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REMUNERATION FOR CONFERENCES ATTENDED
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The Westin Edmonton
10135 100 St
Edmonton, AB T5J ON7

Canada

Tel: 780-426-3636 Fax: 780-428-1454

DARRYL MOTLEY
206339 - RMA Falt MD Provost 52
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Continued on the next page

WESTIN

HOTELS & RESORTS
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MUNICIPAL DISTRICT OF PROVOST NO. 52

In Account with:
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I hereby certify that the whole of this expenditure was Eomﬁna n ZE.:QHVE business, and that

each item is correctly given.
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