

* The Business must immediately notify the International Recruitment Unit of the Ministry of
Immigration and Career Training if there is a change to the information submitted in the form,
which may affect the foreign worker’s application for permanent residency. This includes, but is
not limited to:

o Conditions stated on the JAL (hours of work, duties, location, wage change resulting in a
lower than approved wage)

o Achange to the conditions to the employee’s (foreign national) employment (i.e.

'rmination, resignation, layoff, hours reduced).

Employers whc  » found in non-compliance with any of the above conditions may be subject to
consequences il ding warnings; bans from the Saskatchewan Immigrant Nominee Program;
suspension and/or cancelation of approved JALs: cancellation or suspension of their registration 1
recruit foreign workers and/or other fines or other sanctions under FWRISA.
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FEmployment Otfer

[

‘Wesl, Saskatoon, SK, Cc .
Phone o
2. Employee:
Name of the Employee: '

Passport No.. =
Email: lily -t

3. PBR Auctions Is pleased to offer you the permanent (full-time) position as
an Administrative Assistant (Uo7 and commerce on an agreed-upon
date.

Job Title: Administrative Assistant
Job Length: Permanent (Full-time)
Reports to: Administrative Officer or Ketul
Job Location: Saskatoon, SK, Canada
4. Primaryduties and responsibllities:
- Work with the auctioneer in arranging the flow and organization of the next auction
(online or live) '
-Prepare, key in, edit and proofread auction agreements and organize follow up
organization of preparing for the sellers' items to be auctioned
- Handle all seller/buyer communications regarding each specific sale
- Answering questions and providing product information support as requested
elther by buyers or sellers
- Schedule and confirm appointments and meetings of new private sellers. Record
and prepare minutes of meetings. Confirm information with sellers during the
auction arrangement agreement process,
-Contribute to auction by assisting with auctioneer and supporting at auctions as

needed.

-Make travel arrangements (for all employees required for the job) and prepare
expense reports bl-weekly for the accounting team.

- Creating and resolving scheduling for future auctions and employees

- Take lead in arranging mestings, training sessions, conference calls or reviews as
needed while also preparing and distributing meeting agendas and notes.

-Order office supplies and maintain inventory. s that Heiet
-Provide back up support in office and assist on auctions as ném y th"_i ‘ _ﬂ‘ it
-Other relevant dutles as assigned. of the original dc

Date: "rld.i? of
5. Working Hours: You are expected to work a minimum of 32 hours per wee
which may go up to 40 hours per week, as required. Working days may vary.
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. Salary: $23.20 per hours. Over lime payment will be made as per provincial .
labour laws, which is a minimum of 1.5 times of the regular hourly wage.

. Deductions: All payments are subjecl to stalutory deductions in accordance
with legislation (i.e., Income tax, CPP, Employment Insurance).

. Leave: Being a full-time permanent employes, you will be entitled 1o enjoy three
weeks of paid annual leave. :

. Benefits: Overlime, leave, and other benefils will be observed according to
Saskalchewan's Labour Standards Act. The Employee will be entitled to enjoy
all the minimum employment benefits as prescribed in The Saskatchewan
Employment Acl 2019.

Termination: Employment standards and termination provisions will be observed
according to the Labor Standards Act of Saskatchewan.

Effective date: The terms of the offer will come into effect from the first dﬁ)‘ of

your employment with PBR Auctions.

10. Confidentiality: During your entire employment period, you will generate pr
become aware of information that is, or maybe confidential, decided by the
Organization in its sole discretion. You shall not, except with the express
consent of the Organization, divulge such Information to anyone. Your
employment-related information, such as Salary, increment and prm\oﬂoq. are ;
highly confidential. It is your prime responsibility to protect the privacy of the |
clients. Breach of confidentiality is inexcusable misconduct may lead to

immediate termination of the employment.

Governing laws: The Agreement will be constructed in accordance with and
governed by the laws of the province of Saskatchewan. This document constitutes
the entire Agreement between yourself and PBR Auctions.

11.Force Majeure: The Employer & Employee's failure to perform any term of this
Employment Agreement, as a result of conditions beyond his/her control such

as, but not limited to, governmental restrictions or subsequent legislation, war,
sirikes, or acls of Gold, shall not be deemed a breach of this Agreement.

12. Misrepresentation: Giving false ar nisleading information and withholding

ST
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information to gain the employment « w Canadian Iimmigration Is the evident

reason for termination of the job offer Employee acknowledges that itis

his/ner sole responsibllity to provide ¢ sle and truthful information at ,

time. e e Eert%’%tth"‘ Jur
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13.Others: The Salary and benefits may 'ge over time due to mandgatﬂe A : |- *

internal business policy, federal and | iclal laws without affecting thewtne’ - F/{-

terms of your employment. The pro i employment slandard will be

guaranteed at all the time.
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* You maybe gel requesied for a criminal record check, drug test, mental
health-check during the employment period to ensure the job's fitness.

«  This Agreement may only be allered or amended when such changes are
made in writing and executad by the parties hereto.

«  The provisions of this Agreement shall be deemed severable. If any
provision of this Agreement shall be held unenforceable by any court of
competent jurisdiction, such provision shall be severed from this Agreement,
and the remaining provisions shall remain in full force and effect.

LT e -

«  The headings ulilized in this Agreement are for convenience only and are
not to be construed in any way as additions to or limitations of the covenants
and agreements contained in this Agreement.

« Each of the parities hereto shall do and execute or cause to be done or
executed all such further and other things, acts, deeds, documents and
assurances as may be necessary or reasonably required to carry out the intent
and purpose of this Agreement thoroughly and effectively.

+ The Employee acknowledges that he/she has had sufficient time to review
this job offer and has been allowed to obtain Independent legal advice and
translation prior to the execution and delivery. In the event the Employee did not
seek independent legal advice prior to signing this Agreement, he/she did so
voluntarily without any undue pressure and agrees that the failure to obtain
independent legal advice shall not be used as a defense to the enforcement of
obligations created by this job offer. Furthermore, the Employee acknowledges
that he/she has received a copy of this job offer and agrees to be bound by tis

terms.

» The Employee acknowledges that he/she has requested that the Agreement
be written in the English language.
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By accepling this odder, you acknowledge and agree that you shall abide by al i"
current and future policies, core values, rules and procedures established by PBR !

Auctions.

Accept Job Offer by the Employee: !
By signing and dating this letter below S EWWﬁm off-
of Administrative Assistant by PBR Auctions. o
aelll
, ol j-n s
: - 4 - |
Employee’s Signature: _ - e
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P . Saskatoon, 5K, Canada
BDETLANS .
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This offer will be Interpreted and enforced in accordance with the laws of the
Province of Saskatchewan. This document constitutes the entire Agreement
between WANG Li and PBR Auctions. Congratulations and welcome to the PBR
Auctions.

i

- e ww
9
#

Regards,

T iy T e P s 2 e Tl il -

H
.
=
s
-
iy

i
|
|
i
i
] fﬂrtffj\- tlrl!ﬂ'll - o I_I‘!l“‘:t Cﬂn— o
vi ihe e aal docue e g

j.JiiLE { {j,';‘- . '4] ,;"J'ﬂ

[Tl

@i

—— @Efdfﬁ%ﬁﬁi



- Canada Revenue  Agence du rev
Employer's nama H::‘ o IpSyer " PBR *. Agency du Canada, -y T4
| o rpwpeimiry 8 Your ;. Statement of Remuneration Paid
Street West s Emgloyment INoome Income tax deducted
| Praatab oy dortas o Revanus d'emploi Impdt sur le revenu retenu
g O B
ke 2! 33,44974" . 508117

T = — .,...-.—ir-l--.-—. [

giian: Province of employment  Employee’s CPP contributions — see over Enplurulﬂﬂmﬂhutm:—mm
- fce dempiol  Cotisations de fempioyé au RPC - voir au verso  Cotisalions de l'employé au RRQ - wummu

. : - SK | . 185143; E_,_,.___ e
Social Insurance number - Exem Eﬂphrﬂ‘“lnlnllﬂPF condrbulions - see over Emplayee's mmpm-:—m
. Mmévdsscescel  _geiwr o me  Cascwga S -
_...; | ‘.( . @ - E - -—_T._,___F mh __m
Shaussey < S
. & : ains assu .
ookl el s et SR (33,449 74« (28 33 44974
M v ee's EI ﬁ;r;.i}]- Ukidon duse
Guthﬂimuq“ 5 08 l'employé a 'AE ___Cotisations syndicales
D N « - i ~
RPFP contributions Bhl'ﬂlhll danations
Colisations & un RPA Dons de blenfaisanca

% dmad e & ooom - - -
m ol 2 m i- f
g ¥ L

Protected B when completed / Protégé B une fois rempli

P:wim aquﬂn'n;u RPP or DFEF: nﬁlm number
Fl::ilur d‘ﬂquhr_a;i!pggp_ Na dﬁmt d'un RPA ou d'un E'PDB
EmphympnmiraM-mm PPIP Insursble sarmings
Cotisations de 'employé au RPAP - voir au verso Gains assurables du RPAP
ﬁ =15 o - ,..l m w—r
R - e kLS SR
Other infum:t.i;m Box - Case mm:—.&!?_m!“ ; -_E-ﬂ!-f;,;.t.!!, . AMOUNt = Montant Box=Case _ _  Amount-Montant
(see over) 5 . : : 4 ! :
ﬂ 1 P L T o - . —————— A== - - . - i - B m e e o T
o |renseignements ~ Box - Case ... Amount ~ Montant Box - Case . Aoyt MOl ... BM-Cape Amount - Montant
< e T SRS TV TP IL i ST T . 1 S W -
= —_— —
Recipient / Bénéficiaire
Er;lplnruﬁm-hhnderemplnrau; lﬂlnldlﬂﬂm Agence du revenu
s e 0 * Agency - du | Canada — T4
= m' 12023 ._a ment of Remuneration Paid
Empln:rmerrlfrm;m Incomea lax deducted
—. ROVONUS dOmplol Impdt sur le revenu relenu
- 14 el 22 ¥ il
E. SN 3§ 448 74 — 5,081, 1?__,
e —— number ENUMBro de o Employee's CPP contributions - mw EW:QPPmmhnn-mnw
° A %‘W ~—--—f-.-.u_ - cnhaﬁgl_h_‘mghﬂggﬂﬁﬂ VOIr Bu verso Cﬂﬁlﬂmtﬂl‘mﬂﬂﬂmﬂﬁﬂ Uﬂrlﬂl’iﬂ
g o . SK, . .185143! S
(= Social insurance number Exempt - Ex tlen E cooe Employee’s second CPP conlributions - wes over Emgloyaa's second QPP conlribulions - sas over
; . Numéro d'assurance sociale cpgr{_n;ﬂwg"mp PRIP mmg:;pgp; n‘“‘“'npwﬁ'rfm'" T
g L2 - = it R AN Ty L e (VY s
RPC /ARG AE  RPAP ey T haiareis aliad =
€ El insurable uﬁnm CPPI!QPP pensionable mhn:ﬂﬂ
a Employee's name and addreas — Nom ot adrease de 'employé Gains assurables d'AE ” Galne ouvrant droit a pension — RPC/R
E I Llrlnintimml-h:hn}-uulllih-ln[nllt-mhlHum-ﬁmhﬂﬂi = Inkials E 33:445_ E‘ £ EEIr ——— 33-1—._%
i Empl-nru'i El premiums Union dues
ﬁ —» ’ Catisations de l'amployé a FAE Cotisations syndicales
== : { G8 "~ T 5453} .
-2 e RPP contributions Charitable donationa
} Cotisations & un RPA . __Dons de bienfaisance
2 g Kok E T
- Pension adjustment RPP or DPSP registration number
E Facteur déquivalenca No n&g@mqm_ﬁﬁﬂ dun RPDB
2 e .f e 3
Q EnuhrrttsPFJPpmrrﬂJmn-lllﬂw PPIP In
a Cotsations de Mempioyd 3y APAP - voir au verso Gains as- duﬁﬁP
N T
—— = L-H--- = : i
Other information ~ Box~Case ~ Amount - Montant . Box-Case Amount - Monient . .., Box—-Case _ - _ Am . T——
(see over) : : - ey - e 3 -
Autres o b N ; A & —
—~ | renssignements Box - Case Amount - Montant Box - Cass _ . Ameum ~ Montant HSox — Case i) : t
™ : 8 ! . 4 . PR L S - S > ~ntan -
& | i . | . :
E‘ (voir au verso) N S [ ———— — O . : "'*“'“j"‘"‘j
Recipient / Bénéficialre [ certifv at thi=®  ‘ruaen
f LI‘IE 1 'I.I .i\JLil.llT‘ ik E '- Sl | fld B . Y

ri'--*_f " B {07%-— . . b ARlmss. klonlal

/ Wy



Ontario

MINISTRY OF PUBLIC AND BUSINESS SERVICE DELIVERY
Ministére des Services au public et aux entreprises

APOSTILLE
(Convention de La Haye du 5 Octobre 1961)

1. Country: / Pays : Canada
This public document / Le présent acte public
2. has been signed by / a été signé par S

3. acting in the capacity of / agissant en Notary Public
qualité de

4. bears the seal / stamp of / est revétu du Notary Public
sceau / timbre de

Certified
Attesteé

5. at/a Toronto, Ontario 6.the/1e 2025-07-04

7. by / par

8. N°/ sousn®

9. Seal / stamp / Sceau ! timbre : 10. Signature / signature -
7
O

» This Apostille only certifies the signature, the capacity of the signer, and, where appropriate, the
seal or stamp it bears. It does not certify the content of the document for which it was issued. Cette
Apostille atteste uniquement la véracité de la signature, la qualité en laquelle le signataire de |'acte
a agi et, le cas échéant, l'identité du sceau ou timbre dont cet acte est revétu. Elle ne certifie pas le
contenu du document pour lequel elle a été émise.

* This Apostille is not valid for use anywhere within Canada. L'utilisation de cette Apostille n'est pas
valable au Canada.

= |f this document is o be used in a country which is not party to the Hague Convention of 5 October
1961, it may need to be legalized by a consular office of the country of destination. Si ce document
est destiné a un pays non partie a la Convenlion de La Haye du 5 oclobre 1961, il pourrait nécessiter
un légalisation par un consulat du pays de deslination.

= To verify the issuance of this Aposlille, see [www.officialdocuments.mgcs.gov.on.ca/en-
US/validity-check/]. Cette Apostille peut é&tre wvérfite a [Iadresse suivante
[hitps:/iwww.officialdocuments.mgcs.gov.on.calfr-FRivalidity-check/]




PBR AUCTION

e %
Pay Period: 04.. . o ... a _ -
Period Perlod YTD Period YTD
Regular 3,712.00 22,272.00|CPP 216.25 1.297.50|Gross Pay 3,926.18 23,557.08
Vacation Paid 214.18 1,285.08 | E| 64.00 384.00 | Withheld -850.83 -5,104.98
Tax 570.58 3,423.48
Gross Pay 3,926.18 123,557.08 Nel Pay 3,075.35 18,452.10
Withheld 850.83 5,104 .98 | El Insurable Hours 160.00
Vacalion Eamed 214,18 1,285.08
Vacalion Paid 214,18 1,285.08 Days 1
Vacation Owed 0.00 Days 2
Days 3
Days 4
Days 5
Regular: 160.00 @ 23.20/Hr
Ploase Dotach Bolore Cashing .
-y — e E———
PBR AUCTION
2750
Pay Period: oavnd 10 N P
Period YTD Period YTD Period YTD
Regular 3,712.00 22,272.00|CPP 216.25 1,297.50| Gross Pay 3,926.18 23,557.08
Vacation Paid 214.18 1,285.08|El 64.00 384.00 | Withheld -850.83 -5,104.98
Tax 570.58 3.423.48
Gross Pay 3,926.18 23,557.08 Net Pay 3,075.35 18,452.10
Withheld 850.83 5,104.98| El Insurable Hours 160.00
Vacation Eamed 214.18 1,285.08
Vacation Paid 21418 1,285.08 Days 1
Vacation Owed 0.00 Days 2
Days 3
Days 4
Days 5
Regular. 160.00 @ 23.20/Hr

“

PBR AUCTION

Please Defach Before Cashing

PayPeriod: ¢ o - -
Period YTD Perlod YTD Period YTD
Regular 4,083.20 26,355.20|CPP 239.61 1,537.11|Gross Pay 4,318.80 27,875.88
Vacation Paid 235.60 1,520.68|EI 70.40 454.40 | Withheld -975.86 -6,080.84
Tax 665.85 4,089.33
Gross Pay 4,318.80 27,875.88 | Net Pay 334204 21,795.04
Withhe!d 975.86 6,080.84 | El Insurable Hours 176.00
Vacation Earned 235.60 1.620.68
Vacation Paid 235.60 SRR L o non Days 1
Vacation Owed DB([EF'L].F}- (n- AR y Days 2
. 8 Dﬂlﬂ 3 .-"I.
f th Lngu it Days 4 / |
" i o ,-JK Days 5
Date:r iy uf ? . &0 Regular: 176.00 @ 23.20/
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3 3826
Pay Period: t 23
Period YTD Porlod YTD Perlod YTD

Regular 3.687.60 23,200.00|CPP 227.93 1,382.57 | Gross Pay 4,122.49 24 9B6.75
Stat. Earned 423.67|EI 67.20 407.30 | Withheld -911.97 -5 562.81
Vacation Paid 224 89 1,363.08 | Tax 616.84 3,772.94

Nel Pay 3.210.52 19,423.94
Gross Pay 4,122.49 24.986.75 | Withheld 911.97 5,662.81|El Insurable Hours 1€8.00
Vacation Earmed 224,89 1,363.08 Days 1
Vacation Paid 224 .89 1,363.08 Days 2
Vacation Owed 0.00 Days 3

Days 4

Days 5

Regular: 168.00 @ 23.20/Hr

Please Detach Belore Cashing

THIS CHEQUE CONTAINS A MICROLINE BORDER AND SECURITY FEATURES

TCU FINANCIAL GROUP
PR —TFCU-_ Fas

AUCTIONS financial group
‘= " "KATCHEWAN LTD. CHEQUE NO. 2
S a0 ._-Hﬂﬂﬂﬂﬂ m ETH"B"
L EPHON" DATE . g
D

PAY **Three Thousand Two Hundred Ten and 52/100 g*

TO THE A

ORDER b gt s o~ PRE AIICTINN

OF

Saskatoon, Saskatci e
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PBR AUCTION

4122
Pay Penod e [ g
Peorlod YTD Poriod YTD Period YTD
Regular 3.687 GO 27.007 GOjCPP FFERIN] 1,610 W01 Gross Pay 4122 49 29,109 24
Stal. Eamned 423 67| CN G720 474 L IWihheid 911 97 £5.A474 78
Vacation Paid 22489 1507 97| Tax 010 14 4,389 T8 P T s
Nut Pay 3.210 52 22 634 46
Gross Pay 4,122 49 29,1090 24 | Wilthheld 011,97 G474 7B El Insurable Hours 164 00
Vacation Earmed 224 89 1,587.97 Days 1
Vacation Paid 224 89 1,587.97 Days 2
Vacation Owed 0.00 Days 3
Days 4
Days &
Regular: 1€8 00 @ 23 20/Mr
Please Detach Before Cashing
THIS CHEQUE CONTAINS A MICROLINE DORDER AND SECURITY FEATURES = e - a e
TCU FINANCIAL GROUP
—CT— s
AUCTIONS ——
102083467 SASKATCHEWAN LTD. CHEQUE NO. ;
105 T1st Streel W, Saskatoon, Sask. S7TR 1B4
TELEPHOME (306) 931-T668 DATE
PAY "*Three Thousand Two Hundred Ten and 52/100 $73.210.52
TO THE
ORDER =2 o PSR AUCTION
OF
Saskatoon, £ E e
d
rO00L " g oo  ZEXTR1R 1.
I certify that S SSFrio aumll
i R ! ﬁ m‘éﬁh o
kR B

) , 208

g = e o B,
1

r



PBR AUCTION

| Pay Period: 12N tc

Pariod YTD
Regular 3,887.60 30,985.20
Stal. Earned 206.12 629.79
Vacation Paid 236.78 1,824.75
Gross Pay 4,340.50 33,449.74
Vacation Earned 236.78 1,.824.75
Vacation Paid 236.78 1.824.75
Vacation Owed 0.00

PAY

TO THE
ORDER
OF

B B FFr —TFCU— B oo

AUCTIONS

37 SASKATCHEWAN LTD.

== wuwel W, Saskatoon, Sask. 7R 1B4

=Y ==

(30€° =

**Three Thousand Three Hundred Fifty Seven and 45/100

A A e s = ooy e

waanalvil, oasKat-’

"l

4313
Perlod YTD Period YTD
CPP 240.91 1.851.41|Gross Pay 4,340.50 33,449.74
El 70.75 545.25 |Withheld -883.05 -7.457 .83
Tax 671.39 5,061.17 e -
M Net Pay 3,357.45 25,991.91
Withheld 983.05 7.457.83|El Insurable Hours 168.00
Days 1
Days 2
Days 3
Days 4
Days 5
Regular: 168.00 @ 23.20/Hr
Please Netach Belare Cashing
THIS CHEQUE CONTAINS A MICROLINE BORDER AND SECURITY FEATURES
financial group .
CHEQUE NO. -
DATE -
¥
—_— —
—F—_‘-I-\_

nOQee — -

s

TrC e

ertify that this
oi the or

L=V

THEE Gl



Ontario

MINISTRY OF PUBLIC AND BUSINESS SERVICE DELIVERY
Ministére des Services au public et aux entreprises

APOSTILLE

(Convention de La Haye du 5 Octobre 1961)
1. Country: / Pays : Canada
This public document / Le présent acte public
2. has been signed by / a été signé par
3. acting in the capacity of / agissant en Notary Public

qualité de

4. bears the seal / stamp of / estrevétudu  NOtary Public
sceau / timbre de

Certified
Atteste
5. at/a Toronto, Ontario 6. the /1e 2025-07-04
7. by / par
8. N° / sous n®
9. Seal / stamp / Sceau / timbre : 10. Signature / signature :

« This Apostille only certifies the signature, the capacity of the signer, and, where appropriate, the
seal or stamp it bears. It does not certify the content of the document for which it was issued. Cette
Apostille atteste uniquement la véracité de la signature, la qualité en laquelle le signataire de l'acte
a agi et, le cas échéant, l'identité du sceau ou timbre dont cet acte est revétu. Elle ne certifie pas le
contenu du document pour lequel elle a &té emise.

» This Apostille is not valid for use anywhere within Canada. L'utilisation de cette Apostille n'est pas
valable au Canada.

« If this document is to be used in a country which is not party to the Hague Convention of 5 Oclober
1961, it may need to be legalized by a consular office of the country of destination. Si ce document
est destiné & un pays non partie 4 la Convention de La Haye du 5 octobre 1961, il pourrail nécessiter
un légalisation par un consulat du pays de destination.

« To verify the issuance of this Apostile, see [www.officialdocuments.mgcs.gov.on.ca/en-
US/validity-check/]. Cette Apostile peut &tre vérifite a [adresse suivante
[https:/iwww.officialdocuments.mgcs.gov.on.calfr-FR/validity-check/]




Nillowgrove Dental

wi=4 i« Nillowgrove Square
_Saskatoon, §' .

e Wt i alelals

Tek (25, - i &
willowgrovedental@sasktel.net

Paid by:
Payment Date:
id Road Tuesday, A _
Saskatoon, SK ID;
Eold Hera
Oustandin Patlent Insurance
Provider g::::u Patient Total Charge | o Balan:n Payment Balance Due
C — y L $50.00 $145.00 $145.00 $0.00 $0.00
01204  EXAMINATION, SPECIFIC AND - $50.00
43281  REMOVAL OF FIXED PERIODON - $96.00
Total Balance Due $0.00 $0.00
. =yee. Of$. 790 has been received by Mastercard Remaining Family Balances
Patient $0.00
Insurance $0.00
Thank You.
Upcoming
Appointments Date Time
I certify that this is ~
of the origin~’ ier’
Date: \/ s ! -
=
2
St a :
E =




Willowarove Dental

/illowgrove Square
Saskatonn SK

Tel:

Fax: ( B
willowgrovedental@sasktel.net

Account of:

Billing Provider:

| = PSR

Treatments Billed On: Tuesday, August 29, 2023

Treatment Code Description

Date

8/2. A 01204
B/29/2 43281

Previous Balance:
Total This Billing:
Service Charge:
This Payment:

Balance Due:

EXAMINATION, SPECIFIC AND
REMOVAL OF FIXED PERIODON

Family Statement / Receipt

Balance To Date:

Total

$0.00
$145.00
$0.00
$0.00
$145.00

$145.00

Thank You.

| certifiz+

Patien’ PR

§50.00
$95.00

&1 Pay this amount

1 Lgends W

$145.00



/MIVERSITY OF SASKATCHEWAN Dental Clinic

A

COLLEGE OF DENTISTRY n~

rStudent Dental Clinic Universit ~¢ Saskatchewan

USASK.CA/DENTISTRY saskatoo. 8Ty
) -.\I "B [
Chart# Date : F\Ebmﬂn
Receipt # :
ato
. of
Date Audit # Description Amount
02/20/2024 Exam & Diagnosis, Permanent 73.00
02/20/2024 Bitewing, Four Images 34.00
02/20/2024 Periapical, Five Images 40.00
02/20/2024 130203 Mastercard -147.00
Signature For Director, Clinical Affairs
THIS IS YOUR OFFICIAL RECEIPT
NO DUPLICATES ISSUED
[ certify that this ie ar
of the o~ =
r -
|
v

How did w 1dzf

L] ‘A-L'.j
Let us know by s¢ I ‘r »
your phone and ¢ ' -
hitg//ds '

s A .. . . R \
- A Sy

ol Fe

garrister, 5« tor 2~ oA

4 ™
e

= VAlais BfArlds aras ShL L A5



camsdian beotal W |7 cansatan Life ang Meslth
Assuvlatioh InEugancs AfsoSIELIoAn 100,

PART 1 DENTIST VKIQUE HO.

q

General Prac

STANDARD DENTAL
CLAIM FORM

| HEREQY ADDION MY NNEFITO FAYAULE FROM THIZ
CLAIM TO THE MAMID DENTIOTS AND AUTNORIZE
PAYMMNT DIRNCTLY TO MIM/NER,

PAYINNT'@ OFFICE ACCOUNT NO.

avec,

tice University Of Saska

D Obde— ¢ Office Co !~

1 + N ins noad

ESaskatnun g 1 Saskatoc =4

T # KEKXKAKAAXXKKKKAAK
Claim # . 1/1 (306) i SIOHATURE OF 3UBSCRIDER

FOR DENTIST'S USE ONLY = FOR ADDITIONAL INFORMATION, DIAGNOS1S, PROCEDURES, OR SPECIAL
CONS | DERATION

Please Pay Patient.

DUFLICATE FORM

| UNDERSTAND THAT THE FEES LISTED IN THIS CLAIM MAY NOT BE COVERED BY OR MAY EXCEED
MY PLAH BEMEFITS. | UNDERSTAND THAT 1 AM FINANCIALLY RESPONSIBLE TO MY DENTIST FOR

THE ENTIRE TRENTMENT. 147.00 5 accurare mup mas

| ACKHOWLEDGE THAT THE TOTAL FEE OF §
BEEN CHARGED TO ME FOR SERVICES RENDERED,

| AUTHORLZE RELEASE OF THE INFORMATION CONTAINED IN THIS CLAIN FORM TO MY INSURING
COMPANY / PLAM AGHIRISTRATOR. [ ALS0 AUTHORIZE THE COMMUNICATION OF INFORMATION
RELATED TO THE COVERAGE OF SERVICES DESCRIBED IN TRIS FORM TO THE NAMED DEWTIST.

A Maze s

OFFICE VERIFICATION
General Practice University Of Saskatchewan

) SIGNATURE OF PATIENT (PRREWT/GUARDLAN)

WOE T BVICE e dOCAR Bune DENTIST'S LABORATORY
DAY MO. Y¥YR. CODE CODE FACES FEE CHARGE TOTAL CHARGES FOR CARRIER USE
20 02 2024 02115 40.00 0.00 40.00 .ALLHED AMOUNT INC ] PATIENT'S SHARE
20 02 2024 02144 34.00 0.00 34.00
20 02 2024 01103 73.00 0.00 73.00
|
]
| CHEQUE MO, DATE
DEDUCT18LE PATIENT PAYS PLAN PAYS
CLAIM HNO.
THIS 15  ACCURATE STATEMENT OF SERVICES PER- 147.00
FORMED AM. E TOTAL FEE DUE ARD PAYABLE, E & OE. TOTIAL FEE SUBMITTED
INSTRL "IONS FOR CLAIM SUBMISSION
: Eﬂ:%’ﬁ;ﬁ::ﬁ':'w ‘““%"Eﬂfriﬂlﬁ’%ﬁuﬁﬂdf“ DE SENT, DEFENDING ON WHO 18 THE CARAIER FOR YOUR PLAN. YOU cAN
I LA MOUAGS Uildsion BINKCELY o it CAMMIEL VLR 4Ek 1l oM VIN GIY aTs .2 200 3 courLeo 1o T chaiEns AsraomunTe Cuae orrice.
{3 D THE FOEM TO THE CAILRIEHN.
PART 2 - IMPLOYEE/PLAN MEMBER/SUBSCRIBER
1. GROUP POL1 JLAN NO. DIVISION/SECTION HO. 2. YOUR HAHE (PLEASE PRINT)
YOUR CERT. MO. OR S5.1.M.
EHPLOYER CR 1.D. HO.
YOUR DATE OF BIRTH.
HAHE OF 1HSURING AGEHCY OR PLAN el
PART 3 - PATIENT INFORMATION
1. PATIENT: RELATIOMSHIFP TO EMPLOYEE 3, 15 ANY TREATHENT REQUIRED AS THE RESULT OF AN x
PLAN MEMBER/SUBSCRIBER ACCIDENT? IF YES, GIVE DATE AND DETALLS SEPARATELY. HO YES
DATE OF BIRTH E L W
DAY MONTHE YEAR 4. IF DENTURE, CROWN OR BRIDGE, 15 THIS INITIAL PLACEMENT?
IF CHILD INDICATE STUDENT . HANDICAFPED GIVE DATE OF PRIOR PLACEMENT AND REASON FOR HO YES
REPLACEMENT.
IF STUDENT, IMDICATE SCHOOL
5. I8 AHY TREATMENT REQUIRED FOR ORTHODONTIC PURPOSES? - x -

PATIENT 1.D. HO.

- ARE ANY DENTAL BEMEFITS OR SERVICES PROVIDED UNDER ANY OTHER GROUP 6,

INSURN IWTAL PLAN, W.C.B, OR GOV'T PLAN?
4o YES

POLICY SPOUSE DATE OF BIRTH

HAHME OF On Q1HG AGEHCY OR PLAN
PART 4 -

DAY MONTH  YEAR
4. CONTRACT HOLDER
1. DATE COVERAGE )
2. DATE DEPENOENT 2
[l r v
3. DATE TERMINATED | cert’ -
of R
i !

,h.b,z'&wg

CY HOLDER/EMPLOYER (FOR COMPLETION ONLY IF APPLICABLE, SEE ABOVEY*)

| AUTHORIZE THE RELEASE OF ANY INFORMATION OR RECORDS REQUESTED IN RESFECT OF
THIS CLAIM TO THE INMBURER/PLAN ADHINISTRATOR AMD CERTIFY THAT THE INFORMATION
GIVEN 15 TRUE, CORRECT AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

DATE ,.-"'j

SIGHATURE OF EMPLOYEE/PLAN HEMBER SUBSCRIBER TEAR

DATE

E

asgl 7 .

L L b L ———
B T T s

DAY MONTH YEAR

-
=l 1L, Jf:'h'c:d":i'
T"_I-

rand M

_‘r

ILABENMRBIEApp



UNIVERSITY OF SASKATCHEWAN Dental Clinic
Student Dental Clinic univ= 2y of saskatchewan

COLLEGE OF DENTISTRY -,:1‘.. gsigad
USASK.CA/DENTISTRY snben —
b b
Chal't# Date : F‘E ru. L, &VES
il % Receipt# :
Saskatoon, -
Canada
N J
Date Audit # Description Amount
02/27/2024 Perio Maintenance Package 45.00
02/27/2024 130394 Mastercard -45.00
A Maze
Signature For Director, Clinical Affairs
THIS IS YOUR OFFICIAL RECEIPT
NO DUPLICATES ISSUED
[ certify that thi- « LOpY
of the - .ucument
-

(i | ¥ TP




PART 1 DENTIST

FOR DENTIST'S USE OMLY - FOR ADDITIONAL INFORMATION, DIAGHOB1S,

canstion Dontnl WP conndian Life and nrelth
AOLiy L BE I ek Inwysangs Aepotiation Tne.

o

STANDARD DENTAL
CLAIM FORM

| HEWRENY AQION MY DEMEFITY PATABLE rFecd Til9
CLAIH TO THE HAMED DRNTIUTE AND ARTNOR]ZE
PAYHENT DLPECTLT 7O MIM/HERA,

PATIUNT ® OFFICE ACCOUNT IO,
eE4S

University Of Saska

KEXKKXKKKKKKKXKXKKK

JIOHATURE OF syuecrioun

dang . General Practice
=} g Office Code
) 2 .»ggins Road
gan! s ; Saskatoon S
T
Claim # 1/1 '

FROCEDURES, OR SPECIAL

CONHS 1DERAT LON

| UNDERSTAND THAT THE FEES LISTED IN THIS CLAIM HAY NOT BE COVERED BY OR MAY EXCEED
MY PLAN BENEFITS., 1 UNDERSTAND THAT | AM FINANCIALLY RESPONSIBLE TO MY DENTIST FOR

FPlease Pay Patient.

DUPLICATE FORM

THE ENTIRE TREANTMENT. 45, ﬂ n

1 ACMHOMLEDGE THAT THE TOTAL FEE OF §
BEEM CHARGED TO ME FOR SERVICES RENDERED, :
1 AUTHORIZE RELEASE OF THE INFORMATION COMTAINED IN THIS CLAIM FORM TO MY IMSURING
COMPANY / PLAN ADMINISTRATOR. 1 ALSO AUTHORIZE THE COMMURICATION OF INFORMATION
RELATED TO THE COVERAGE OF SERVICES DESCRIBED IN THIS FORM TO THE MAMED DENTIST.

A Maze

OFFICE VERIFICATIC..
General Practice University Of Saskatchewan

I3 ACCURATE AND HAS

. SIGHATURE OF PATIENT (PARENT/GUARDIAR)

PRO- INTL, TOOTH DENTIST'S LABORATORY
(Ve OF SERVICE  CEDURE  TOOTH  SUR- FEE CHARGE TOTAL CHARGES
D g . CDDE CODE FACES FOR CARRIER USE
z -, 45.00 0.00 45.00 | | ALLOWED AMOUNT | INC % PATIENT'S SHARE
' |
! }
‘ ‘ i
: I
CHEQUE NO, | DATE
f . DEDUCTIBLE PATIENT PAYS PLAN PAYS
THIS 15 AN ACCURATE STATEMENT OF SERVICES PER 45 ﬂﬂi  CLATM NO,
PER- - UU
FORMED AMD THE TOTAL FEE DUE AND PAYABLE, E & OE. TOTAL FEE SUBMITTED
INSTRUCTIONS FOR CLAIM SUBMISSION
l BEINDG A STAMOAAD FORM, THIS FORM CANMNOT IMCLUDE SPECIFIC IMETRUCTIOND OM MHDRE IT BHNOULD BE BENT, DEPEMDING ON WHO 15 THE CARARIER FOR YOUR PLAN. YOU S
OUTAIN DETAILY FROM EITHER YOUR PLAM BOOKLET, TOUR CENTIFICATE OR FROM YOUR EMPLOYER.
iF YOUR FLAN HEQUIRES SUEBMIABION DIRECTLY T0 THE CAMATER, PLEASE SEND THIS FORM WIH OMLY PARTS 1.2 AND ] COMPLETED TO THE CARRIER'S AFPHOFPRIATE CLAIME QFTFICE.
"IF YOUR FLAM REQUIRES SUBMIOBION TO TOUR EWFLOYER, FLEAIE DIRECT THIS FORM TO YOUR FPEABOMNEL OFVICE/PLAN ADMINISTRATOR MHO W]LL COHPLETE PANT 4 NiD
FoumdAD THE FORMM TO THE CARMIEMN.
PART 2 - EMPLOYEE/PLAN MEMBER/SUBSCRIEER
1. GROUF POLICY/PLAN WO, DIVISION/SECTION NO. 2. YOUR NAME (PLEASE PRINT)
YOUR CERT. NO. OR §.I.N.
YOUR DATE OF BIRTH,
DAY MONTH YEAR
MAME OF 1NSURING AGENCY OR PLAM
PART 3 - PATIENT INFORMATION
L. PATIENT: RELATIONSHIP TO EMPLOYEE 3, I8 ANY TREATMENT REQUIRED AS THE RESULT OF AN X
PLAN HEMBER/SUBSCRIBER ACCIDENT? IF YES, GIVE DATE AND DETAILS SEPARATELY. HO YES
DATE OF BIRTH 03 01 1972
DRY MONTH  YEAR | 4. IF DENTURE, CROWN OR BRIDGE, 15 THIS INITIAL PLACEMENT?
IF CHILD INDICATE STUDENT - ' MAMDICAPPED | GIVE DATE OF PRIOR PLACEMENT AND REASON FOR NO YES
REPLACEMENT,
IF STUDENT, INDLCATE SCHOOL .
5. 15 ANY TREATMENT REQUIRED FOR ORTHODONTIC PURPOSES? X
NO YES
PATIENT 1.D. MO,
2. KRE ANY DENTAL BEMEFITS OR SERVICES PROVIDED UMDER ANY OTHER GHOUP €, 1 AUTHORIZE THE RELEASE OF ANY INFORMATION OR RECORDS REQUESTED IN RESPECT OF

INSURMICE OR DENTAL PLAN, W.C.B. OR GOV'T PLANT
YES

POLICY NOQ. SPOUSE DATE OF BIRTH
HWAME OF OTHER INSURING AGENCY OR PLAN

THIS CLAIM TO THE INSURER/PLAN ADHINISTRATOR AND CERTLFY THAT THE INFORMATIOM
GIVEN 15 TRUE, CORRECT AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

FPART 4 - POLICY HOLDER/EMPLOYER (FOR COMPLETION ONLY IF APPLICABLE. SEE ABOVE*)

DAY MONTH YEAR

4. CONTRACT
1. DATE COVERAGE COMMEHCED R—
2. DATE DEPENDENT COVERED

J. DATE TERMINATED

of the {E{‘iginal aocument
Date: ¢ day of ), ly, , 20%

F

I certify that this is a true copy

DATE
EIGHATURE OF EMPLOYEE/PLAN MEMBER SUBSCRIBER “*Y MONTH YEAR
DATE
L & M AT
DAY MONTH YEAR L. [
I1s
L
B e A
] |-';-\..- alital dlas
E s JHGILLY VIvII [V

&y

‘Nay, Markh.

HERET

& Ann



UNIVERSITY OF SASKATCHEWAN

Student Dental Clinic

COLLEGE OF DENTISTRY
USASK.CAJDENTISTRY

U of S Dental Clinic - Production
University of Saskatchewan

.Jglns Road

Saskatoon

MmnR!

Treatment Plan - Draft iny

Patien.

Description: Treatment Plan

Phase Seq. Producer Code Description Site Surface Estimate Ins Pays
Option: Tx Option 1
N/A 0 S00568 23312 Restor Tooth Colour BONDED per 15 DO 159.00 0.00
N/A 0 S00568 93124 Endedontics-GConsutt 0.00 0.00
N/A 0 S00568 23322 Restor Tooth Colour BONDED PEF 26 DO 174.00 0.00
N/A 0 S00568 11114D _Pede-Maintemante Package— 45.00 0.00
N/A 0 S00568 71101 Extraction Single Tooth-UNCOMP 47 109.00 0.00
Sub Total: __ $487.00 $0.00
Total: $487.00 $0.00
Instructor:
Consultant;
Provider: 3
[certify that th* 4 truer
of the ‘?{'Ef .ocume
Date: ({/ of Tl N
~
/
Printed on 26/03/24 at 1:40:00PM . W




e ——anadian Life and Health STANDARD DENTAL
T me3vEIAIoNn w |” Insurance Assoclation Inc, CLAIM FORM

PART 1 DENTIST Ip‘;,; F’nm”rﬁmm MY BENEFITS PAYABLE FROM THIS
. mwmgumummTM
= £ty PAYMENT HIMHER
1 IS owA _ 2100 Please Remit Payment
. Joma Dental . To Dentist I
F 5 Zhl Huang, D.D.S | ,  (Signature on File)
T ... methill Way E‘ ﬁ.’ﬁ"’ Ton ™
[ - : ¥
= Oakville, S cw : ON cuve. |
h T moxwe
" . IH':H".I-- ] A TURE OF SLOE i
FOR DENTIST'S USE ONLY - FOR ADDITIONAL INFORMATION, 10c 5. OR EPEC
e Iy ety o m e [T T T T T

I . . o hewed IACKNOWLEDGE THAT THE TOTAL FEE OF 100.00'S ACCURATE AND HAS BEEN CHARGED
1 n G jeivg, AL 3 J
Exam g {I ¢ e I:T?ti"fmﬁg‘!‘ Wil . ?-?fl_l Slwerf ree€ wmrmmlmmmmﬂwnrﬁglmmmé“n:"
L]

N COMMUNICATION OF INFORMATION RELATED TO THE COVERAGE OF SERVICES DESCRIBED IN THIS
T‘f ' H T lare seltw ﬁqw <0 ?,i‘ Nem , ;'.:.;:-.H FORM TO THE MAMED DENTIST, SIGNATURE ON FILE
aceess wivh fowable ..
A, 3.2 gochrsion peliev ed . OFFICE VERFICATION : R
adviczd #1013 2| Soft diet . Check oocls’om ﬁ Signature On S w3 Tic=
DATE OF SERVICE PRO- INTL TOOTH DENTISTS
DAY MO. YR E-:E" iy e FEE -+ TOTAL CHARGES FOR CARRIER UBE
26 09 2024 01204 100.00 0.00 100.00 % | pamentsswane

THIS IS AN ACCURATE STATEMENT OF SERVICES PER-
FORMED AND THE TOTAL FEE DUE AND PAYABLE.E2oe. | TOTAL FEE SUBMITTED

INSTRUCTIONS FOR CLAIM SUBMISSION

BEING A STANDARD FORM, THIE FORM CANNOT INCLUDE SPECIFIC INBTRUCTIONS ON WHERE IT SHOULD BE BENT, DEPENDING ON WHO 1§ THE CARRIER FOR YOUR PLAN. YOU CAN OBTAN
DETALS FROM EITHER YOUR PLAN BOOKLET, YOUR CERTIFICATE OR FROM YOUR EMPLOYER.
F YOUR PLAN REQUWRES SUBMESION CIRECTLY TO THE CARRIER, PLEASE 5 END THIS FORM WITH ONLY PARTS 1. 2, AND 3 COMPLETED TO THE CARRIER'S APPROPRIATE CLAIMS OFFICE.

;mwuwlmmmmmmﬁ“ FORM TO YOUR PERSONNEL OF FICEPLAN ADMINISTRATOR WHO WILL COMPLETE PART 4 AND FORWARD THE

FART? - EMPLOYEE/PLAN MEMBER/SUBSCRIBER
1. GROUP pOUCYPLAN KNG, D DIVISIONSECTION NO. 2. YOURNAME (PLEASEPRINT) " - mERDOTE
EMPLOVER wiﬁ:ﬁﬂﬂﬂﬂ.

YOUR DATE OF BIRTH,

|

|PART 3 ~ PATIENT INFORMATION

1. PATIENT: RELATIONSHIP TO EMPLOYEE/ _ 3. IS ANY TREATMENT REQUIRED AS THE RESULT OF AN
PLAN ACCIDENT? IF YES, GVE DATE AND DETAILS SEPARATELY. KO YES
Fout : .
OATE oF s S DR Jg -I;_._ . 4. IF DENTURE. CROWN OR BRIDGE. IS THIS INITIAL PLACEMENT? Hﬁl: I:
. = D D mm:ﬂrmumnmmm YES
IF STUDENT. INDICATE SCHOOL §. IS ANY TREATMENT RECASRED FOR ORTHODONTIC PURPOSES? mE YES
8. | AUTHORLZE THE RELEASE OF ANY INFORMATION OR RECORDS REQUESTED IM
Aimtion OO RESPECT OF THIS CLAIM TO THE INSURER / PLAN ADMINISTRATOR AND CERTIFY THAT

2 AHE ANY DENTAL DENEFITS OR BERVICES PROVIOED UNDER ANY OTHER GROUP WTMWIIMEHHMMWIHEIEHDFH

INELRANCE OR DENTAL PLAN, W C.0. OR GOVT PLAN? Hﬂm mD

POLICY ND. SPOUEE DATE OF BIRTH mﬁ%‘Mﬁ
MAME OF OTHER INSURING AGENCY OR PLAN T

1 DATE COVERAGE COMMENCED o
2 DATE DEPENDENT COVERED = 4. CONTRACT HOLDER [_ I iy &

ALL IWFORMATIN AECORDED ON THIS FORM I8 CONFIDENTIAL

[ certifiet™ cume Dy

Vi Ll

- N

Date ).\, 201 o e or ana o 1
Y N

BT

T g .



_.-"'

/

~ STATEMENT OF SERVICES RENDERED

Joma Dental [ CHARTNO. | PAGE NO.
190 WPsWison © ‘ 1
L
Markham, © BILLING ﬂ:}TE—‘
@e= | O |
GUARANTOR NAME AND MAILING ADDRESS
. St iGN v Y
Oakville = B
PATIENT |TOOTH|SURF| = DESCRIPTION CHARGE | CREDIT
Li Exam, Specific i 100.00
Li MasterCard Payment - Thank You -100.00
PRIOR BALANCE | CURRENT CREDITS | CURRENT CHARGES| NEWBALANCE | DENTALINS.EST, | PLEASE PAY
0.00 ! 100.00 100.00 Ié 000 - 0.00 T 0w
PATIENT - 5. 71 sl B DATE ™ B o TIME P STt -+ TREASON T30 1.
I certify that thi
of the -

p ,AU')?

~opyright © 1987-2022 Henry Scheln, Inquwx 1

L O T R




Trip.com Group” |1INERARY

.'\..
1 e

ORDER ID/iT®8: =~ 7777

PASSENGER/ %% : ISSUE DATE/HRHEHME: 15
TICKET NUMBER/ZEE: ¢~ F: GDS PNR/FiiT4RmS: K™ "'
ISSUING AIRLINE/HHEAZ42F]: Air China ISSUED AGENT/HHEHKF® -~
DATE AIRLINE | FLIGHT DEPARTURE/ 14 & ARRIVAL/#E3% CLASS STATUS
=h ] PNR AREES TIME/ B8] TIME/ R (8] BAER | K&
/N | TERMINAL/ i o 48 TERM | NAL /i i #
T 4%
8-MAR-23 NGDWQS8 CA997 PEK-Bei jing YVR-Vancouver Business 0K
e 16:55 8/MAR 13:50 B/MAR NERR
/STOPOVER|  TERMINAL 3 OF TERMINAL M OF
SHE- CAPITAL VANCOUVER
‘aoxian INTERNAT | ONAL INTERNAT | ONAL
AIRPORT AIRPORT
B-MAR-23 NGDWQE L 7515 YVR=Vancouver YXE-Saskatoon Business 0K
OPL ATING 20:30 8/MAR 00:26 9/MAR NER
CAl IER: TERMINAL M OF
AC, 16 VANCOUVER
INTERNAT 10NAL
AIRPORT

FARE/# 55k : CNY26450. 00
TAX/¥i#%: CNY1920. 00
TOTAL/ 2 3t& % : CNY28370. 00

&

» YOU ARE REQUIRED TO GET TO THE INDICATED AIRPORT NO LATER THAN 2 HOURS BEFORE THE SCHEDULED DEPARTURE TIME
FOR CHECK-IN AT THE COUNTER. YOU MUST PRESENT THE SAME VALID ID CARD AS WHICH YOU USED TO PURCHASE THE TICKET
» WHEN YOU GO THROUGH SECURITY CHECK, YOU MUST PRESENT YOUR VALID TRAVEL DOCUMENTS AND BOARDING PASS AS
WELL AS THE RECEIPT

+ FAILED TO USE FLIGHT COUPONS IN SEQUENCE WILL RESULT PENALTY AND ADDITIONAL FARE PAYMENT

» CARRIAGE AND OTHER SERVICES PROVIDED BY THE CARRIER SUBJECT TO CONDITIONS OF CARRIAGE, WHICH ARE HEREBY
INCORPORATED BY REFERENCE. THESE CONDITIONS MAY BE OBTAINED FROM THE ISSUING CARRIER. PASSENGERS ON A
JOURNEY INVOLVING AN ULTIMATE DESTINATION OR STOP IN A COUNTRY OTHER THAN THE COUNTRY OF DEPARTURE ARE
ADVISED THAT INTERNATIONAL TREATIES KNOWN AS THE MONTREAL CONVENTION, OR ITS PREDECESSOR, THE WARSAW
CONVENTION, INCLUDING ITS AMENDMENTS (THE WARSAW CONVENTION SYSTEM), MAY APPLY TO THE ENTIRE JOURNEY,
INCLUDING ANY PORTION THEREOF WITHIN A COUNTRY. FOR SUCH PASSENGERS, THE APPLICABLE TREATY, INCLUDING SPECIAL
CONTRACTS OF CARRIAGE EMBODIED IN ANY APPLICABLE TARIFFS, GOVERNS AND MAY LIMIT THE LIABILITY OF THE CARRIER.
CHECK WITH YOUR CARRIER FOR MORE INFORMATION. FURTHER INFORMATION MAY BE OBTAINED FROM THE CARRIER. WITH
THIS TICKET YOU WILL RECEIVE A SET OF NOTICES WHICH FORMS PART OF THE TICKET AND CONTAINS THE "CONDITIONS OF
CONTRACT AND OTHER IMPORTANT NOTICES" PLEASE MAKE SURE THAT YOU HAVE RECEIVED THESE NOTICES, AND IF NOT,
CONTACT THE ISSUING AIRLINE OR TRAVEL AGENT TO OBTAIN COPIES PRIOR TO THE COMMENCF** 2UR TRIP.
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Trip.com Group” | TINERARY

ORDER ID/iTHE: .

PASSENGER/ %% : ISSUE DATE/HFRHHMA: 15JAN 2023
TICKET NUMBER/ZEE . GDS PNR/FiiTéRE
ISSUING AIRLINE/HBEAIZE2R]: Air China ISSUED AGENT/HE{IE
DATE AIRLINE | FLIGHT DEPARTURE/ 44 % ARR IVAL/$%3% CLASS STATUS
=pi] PNR inyi= TIME/ ¥ 8] TIME/F+ 8] BAESR | K&
RN TERMINAL/ fin S5 1 TERM | NAL /i 5 #
i) %%
8-MAR-23 NGDWQ8 CA997 PEK-Bei jing YVR-Vancouver Business 0K
Bia 16:55 8/MAR 13:50 B/MAR DEAt
/STOPOVER|  TERMINAL 3 OF TERMINAL M OF
SHE- CAPITAL VANCOUVER
Taoxian INTERNAT I ONAL INTERNAT | ONAL
A|RPORT AIRPORT
8-MAR-23 NGDWQ8 CA7515 YVR-Vancouver YXE-Saskatoon Business 0K
OPERAT ING 20:30 B/MAR 00:26 9/MAR nEHt
CARRIER: TERMINAL M OF
ACT746 VANCOUVER
INTERNAT 1ONAL
AIRPORT

FARE/#LEE5k: CNY26450. 00
TAX/Fi#%: CNY1920. 00
TOTAL/ 2+ & %k : CNY28370. 00

&

» YOU ARE REQUIRED TO GET TO THE INDICATED AIRPORT NO LATER THAN 2 HOURS BEFORE THE SCHEDULED DEPARTURE TIME
FOR CHECK-IN AT THE COUNTER. YOU MUST PRESENT THE SAME VALID ID CARD AS WHICH YOU USED TO PURCHASE THE TICKET
» WHEN YOU GO THROUGH SECURITY CHECK, YOU MUST PRESENT YOUR VALID TRAVEL DOCUMENTS AND BOARDING PASS AS
WELL AS THE RECEIPT

« FAILED TO USE FLIGHT COUPONS IN SEQUENCE WILL RESULT PENALTY AND ADDITIONAL FARE PAYMENT

» CARRIAGE AND OTHER SERVICES PROVIDED BY THE CARRIER SUBJECT TO CONDITIONS OF CARRIAGE, WHICH ARE HEREBY
INCORPORATED BY REFERENCE. THESE CONDITIONS MAY BE OBTAINED FROM THE ISSUING CARRIER. PASSENGERS ON A
JOURNEY INVOLVING AN ULTIMATE DESTINATION OR STOP IN A COUNTRY OTHER THAN THE COUNTRY OF DEPARTURE ARE
ADVISED THAT INTERNATIONAL TREATIES KNOWN AS THE MONTREAL CONVENTION, OR ITS PREDECESSOR, THE WARSAW
CONVENTION, INCLUDING ITS AMENDMENTS (THE WARSAW CONVENTION SYSTEM), MAY APPLY TO THE ENTIRE JOURNEY,
INCLUDING ANY PORTION T IF WITHIN A COUNTRY. FOR SUCH PASSENGERS, THE APPLICABLE TREATY, INCLUDING SPECIAL
CONTRACTS OF CARRIAG DIED IN ANY APPLICABLE TARIFFS, GOVERNS AND MAY LIMIT THE LIABILITY OF THE CARRIER.
CHECK WITH YOUR CARRIE/. . JR MORE INFORMATION. FURTHER INFORMATION MAY BE OBTAINED FROM THE CARRIER. WITH
THIS TICKET YOU WILL RECEIVE A SET OF NOTICES WHICH FORMS PART OF THE TICKET AND CONTAINS THE "CONDITIONS OF
CONTRACT AND OTHER IMPORTANT NOTICES" PLEASE MAKE SURE THAT YOU HAVE RECEIVED THESE NOTICES, AND IF NOT,
CONTACT THE ISSUING AIRLINE OR TRAVEL AGENT TO OBTAIN COPIES PRIOR TO THE COMMENCEMENT OF YOUR TRIP.
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Trip.com Group ITINERARY/INVOICE

#E i T

ORDER ID/ATBEEE. INVOICE DATE/BARHHA: oA
| ISSUE DATE/HZEHHR -
| ‘B GDS PNR/THETERSE -
ISSUING AIRLINE/HHEEME AR : W .. ISSUED AGENT/HHEE{LIR: Sy
DATE AIRLINE | FLIGHT DEPARTURE/ 553 ARR | VAL/ 1% CLASS STATUS
B PNR A MSR T IME/ B fid] TIME/BES RRULSFAR | AkRE
RSN TERMINAL/fif 44 48 TERMINAL/ i i5 48
i
TLAR-Y3 Earnr Sl YVR-Vancouver 3 katoon Economy OK
11 : G0 AUG 14 5 A/AUG LB AR
TERMINAL M OF
VANCOUVER
INTERNAT IONAL
AIRPORT

FARE/##5LH: CNY414.00
TAX/F3 8% : CNY335. 00
BAGGAGE/{T3E: CNY258. 00
TOTAL/#85+&%i: CNY1007. 00

* YOU ARE REQUIRED TO GET TO THE INDICATED AIRPORT NO LATER THAN °  JURS BEFORE THE SCHEDULED DEPARTURE TIME
FOR CHECK-IN AT THE COUNTER. YOU MUST PRESENT THE SAME VALID ID( ) AS WHICH YOU USED TO PURCHASE THE TICKET
* WHEN YOU GO THROUGH SECURITY CHECK, YOU MUST PRESENT YOUR * J TRAVEL DOCUMENTS AND BOARDING PASS AS
WELL AS THE RECEIPT

* FAILED TO USE FLIGHT COUPONS IN SEQUENCE WILL RESULT PENALT D ADDITIONAL FARE PAYMENT

* CARRIAGE AND OTHER SERVICES PROVIDED BY THE CARRIER SUBJE O CONDITIONS OF CARRIAGE, WHICH ARE HEREBY
INCORPORATED BY REFERENCE. THESE CONDITIONS MAY BE OBTAINED FROM THE ISSUING CARRIER. PASSENGERS ON A
JOURNEY INVOLVING AN ULTIMATE DESTINATION OR STOP IN A COUNTRY OTHER THAN THE COUNTRY OF DEPARTURE ARE
ADVISED THAT INTERNATIONAL TREATIES KNOWN AS THE MONTREAL CONVENTION, OR ITS PREDECESSOR, THE WARSAW
CONVENTION, INCLUDING ITS AMENDMENTS (THE WARSAW CONVENTION SYSTEM), MAY APPLY TO THE ENTIRE JOURNEY,
INCLUDING ANY PORTION THEREOF WITHIN A COUNTRY. FOR SUCH PASSENGERS, THE APPLICABLE TREATY, INCLUDING SPECIAL
CONTRACTS OF CARRIAGE EMBODIED IN ANY APPLICABLE TARIFFS, GOVERNS AND MAY LIMIT THE LIABILITY OF THE CARRIER.
CHECK WITH YOUR CARRIER FOR MORE INFORMATION. FURTHER INFORMATION MAY BE OBTAINED FROM THE CARRIER. WITH
THIS TICKET YOU WILL RECEIVE A SET OF NOTICES WHICH FORMS PART OF THE TICKET AND CONTAINS THE “CONDITIONS OF
CONTRACT AND OTHER IMPORTANT NOTICES" PLEASE MAKE SURE THAT YOU HAVE RECEIVED THESE NOTICES, AND IF NOT,
CONTACT THE ISSUING AIRLINE OR TRAVEL AGENT TO OBTAIN COPIES PRIOR TO THE COMMENCEMENT OF YOUR TRIP,
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Trip.com Group™ |nerARY/INVOICE

ORDER ID/ATEESE. Rl INVOICE DATE/FISEHHA: 4FEB 2024
PASSENGER/%; . ISSUE DATE/HHSREHRA: 4FFe 2024
TICKET NUMBER/ZE&f, GDS PNR/THETERSE:. - G
ISSUING AIRLINE/HHEAI==4 FE]: ISSUED AGENT/HSE{CH: NyYr
DATE AIRLINE | FLIGHT DEPARTURE/ ¥4 5§ ARR | VAL /%1% CLASS STATUS
=p PNR A HESE T IME /B TIME/B5H] RROLSSER | AXRE
e &) TERMINAL/ i S5 48 TERMINAL /i3 48
il 4R
6—-JUL-24 24DRKG SV0é42 YYZ-Toronto JED-Jeddah Business 0K
19:00 &/JUL 13:55 7/JUL e L 10
TERMINAL 3 OF TERMINAL 1 OF KING
PEARSON ABDULAZ|Z
INTERNAT | ONAL INTERNAT 1 ONAL
A|RPORT AIRPORT
8-JUL-24 24DRKG SV886 JED-Jeddah PKX-Bei jing Business 0K
01:20 8/JUL 16:50 8/JUL N L
: TERMINAL 1 OF KING
ABDULAZ1Z
INTERNAT | ONAL
AIRPORT
26~-AUG-24 24DRKG Sv887 PKX-Bei jing JED-Jeddah Business 0K
23:45 26/AUG 05:40 27/AUG INFEAE
TERMINAL 1 OF KING
ABDULAZ|Z
INTERNAT | ONAL
AIRPORT
27-AUG-24 ' 24DRKG SV061 JED-Jeddah YYZ-Toronto Business 0K
09:05 27/AUG 15:25 27/AUG NG
TERMINAL 1 OF KING
ABDULAZ 1Z
INTERNAT | ONAL
AIRPORT

FARE/#S3E%%: CNY18918. 00
TAX/F7 % : CNY2886. 00
TOTAL/#2E+<£ 8. CNY21804. 00

* YOU ARE REQUIRED TO GET TO THE INDICATED AIRPORT NO LATER THAN 2 HOURS BEFORE THE SCHEDULED DEPARTURE TIME
FOR CHECK-IN AT THE COUNTER. YOU MUST PRESENT THE SAME VALID ID CARD AS WHICH YOU USED TO PURCHASE THE TICKET
* WHEN YOU GO THROUGH SECURITY CHECK, YOU MUST PRESENT YOUR VALID TRAVEL DOCUMENTS AND BOARDING PASS AS
WELL AS THE RECEIPT

* FAILED TO USE FLIGHT COUPONS IN SEQUENCE WILL RESULT PENALTY AND ADDITIONAL FARE PAYMENT

* CARRIAGE AND OTHER SERVICES PROVIDED BY THE CARRIER SUBJECT TO CONDITIONS OF CARRIAGE, WHICH ARE HEREBY
INCORPORATED BY REFERENCE. THESE CONDITIONS MAY BE OBTAINED FROM THE ISSUING CARRIER. PASSENGERS ON A
JOURNEY INVOLVING AN ULTIMATE DESTINATION OR STOP IN A COUNTRY OTHER THAN THE COUNTRY OF DEPARTURE ARE
ADVISED THAT INTERNATIONAL TREATIES KNOWN AS THE MONTREAL CONVENTION, OR ITS PREDECESSOR, THE WARSAW
CONVENTION, INCLUDING ITS AMENDMENTS (THE WARSAW CONVENTION SYSTEM), MAY APPLY TQ THE ENTIRE JOURNEY,
INCLUDING ANY PORTION THEREOF WITHIN A COUNTRY. FOR SUCH PASSENGERS, THE APPLICABLE TREATY, INCLUDING 5"(’
CONTRACTS OF CARRIAGE EMBODIED IN ANY APPLICABLE TARIFFS, GOVERNS AND MA LIMIT THE LIABILITY OF THE CA"

CHECK WITH YOUR CARRIER FOR MORE INFORMATION. FURTHER INFORMATION MAY BE OBTAINED FROM THE CARR!

THIS TICKET YOU WILL RECEIVE A SET OF NOTICES WHICH FORMS PART OF THE 1 IGT AND CONTAINS THE "CONT

CONTRACT AND OTHER IMPORTANT NOTICES" PLEASE MAKE SURE THAT YOU HAVE RECEIVED THESE NOTICES

CONTACT THE ISSUING AIRLINE OR TRAVEL AGENT TO OBTAIN COPIES PRIOR TO THE COMMENCEMENT OF
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Irip.com Group™ |1yeraRY/INVOICE

ORDER ID/RTEASE: ¢ INVOICE DATE/FRISRHMA: « _ 2024
PASSENGER/ %% : - ISSUE DATE/LHSHRA: .o 277
TICKET NUMBER/FRSf: .. e GDS PNR/THETARSE: ~ 77
ISSUING AIRLINE/HEEATES/AF): Saudia I SSUED AGEHT!.‘.ﬂ!‘Htﬂ. NYOR e
DATE AIRLINE | FLIGHT DEPARTURE/ i 5§ ARR | VAL/$E 1% CLASS STATUS
A1 PNR AN IS TIME/ B/ TIME/ B BROIEHER | AARE
MENs TERMINAL/ fii 5 48 TERM I NAL/fiii 3% 48
il 4R
6~-JUL-24 24DRKG SV0é62 YYZ-Toronto JED-Jeddah Business 0K
19:00 6/JUL 13:55 7/JUL N
TERMINAL 3 OF TERMINAL 1 OF KING
PEARSON ABDULAZ 12
INTERNAT | ONAL INTERNAT | ONAL
AIRPORT AIRPORT
8-JUL-24 24DRKG SVB8é JED-Jeddah PKX-Bei jing Business 0K
01:20 8/JUL 16:50 8/JUL YN L
TERMINAL 1 OF KING
ABDULAZIZ
INTERNAT I ONAL
AIRPORT
26~-AUG-24 24DRKG SV887 PKX-Bei jing JED-Jeddah Business 0K
23:45 26/AUG 05:40 27/AUG N 1
TERMINAL 1 OF KING
ABDULAZ|Z
INTERNAT | ONAL
AIRPORT
27-AUG-24 24DRKG SV061 JED=Jeddah YYZ-Toronto Business 0K
09:05 27/AUG 15:25 27/AUG NFERR
TERMINAL 1 OF KING
ABDULAZ1Z
INTERNAT | ONAL
AIRPORT

FARE/{#ZE 2. CNY18918. 00
TAX/Fi3%: CNY2886. 00
TOTAL/EBE+&%: CNY21804. 00

* YOU ARE REQUIRED TO GET TO THE INDICATED AIRPORT NO LATER THAN 2 HOURS BEFORE THE SCHEDULED DEPARTURE TIME
FOR CHECK-IN AT THE COUNTER. YOU MUST PRESENT THE SAME VALID ID CARD AS WHICH YOU USED TO PURCHASE THE TICKET
* WHEN YOU GO THROUGH SECURITY CHECK, YOU MUST PRESENT YOUR VALID TRAVEL DOCUMENTS AND BOARDING PASS AS
WELL AS THE RECEIPT

* FAILED TO USE FLIGHT COUPONS IN SEQUENCE WILL RESULT PENALTY AND ADDITIONA! PAYMENT
* CARRIAGE AND OTHER SERVICES PROVIDED BY THE CARRIER SUBJECT TO CONDITIQ* ARRIAGE, WHICH ARE HEREBY
INCORPORATED BY REFERENCE. THESE CONDITIONS MAY BE OBTAINED FROM \RRIER. PASSENGERS ON A
JOURNEY INVOLVING AN ULTIMATE DESTINATION OR STOP IN A COUNTRY : JUNTRY OF DEPARTURE ARE
ADVISED THAT INTERNATIONAL TREATIES KNOWN AS THE MONTREAL TIC ~REDECESS0R, THE WARSAW
CONVENTION, INCLUDING ITS AMENDMENTS (THE WARSAW CONVEN SYST ‘ TO THE ENTIRE JOURNEY,
INCLUDING ANY PORTION THEREQF WITHIN A COUNTRY. FOR SUCH SENC \BLE TREATY, INCLUDING SPECIAL
CONTRACTS OF CARRIAGE EMBODIED IN ANY APPLICABLE TARIFFS F ol e ABILITY OF THE CARRIER.
CHECK WITH YOUR CARRIER FOR MORE INFORMATION. FURTHER INt BF ' ROM THE CARRIER. WITH
THIS TICKET YOU WILL RECEIVE A SET OF NOTICES WHICH FORMS PMR4 tﬁf[ tAINS THE “CONDITIONS OF
CONTRACT AND OTHER IMPORTANT NOTICES".PLEA" 2 = NOTICES, AND IF WOT,
CONTACT THE ISS' " 'G AIRLINE OR TRAVEL AGETb = 5 - ‘OUR TRIP.
J : q
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