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Nishnawbe-Aski Legal Services Corporation

Acknowledgement

tega, serd™”

**| hereby acknowledge that | have received a copy of the Nishanawbe -Aski Legal Services Corporation
Human Resources Policy Manual **

**| hereby acknowledge that | have read and understood the Nishanawbe-Aski Legal Services Corporation
Human Resources Policy Manual **

Print Name
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Signature

Dated this 5 day of Rprd\ 202
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» SIGNEZ CETTE CARTE.
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4 BIGN THIS CARD.
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Address:

PIKANGIKUM, ONTARIO
POV 210
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Please accept this notification as.my authorization to set up a new Direct Deposit for the following effective:

B Pay Cheque

O other Payments
(e.g. Dividend/Interest)

Address:
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DATE (DD/MMM/YYYY)

Employee Number

Indicate Type OF Payment And Number
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Copy the required information or attach a “vOID” Cheque.
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Bra0 Bank of Montreai
Bank Of Montreal

" Transit: 2403

o1 Froat Street
Sioux Lookout ON PET 181
Tel.: 807-737-1860

Customer Confact Centre

Tel.: 1-877 CALL BMQ (225-5256)
TTY: 1-864-839-0889

Visit: bmo.com

90340 (Aug 2016)

Apni 19, 2017
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FROM :CrystallFlamand

FAX NO. 18877735355 D 28 2@1l1 3:16PM P23

Qntario Police
Provincial provinciale
Pplice de I'Ontario
115 Hawep Street,
P.O. Bax 342,
Red Lake Ontarin
POV IMD
i Telephone: (307)727-2418/9
Facstiila:  (807) 727-3578
o3tre 011 Flis Reference;726 70vveog2
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FOLICE RECORDS SEARCH CERTIFICATE

Darlere SUGGASHIE

P.O. Box 112
Pikangikum First Nationz Territory
Pikangiknm, Ontario POV 210

28 October 1982

n have provided this office with identification, which includes a photograph and signed

consent, anthorizing the searching of the Canadian Police Information Centre for criminal
recprds supported by fingerprints and files in the Canadian Police Information Centrs
Investigative Data Banks, matching your name and date of birth and the disclosure of the results

to
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Based on the information received, there is no crimina! record identified. Please be advised,
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rmation can only be confirmed by fingerprint comparison.
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search of the Pardoned Sexual Offender Database has been searched with NEGATIVE

in the amount of $25.00 was received for this enquiry service and the documentation

lved, T

nths,

ies made of the identification that you produced and this certificate is kept at least twelve |
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Ontario Police
Rrovincial provinciale
Rolice de I'Ontaric

Detachment Commander or Designate:

feb

@
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5/8gt. B, Bennett #6531
Detachment Commander
Red Lake/Bar Falls Detachments

I spletnnly declare that I am the subject mentioned in this report.

Signature @ Aéé%ifg‘élﬂ A Q

This correspondence should not be relied upon unless embossed in lower right hand corner.
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