NISHNAWBE-ASKI POLICE SERVICE

File No.: 700 00

MEMORANDUM
TO: Nishnawbe-Aski Legal Services Corporation
FROM: Nishnawbe-Aski Police Service

DATE: July 17, 2008

SUBJECT: LOCAL RECORDS CHECK

Your request for a local records check on HEATHER THERESA BAILLIE (NEE
TOSET) D.O.B.: 1963-07-28, has come back negative.

Sincerely,

NISHNAWBE-ASKI POLICE SERVICE

A/Insp. R.Roy

Nishnawhe-Aski Police Service
Northwest Headquarters
P.O. Box 698, 25 Airport Rd., Sioux Lookout, Ontario PST 1B1
Phone (807) 737-4045 - Fax (807) 737-7331




g vus

01/17/07 WED 12:52 FAX
. -~

NISHNAWBE-ASKI POLICE SERVICE

CONSENT TO DISCLOSURE OF CRIMINAL RECORD INFORMATION
RELEASE AND DISCHARGE RELATING TO CONSENT

PLEASE PRINT CLEARLY
_Ra'illie Heather Thereaa,
_ Surname Given name Middle name
TO’:C"' Date of Birth 65 07 9, 8 Male Female ‘/
Muaiden Name (if applicable) Year Month Day

Present Address: _LZ-? E. Frana'a gl‘ -]T’\Uﬂolef F%au — O'\) P“}é“‘(ﬁ")

List Previous Addresses for last 5 years (if less than 5 years al abave address)?

Telephone - Home: 807 ,22-1199 ' Work: _ 3071~ (L 23 - (43
EXt- 707/

I hereby authorize the Nishnawbe-Aski Police Service to release 1a:

Nume of Organization: NISHNAWBE- ASH ) LEGAL SERVICES CORPORATION

Such records of criminal convictions for which a pardon has not been granted and records of vutstanding
criminal churges of which the Nishnawbe-Aski Police Service is aware.

**In addition 10 a Criminal Record Search, this orgnm'zaﬂ;an requires that I provide results of a Vuinerable
Sector Screening search (please circle appropriate respanse): Yes (appropriate forms anached)  No
RELEASE OF DISCHARGE

| hereby release and farever discharge Her Majesty the Queen in right of Ontario, the Chief of Police of the Nishnawbe-
Aski Police Service and all members and employees of the said Police Service from any and all actions, claims and
demands for damages, luss or injury howsaever arising which may hereafter be sustained by myself as a result of the
disclosure of information by the Nishnawbe-Aski Police Service to the above-named organization.

1 acknowledge that information so disclosed may be confirmed only by a comparison of the fingerprinis on file to which the
information relates and my jingerprints.

! hereby acknowledge and declare that the terms of this authorization for release of information are fully understood by me.

In witness whereof. I have hereunto set my hand this Q 7 dayof _Ma J 2009

Signed in the presence of:

—

Applicant

I certify that I have verified the applicants information with photo identification:

Officer Name & Badge Number

Form A-20



