« Canada R As d
§ Employer's name — Nom de femployeur I* A;Qﬁcf evenue dS %]::adg revenu T4
Y] ACME LIMITED Year STATEMENT OF'REMU’NERATION PA'ID
gg 1234 KING STREET Année 2009 ETAT DE LA REMUNERATION PAYEE
) ’ Employment income - line 101 Income tax deducted - fine 437
g g OTTAWA , ON Revenus d’'emploi - ligne 101 Impdt sur le revenu retenu — ligne 437
$3| M5C 2W7 [ [z
5 40948 26 6685 97
- ] Business Number Province of employment Employee's CPP contributions  line 308 El insurable earnings
E Numero d'entreprise Province d'emploi Cotisations de 'employé au RPC - ligne 308 Gains assurables d'AE
g, [: RP ON 1853 69 [: 40887 06
v Social insurance number Exempt — Exemption Employment code Employee's QPP contributions — line 308 CPP/QPP pensionable earnings
£c Numéro d'assurance sociale CPP/QPP El PPiP Code d'emplo} Cotisations de 'employe au RRQ ~ ligrre 308 Gains ouvrant droit & pension —- RPC/RRQ
2 e E i [

N [z 123 456 782

RPC/ARQ AE RPAP Employee's El premiums - line 312 Union dues — line 212

Co. Code Cop. “Fio No. Degt Baach No. Seq. Cotisations de I'employe a I'AE - ligne 312 Cotisations syndicales — ligne 212
Cade Cie Camp. No. Empl. Dép No. do Lot E E
00 9 707 34 618 17
lNN 000 3 97 0 9 4 0 0 07 9 7 0 0 4 1 O 0 RPP contributions — hne 207 Charitable donatlons — see the back

Employee's name and address — Nom et adresse de I'employé

Last name {in capilal lettars) — Nom de famille {en letires moulées) First name — Prénom

ROBERT TAYLOR
88 CHURCH ST
OMERVILLE, ON KI1K 1K1

>

Cotlsations & un RPA - ligne 207 Dons de blentaisance - voir au verso

260 00

[t
RPP or DPSP registration number
N* d'agrément d'un RPA ou d'un RPDB

[s2 o 0577072
Employee’'s PPIP premiums — see the back

PPIP insurable earnings
Cotisatlons de {'employé au RPAP — voir au verso

Gains assurables du RPAP
E e

Initials - Initiales

o

Penslon adjustment — line 206
Facteur d'équivalence — ligne 206

{ i - mount - Montan - mount - Montanl - mount — Montant
Other information Box - Case A t - Montant Box —Case A t - Montant Box - Case Al t - Mont
(see the back) 40 61 20
Autres :
renseignements Box — Case Amount - Montant Box —Case Amount - Montant Box - Case Amount — Montant

(voir au verso)

T4 (08)

RC-08-478



b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
12-1452258 29.650.1s 4.317.
¢ Employer's name 3 social security wages 4  social security tax withheld
MAYBERRY GOLF EMPORIUM $ 29,650.|s 1.838.
Address * 5 Medicare wages and tips 6 Medicare tax withheld
327 BOGEY WAY $ 29,650.|% 430.
City ST | ZIP code * | T social security tips 8 Allocated tips
MAYBERRY FL| 34205 $
d Employee's social security number 9 advance EIC payment 10 Dependent care benefits
676-76-17676 $ $
e Employee's name (first, middle initial, last) 11 Nonqualified plans ** 112 see instrs. for box 12
ROBERT TAYLOR $ Code Amount
13 %32; gleatr';rement l’%ﬁ:ﬁy $
88 CHURCH o L] :
OMERVILLE, ON KI1K 1K1 bescrpin amount s
$
$
f Employee's address and ZIP code g
15 State  Employer's state 1.D. No. 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 City Locality name .
$ $ $ $ |
$ $ $ $ |

|
E Wage and Tax
© W'2 Statement

2009




LUMP-SUM
PAYMENTS

PENSION OR
SUPERANNUATION

22420.68:
PRESTATIONS DE RETRAITE
QU AUTRES PENSIONS

PAIEMENTS
FORFAITAIRES

INCOME TAX
DEDUCTED

1912.56

IMPOT SUR LE
REVENU RETENU

SOCIAL INSURANCE NUMBER

123 456 782

INCOME

AUTRES
REVENUS

NUMERO D'ASSURANCE SOCIALE

T4A

RECIPIENT'S NAME AND ADDRESS-NOM ET ADRESSE DU BENEFICIAIRE

LAST NAME (IN CAPITAL LETTERS)
NOM DE FAMILLE (EN LETTRES MAJUSCULES)

TAYLOR, ROBERT
88 CHURCH OMERVILLE
ONTARIO K1K 1K1

FIRST NAME
PRENOM

INITIALS
"INITIALES

[FOOTNOTE CODES AND EXPLANATION:
EXPLICATION DES CODES DE NOTES

38| FOOTNOTE
CODES

CODES DE NOTES

CONSTRUCTION LONG INC.
1234 THORNWAY RD, BRAMPTON, ON

~ ATTACH TO YOUR INCOME TAX RETURN _ RC-05-458
A ANNEXER A VOTRE DECLARATION D'IMPOT
SUR LE REVENU 3770




l* Canada Customs Agence des douanes
and Revenue Agency et du revenu du Canada

T 8l 5 O e e e

T5007

STATEMENT OF BENEFITS — ETAT DES PRESTATIONS

Year 10 | Workers compensation benefits 12 | Social insurance number
123 456 1782
2009 281,96
Annge Indemnités pour accidents du travail Numéro d'assurance sociale

g

Report code

0

Code de genre de feuillet

Le montant inscrit dans la case 10 comprend la somme de 281,963 que votre employeur vous a versée, 3 1a suite de votre réclamation. et que 1a CSST luj 1 remboursée.

Recipient: Surname first, and full address (Print)

Bénéficiaire: Nom de famille d’abord, suivi de I'adresse au complet (en majuscules)

TAYLOR ROBERT
88 CHURCH
OMERVILLE ONTARIO K1K 1K1

Réf: 12778

Payer: Name and full addvess (Print)

Payeur: Nom et adresse an complet (en majuscules)

HEALTH SECURITY OFFICE
1223 SHERBROOKE ROAD

R2R 3R3 LONDON, ONTARIO

® Attach to your federal income tax return
See information on reverse
A annexer a votre déclaration de revenus fédérate
Voir les renseignements au verso

RC-04-402

N



Canada Revenue  Agence du revenu Year STATEMENT OF TRUST INCOME ALLOCATIONS AND DESIGNATIONS
I*I Agency du Canada é 2009

Année ETAT DES REVENUS DE FIDUCIE (REPARTITIONS ET ATTRIBUTIONS) T3
Actual amgunt of eligible dividends Taxable amount of eiigible dividends Dividend tax credit for eligible dividends Capita! Gains Capital gains eligible for deduction
Montant réel des dividendes Montant imposable des dividendes Crédit d'impét pour dividendes ) Gains en capal admissibles
déterminés déterminés Gains en capital pour déduction
: £ 171[80
Actual smount of dvidends other Taxable emount of dividends other Dividend tax credit for dividends
" mag elli iblgdl\éidends " than ellgihhlz dlvidindg c édnlger moan eliglgleglvigends Other income Trust year end
ontant réel des dividendes autres lontant imposable des dividendes rédit d'imp6t pour dividendes autres N~ "
que des di autres que des di que des dividendes déterminés Autras revenus Fin d'année de la fiducie
- i o) ; a0 Year Month
lﬁl r = IEL e 1: N’& Année Mois
Al t/ Mont S| Amount / Montant
Other information Box/ Case mount / Montant Box/ Case mount / ] Foototes - Notes
(see the back) %
Autres

rensergnements
{voir au verso)

Recipient's name (last name first) and address - Nom, prénom et adresse du bénéficiaire Trust's name and address — Nom et adresse de la fiducie

CI INVESTMENTS INC.

151 YONGE STREET, EIGHTH FLOOR, |
Robert Taylor : TORONTO, ONTARIO M5C 2W7

88 Church '
Omerville, ON K1K 1K1

Administrator Xref No.:
Administrator Name:
Dealer XRef No.:

Receipt No./ N° de Regu:

Recipient identification number Account number Report code Beneficiary code
Numéro d'identification du bénéficiaire Numéro de compte Code du genre de fevillet ~ Code du bénéficiaire

T3 (06) |£l 123 456 782 ] I'_"'l ! lﬁl__o_J See information on reverse

Voir information au verso

RC-06-421



Year
Année

Canada Revenue
Agency

Agence du revenu
du Canada

e

STATEMENT OF TRUST INCOME ALLOCATIONS AND DESIGNATIONS
ETAT DES REVENUS DE FIDUCIE (REPARTITIONS ET ATTRIBUTIONS)

13

Capital gains eligible for deducuon

Dividend tax credit for dwdends
other than eligible divsdends
Crédit d'impGt pour dividendes autres
que des dividendes déterminés

Taxable amount of dividends other
than ehgible dwidends
Montantimposable des dividendes
autres que des dividendes détermines

Actual amount of dwidends other
than eligsble dividends
Mortant réel des dividendes autres

Actual amount of eligible dividends Taxable amount of eligible dividends Dividend tax credit for eldguhle dividends Capital Gains
Maontant reel des dividendes Montant imposable des dividendes Credit ¢'impét pour dividendes Gains en capilal admissibles
determinés déterminés Gains en capital pour déo:
[ao] s | [z s ] 9] osn | [z walon | [ T ]

Trust year end
Fin d'année de la fiducie

Other income
Autres revenus

que des dividendes determinés
23

| ] ]

] & |

Box/ Case Amount / Montant Box/ Case Amount / Montant
Other information
{see the back) 15[69

Autres 2

renseignements

35

Year
Année

L]

Mois
Footnotes — Notes

[x]

{voir au verso}
Recipient’s name {last name first) and address - Nom, prénom et adresse du béngficiaire

004490

Robert Taylor
88 Church
Omerville, ON K1K 1K1

Account number
Numéro de compte

Recipient idenufication number
Numera d'dentification du bénéficiaire

ORIGINAL

Trust's name and address — Nom et adresse de la fiducie
Dynamic Funds (Goodman & Co.)
1 Adelaide Street East
29th Floor
Toronto ON M5C 2V9

Account No /N° du compte
Nominee X-Ref No

RC-06-1129

Report code
Code du genre de feulllet

Beneficiary code
Code du beneficiaire

o] 123456782 | [v]

T3 (06}

See information on reverse

IIBI 0

2

Vaoir information au verso



Canada Revenue  Agence du revenu

| hd |

Year m STATEMENT OF TRUST INCOME ALLOCATIONS AND DESIGNATIONS T3
Agency du Canada Année ETAT DES REVENUS DE FIDUCIE (REPARTITIONS ET ATTRIBUTIONS)
Actual amount of eligible dividends Taxabla amaunt of eligible dividends Dividend tax credit for eligible dividends

Montant réel des dividendes

Montant imposable des dividendes
déterminés

Crédit d'imp5t pour dividendas
étermings

Capital gains eligible for deduction
Capital Gains Gains en capglal admissibles

Gains en capital pour d

15924 | [x]

[as]
Actual amount of dividends ather
than efigibie dividends

230[90 7|  [o]

43[79" |

@ se1sr | [ [ ]

Taxable amount of dividends other

Dividend tax credit for dividends
than eligible dividends other than sligible dividends
Montant réel des dividendes autres

Other income

Montant imposable des dividendes Crédit d'impbt pour dividendes sutres Autras revenus Fin H'Z:Jrz:‘::rlzy;:ucie
que des inés autres que des que des dividendes déterminds
=] a2 | & s ] [ 24 ] B[ 2372aa | . [2009]4m [12 ]
Other information Box/ Case Amount / Montant Box /Case Amount / Montant Tootnotes - Notes
(see the back) 45 91
rensagnemenis 541)94
{lisez le verso) - b
Recipient’s nama {last name first) and address - Nom, prénom et adresse du bénéficiaire Trust’s name and address - Nom et adresse de fa fiducie
ROBERT TAYLOR SCOTIA CAPITAL INC.
88 CHURCH ST SCOTIA PLAZA
OMERVILLE, ON K1K 1K1 40 KING ST. WEST,
P.O. BOX 4085, STATION ‘A’ g
TORONTO ON M5W 2X6 8
©
-3
Recipient identification number Account number Report code Beneflmary code
Numéro d'identification du bénéficiai Numéro de compte Code du genre de feuillet  Code du bénéf ] For inf see the back.
T3 (08) (2] 123 456 782

i42547024

|

Pour abtenir des renseignements,

lisez le verso.

2



i+l

Agency

Canada Revenue

Agence du revenu
du Canada

Year
Annge

[ 2009 |

STATEMENT OF TRUST INCOME ALLOCATIONS AND DESIGNATIONS
ETAT DES REVENUS DE FIDUCIE (REPARTITIONS ET ATTRIBUTIONS)

13

Actual amount of dividends Taxabie amount of eligible dividends Dividend tax credit for eligible dividends Capital Gains Capita! gains eligible for deguction
Montant réel des dividendes Montant imposable des dwidendes Crédit d'imp6t pour dividendes . Gains en capital admissibles
détermines déterminé: déterminés Gains en capital pour déduction
[ao] 6l46.:] x| 9z | | 1178 | oo | [ ofoo-_|

Actual amount of dividends other
than efigible dividends
Montant réel des dividendes autres

Taxgble smount of dividends other
than eligible dividends
Montant imposable des dividendes

Dividend tax credit tor dividends
ather than eligible dividends
Crédit d'impbt pour dividendes autres

Trust year end
Fin d'année de ia fiducie

Other income
Autres revenus

renseignements
{voir au verso)

] o

k,,- .'.‘.“. 1

que des dividendes déterminés gutres que des dividendes déterminés que des
[z] ol92 .} Iy e | B[ of16 227{70
Gther information Box/ Case Amount / Box/ Case Amaunt / Mentant
{see the hack) 826 02 N
Autres

Foatnotes - Notes

439-08225

T3108)

Recipient's name {last name first} and address - Nom, prénom et adresse du bénéficiaire

ROBERT TAYLOR
88 CHURCH ST
OMERVILLE, ON K1K 1K1

A004.00

Recipient identification number
Numéro d'identification du bénéficiaire

Account number
Numéro de compte

Trust's name and address - Nom et adresse de la fiducie

SCOTIA CAPITAL INC.
SCOTIA PLAZA

40KING STREET WEST
P.0. BOX 4085, STATION A

TORONTO ON M5W 2X6
Report code Beneficiary code
Code du genre de feuillet  Code du bénéficiaire For information, see the back.

[2] 123 456 782

| b

Pour obtenir des renseignements,
lisez le verso. .

RC-06-421



Canada Revenue Agence du revenu
Agency du Canada

(L |

STATEMENT OF PARTNERSHIP INCOME FOR TAX SHELTERS AND RENOUNCED RESOURCE EXPENSES
ETAT DES REVENUS D'UNE SOCIETE DE PERSONNES POUR LES ABRIS FISCAUX ET
LES FRAIS DE RESSOURCES AYANT FAIT L'OBJET D'UNE RENONCIATION

T5013A

Identitication
01] Fiscal period end / Exercice se terminant le

Partnership's filer identification number 03

Tax shelter identitication number {s this a ﬁit;!;v]licly-traded 05| Type of slip

[nl al o[ 2] 7] a[ o] &] 6]

[(T1s]ol7]2]7[s]4]

partners

[2]oJo]e]1]2]

Numéro d'identification de la société de personnes

S'agit-il d'une société de
personnes cotée en bourse?

Numéro d'inscription de I'abri fiscal

106 Partnership code 071 Country code 0 Member code

(09| Number of partnership units held

Genre de feuillet
10|Partner's share (%) of partnership income (loss)

(4] [cl aln] [o] lololololol

lolol .Jolof2lsl2]l | [ ]

olololol2]olo]

e s Code du pays Code de Fassocié Nombre dunités détenues de fa so

ciété de personnes Part (%} de I'associe dans les revenus (pertes) de la société de personnes

Partner's name and address — Nom et adrasse de |'associé

11| Recipient's identification number - Numéro d'identification du bénéficiaire

ROBERT TAYLOR
88 CHURCH ST
OMERVILLE, ON

160000164

K1K 1K1

(1[afafafsfef7fefa] [ [ [ [ [ [ |

12| Compiex sharing arrangements - Parts des revenus ne pouvant pas étre exprimée | I
Partnership’s name and address — Raison sociale et adresse de fa société de personnes

NCE DIVERSIFIED FLOW-THROUGH

O7 LIMITED PARTNERSHIP

SUITE 2850, 130 KING STREET

P.0. BOX 104 ]
TORONTO ON MS5X1A4

1

Renounced Canadian exploration and development expenses - Frais d’exploration et d'aménagement au Canada ayant fait 'objet d’une renonciation

Renounced G R e} Assistance for Canadian Agsslstance for Canadian Portion subjectta an = Expenses qualilying for an Portion sibject to an ~
121 124 exploration expenses development expanse interest-free period - CEE 128 lTé’a interest-free period - ITC
0.00 0.00 0.00 0.00 0.00
Frais Frais ref d'aide pour frais Montant d'aide pous frais Partic donnant lieu & une période | L Partis donnant lieu & une périods
au Canada au Canada d'exploration au Canada d'aménagement au Canada | sans intérat - FEC Frais admissibles aux fins du Cll {¢ang intérat - Cii
i - Box/ Box/ Box/ Box/ Box/
m Adjusted at-risk amount s Case 144 I MB | Cas;l 145 | ON | Case | I Csse| J l
0.00 0.00 0.00] 0.0g | ] ]
" " . Amount / Details Amount / Details Amount/ Details Amount / Details Amount / Details Amount / Details
Fraction & risques rajustée Montant / Détails Montant / Détails Montant / Détails Montant / Détails Montant / Détails Montant / Détalls

150} Number of units acquired

200.00

Nombre d'unités acquises

151 Cost per unit 152| Total cost of units

0.00

Coult total des unités

0.00

CoQt par unité Montant & rec

153| Limited-recourse amounts

o ] Box/
155] Other indirect reductions e

o.0o |[

Autres réductions indirectes

154 | At-risk adjustment

0.00

Montant de rajustement & risque

Q.00

ours limité

Amounll/Dntﬂﬂs
i

tncome Tax Act paragraph 237.1(5){c) - "The identification number issued for this tax shelter shall
be included in any income tax return filed by the invesior. issuance of the identification number

is for administrative purposes only and does not in any way confirm the entitlement of an

investor to claim any tax benefits associated with the tax shelter.”

Loi de I''mpét sur le revenu alinéa 237.9(S)c) — « Le numéro d'inscription attribué & cet abri fiscal
doit figurer dans toute déclaration d'impét sur le revenu produite par l'investisseur. L'attribution de
ce numéro n'est qu'une fomalité administrative et ne confime aucunement le droit de

l'investisseur aux avantages fiscaux découlant de cet abri fiscal. »

a pd D O O AU e perie ete) d O danaiaire
Limited partnerchip tarming - Agricultural income Limited partnership fishing Limiled partnership businessj,»_ Limited pertner's at-nisk _o|Limited partner's adjusted Limited partnership rental
20 income (loss) 0-1 stabilization (CAIS) 21 income (lass) 22 income (loss} N 2-1 amaunt e2-2 t-risk amount 23 income (loss)
0.00 0.00 0.00 -127.39 1843.74 0.00 0.00
Revenu (perte) d'agriculture du | Stabilisation du revenu agricole RAevenu {perte} de péche du Revenu %pev(u) d'entreprise du { Fraction & risques de (a Fraction & risques rajustée de ia Revenu ()perla) de lacation du
commanditaire (PCSRA) commanditaire commanditaire participation du commanditaire participation du ire i
24 | Limited partnership loss 25 | Previous loss carrylorward (27 | Return of capital Box/ Box/ | ] Box/ [ I Box/ i J
—J available for carryrarward —J eligible in the current year ——] Case Case Case Case|
0.00 0.00

|

Perte comme commanditaire

> Pertes dannées antérieures
disponible & reporter

admissibles pour fannée courante

Remboursement de capital Montant /

Amount / Details

Amount / Details
Montant / Détails

Amount / Details
Montant / Détails

Amount / Detaiis
Montant / Détajls

Détails

Business income (loss)
0.00

Professional income (loss)

0.00

Revenu (perte) de profession
ibsrale

Farming income (loss)

0.00

Revenu (perts) d'agriculture

Revenu (perte) d'entreprise Revenu (parte

.Canadian.and_iareign. net.businass income-(loss)..- Revenu.nel {perie netie) d'entreprise_canadien.et.éiranger._

43 | Fishing income (loss)

Other incoms

0.00

) de péche

0.00 777927 .00

Autre revenu

Revenu brut total de la société de personnes

Taxable amount of dividends
(other than efigible dividends)

26| Canadian and foreign net

g 59 | Actuat amount of dividends
rental income (loss)

1 5 1.2 | Dividend tax c!
{other than eligible dividends)

other than eligi

17.38

0.00

Aevenu éfranger en dividendes
et en intéréts

0.00

Perte au titre d'un placement

Fraig financiers

0.00 0.00 0.00 0.00 1.67 2.42 0.46
Revenu nst (perte nette) de Montant réel des dividendes Montant impasable des dividendes Crédit dimpdt pour dividendes Montant réel des dividendes Montani imposable des Crédit dimpdt pour dividendes
locati nadien et étranger utres que des dividendes déterminds}| (autres que des dividendes déterminés) | _autres que des dividendes déterminés g dixidandas datémmin déterminés
50| Interest from Canadian 55 (Foreign dividend and interest [S6 |Business investment loss 59[Carrying charges Box/ i [ Box/
sources income Cace Case

redit for dividends

Actual amount of eligible
ible dividends 52

dividends

Taxable amount of eligible
dividends

Dividend tax credit for eligible
dividends

0.00

]

Amount / Details
Montant / Détails

Amount / Details Amount / Details
Montant / Détalil: tant / Détai

00

dmo danda O alo onid e e cigneme d0daio e
70 | Capital gains (losses) 71 | Capital gains raserve 85 | Capital cost allowance Box/ Box/ Box/ Box/
Case Case| Case| Case)
984.98 0.00 0.00 L 1 [ |
Provision relati I i i i

Gains (pertes) on capitat :;g}l:ll ve aux galns en Déduction pour amortissement nﬁ'::r:m/l%aégillss Qg:[:m//%eéglllss Amount / Details Amount/ Details
Box/ Box/ Box/ Box/ Box/ Box/ Box/
Case Case Case Case| Case Case| Case

Amount / Details Amount / Details Amoaunt / Detaile Amount / Details Amount / Details Amount / Details Amount / Details

Montant / Détails Montant / Détails Montant / Détails Montant / Détails Montant / Détails Montant / Détails Montant / Détails

Privacy Act personal information bank number CRA/P-PU-005
Loi sur la protsction des , Fichier de numéro CRA/P-PU-005

T5013A (06) RcC-08-407 P160000164.C100000806-1/5-F-04-03/24/09-*VIP*

b p s

For tax centre
Pour le centre fiscal

1



Caradn Revenus  Agence du mveny

i+l

T1204

Agwry du Carats
Year gﬂ s GOVERNMENT SERVICE CONTRACT PAYMENTS
arear 2009 _PAIEMENTS CONCRACTUELS DE SERVICES DU GOUVERNEMENT
3 ) ’ R nttype T S ts only Mixed services and goods payments
7273\ Gen,g%’g'ggn yfpc.a.re 82 Palemer?lrsw[?gueas):erpv?{:‘ei se\?rllemem 84 Palemlents corr\'poses degservvcgsyet de biens
1- Sole Proprietor - propriétaire unique 1
3. Corporalion - S0CIEte 0.00 2,274.55
4- Parlnershlp sociélé de personnes
12 ~ Sol tor's soctal Insureance. B Receipient's Business Number 86 Pannership's filier identification number
L12, Numsé?oe :ra%gﬁlraa%rcse Z%?l%lénggyggngﬁ?e?aﬂ[gbuer:lque 61 Numerol%lentrepreslz du bénéficiaire 86 Numéro d' xdenhflgahgércslgr?neecslarant de la sociéte de
123456782 000000000RPO00O

Recipient's business name and address - Nom et adresse de I'entreprise du bénéficiaire

TAYLOR ROBERT
.88 CHURCH OMERVILLE

ONTARIO K1K1K1

If sole proprietor, give name - Si propriétaire unigue, indiquez le nom
" lastName-Nomdefamille . .FustpamesPrenom.

» TAYLORROBERT oo 0 0 0 e oo o o

Imtial - inhale

Information for the recipient

This copy is for your information. Do not send a copy
with your tax return.

The payer has sent a copy of this slip to the Canada
Revenue Agency.

Box 82 — Service payments only — Amount of payments
reported for service contracts only. * Amounts reported in
this box are not included in box 84

Box 84 — Mixed services and goods payments —
Amount of payments reported for mixed services and
goods.

* These amounts are the totals payments, which may
include reinbursments, made to the business in the
calendar year. They do not include goods and services
tax / harmonized sales tax or provincial sales tax.

For mor information, visit out Web site at:
www.cra-arc.gc.ca/contract or call 1-800-959-5525.

T1204

Payer's Name - Nom du payeur

HUMAN RESOURCES AND SKILLS
" DEVELOPMENT

For more information
Pour plus d'information

v

Recipient's copy
Copie du bénéficiaire

Renseignements pour le bénéficiaire

Cette copie vous est fournie a titre de renseigements. Ne la
soumettez pas avec votre déclaration de revenus

Le payeur a envoyé une copie de ce feuillet a 'Agence du
revenu du Canada.

Case 82 — Paiements pour services seulement— Le
montant des paiements déclarés pour les contrats de
service seulement. * Les montants déclarés dans cette case
ne sont pas inclus dans la case 84.

Case 84 — Paiements composés de services et de biens —
Le montant des paiements déclarés pour les contrats qui
incluent a Ia fois des services et des biens. *

* Ces montants sont le total des paiements, qui peuvent
inclure des remboursements, effectué a 'entreprise dans
l'année civile. lis ne comprennent pas la taxe sur les
produits et services / taxe de vente harmonisée ni la taxe
de vente provinciale.

Pour en savoir plus, visitez notre site Web au:

www.cra-arc.gc.ca/contrat ou composez le
1-800-959-7775.

Canada



BMO 9 Nesbitt Burns* ATTACH TG PROVINGIAL (RLOME Th¥ PETHAN

SELF-DIRECTED RETIREMENT SAVINGS PLAN RECEIPT ANNEXEZ CETTE FGRMULE A VOTHE DECLARATION
RECU DU COTISANT - REGIME DU REER AUTOGERE IMPOT PROVINCIAL SUR LF REVRHU
" PLAN NOMBER BURING THE FIRST RN
DATE NUMBES RS OF THEVER go M"O“;TT‘;FE YEAHIM}ER CONTRIBUTOR (F OTHER THAN ANNUTANT
FEB 20 2009 346-89887~16 $1500.00
NOANT PREMERS PENDANT LE RESTE
DATE . NUNERO DUPEGIME ,*,;mﬁ‘? DE UANNEE NOM DU COTERNT ) AUTHE QUE LE RENTIER
) o S ) ) ANNUITANT'S CONTRIBUTOR'S
SOCIAL INSURANCE NUNBER: SOCIAL INSURANGE NUMBER
REER ‘ 123 456 782
1 NEOTASSURANGE
ROBERT TAYLOR o ’ agmm
88 CHURCH ST -2 N

OMERVILLE, ON K1K 1K1

OFFICIAL TAX RECEIPT
RECU OFFICIEL IMPOT



A single dream. A world of hope.

Jﬁ %% The Terry Fox Foundation

e OFFICIAL TAX
g8 Un seul réve. Un monde d'espoir. RECEIPY
g . "
Lo Fondation Terry Fox REQU DMMPOT

303 - 46165 Yale Road 303 - 46165, rue Yale
Chilliwack, B.C. V2P 2P2  Chilliwack, C.-B. V2P 2P2

If you've given a dollar, you are part of the Marathon of Hope ~ Terry Fox

Si vous avez donné un dollar, vous faites partie du Marathon de I'Espoir ~ Terry Fox

TAYLOR ROBERT D
88 CHURCH STREET

OMERVILLE, ON, K1K 1K1

Charitable Business Number: 10809 9979 RRO001 ~ Numéro d'enregistrement: 10809 9979 RRO00T

Date
2009-03-04

Racaipt Mumber - Numéro de Recu
3224-2222-3334-6677

Stz Muraber - Muméro de Site

12345
Amount of Donation - Montant du Don

$ 250.00 Thank you

Merci

@

Authorized Signodure - Signoture Autorisés
J A

Canaoda Revenue Agency - www.cra-arc.ge.ca/charities ~ Agence du revenu du Canada - www.cra-arc.ge.ca/bienfaisance



OFFICIAL INCOME TAX RECEIPT Rl

- Mothers Against'Drunk Driving (MADD Canada) / Les meéres contre I'alcool au volant (MADD Canada)
2010 Winston Park Drive, Suite 500 » Qakville, ON L6H 5R7 ¢ Charitable Reg. No. 13907 2060 RRO001

Telephone: (905) 829-8805 ¢ Victim Support Line 1-800-665-MADD » http:// www.madd.ca

‘Mothrs Apios e Drving

Les méres contre I'alcool auvolant™  canada Revenue Agency: http:/iwww.cra-arc.gc.ca/charities

TAYLOR ROBERT D Date Donation Received: 2[2[2009
Amount of Donation: 300.00%

88 CHURCH STREET . Date Receipt Issued: 2/2/2009

OMERVILLE, ON, K1K 1K1 .
Andrew Murie

Chief Executive Officer

MADD Canada

This is your Official Tax Receipt. Please keep this for your records. Thank you.



OFFICIAL TAXRECEIPT ActraFraternal Benefit Society RECU OFFICIEL D'IMPOT

La Societe Fraternelle Actra

INSURER FOR ACTRA RETIREMENT SAVINGS PLAN (RRSP) ASSUREUR POUR ACTRA REGIME DEPARGNE - RETRAITE
From. March 2, 2009 To: December 31,2009
Contribution 290 60 S60L Transfer: 0.00
S60J Transfer: 0.00 Name and SIN of Annuitant (if other than Contributor)
Contributor SIN: 123 456 782
Registration Number: RRSP-Fed-359-2

REGISTERED UNDER THE INCOMI- TAX ACT (CANADA) AND SUBIECT
5025 THERT TO - APPROVED UNDER THIL TAXATION ACT (QUEBEC) AND
SUBJILCT THERIFTO
TAYLOR ROBERT D ENREGISTRE EN VERTU DI LA .01 DE LIMPOT SUR LE REVENU

(CANADA) ET REGE PAR LLLE - APPROUVE EN VERTU DE LA LOI SUR

88 CHURCH ST LLS IMPOTS (QUEBEC) I:N REGI PAR ELLE

OMERVILLE, ON, K1K 1K1

J Receipt #: 001167582

ATTACH TO FEDPERAL INCOME TAX R TURN
ANNEXEZ CETTE FORMULLE A VOTRE DLCLARATION DIMPOT FEDLRAL SUR LE REVENU
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Robert Taylor
123 456 782

Canada Revenue  Agence du revenu .. . “
Bl 500 cu Carada Authorizing or Cancelling a Representative

Complete this form to cancel any existing authorizations on file or to give consent for us at the Canada Revenue Agency (CRA) to deal with
another person {such as your spouse or common-law partner, other family member, or accountant) as your representative for income tax
matters. Send this completed form to your tax centre, or call us at 1-800-959-8281 to immediately cancel a consent. You can also give or
cancel a consent by providing the requested information online through "Authorize my representative” on our Web site at
www.cra.gc.ca/myaccount.

Please read the previous two pages before you start completing this form.
Note

We will accept a change of address from only you or your legal representative. If you have recently moved, visit My Account on our
Web site, or call us at 1-800-959-8281 before submitting this form to ensure we have your correct current mailing address.

-Part 1 — Client information
Complete this section to identify yourself and to give your account number. You will need to complete a separate copy of this form
for each account.

First name Last name
Robert Taylor
Work tetephone number Home telephone number
(416) 938-4456

Individual Trust T5
Complete the one 1 Social insurance number | 5 Trust account number | ‘ T5 filer identification number
that applies: i 123 456 782 oy  lha

— Part 2 — Cancelling one or more existing consent(s)
Complete this section only to cancel an existing consent. Check the appropriate box.

. | A.Cancel all consents.

| | B. Cancel the consent(s) given for the individual and/or firm identified below:

e

Name of individual

Name of firm

MR 55’,5”“’ or \ Business Number |

! i
i H

Note
If you want another representative to act on your behalf for income tax matters for the account specified in Part 1, complete Part 3.
If not, go to Part 4.

~ Part 3 — Giving consent for a representative
If you are giving consent for an individual, enter the person's full name, or if you are giving consent for a firm, enter the name of the

firm. If you want us to deal with a specific individual in that firm, enter the person's full name. If you do not identify an individual at the firm,
you are giving your consent for us to deal with anyone from that firm.

Name of individual

Name of firm Mark Smith
Daytime telephone number:  (416) 888-1212  Extension: Fax number:

Authorizing online access

You can authorize your representative to deal with us through our online services for representatives called "Represent a client".
You have to provide the ReplD if your representative is an individual or the Business Number (BN) if your representative is a
business. The name of the firm given above must be the same name that is registered with the CRA Represent a client service at
www.cra.gc.ca/representatives. If the firm names differ, online access will not be granted. Our online services do not have a
year-specific option, so your representative will have access to all tax years.

Business Number
id |
Your representative must have registered the BN with the CRA
Represent a client service.

Or

TI013 E



Robert Taylor
123 456 782

T1013 E —Page 2

- Part 3 — Giving consent for a representative (continued)

Authorizing a new representative will cancel all existing authorized representatives on file unless you check this box.

Check box A below to give consent for all tax years and specify the level of authorization or
Check box B below to give consent for a specific tax year or years and specify the levei of authorization for each tax year.

Note
If you do not specify a level of authorization, we will assign a level 1.

' X| A. All (past, present, and future) tax years Level of authorization (specify either level 1 or 2): Leve!l

Box B below does not apply to you if you have given online access to a representative.

B. Enter the applicable tax year or years (past and/or present), and specify the level of authorization (level 1 or 2) for each tax year.

Tax year(s)
Level of authorization

Note
If this consent is for a trust account and the year-end is not December 31, enter the month and day of the year-end:

Month Day

Expiry date
Enter an expiry date if you want the consent to end at a particular time. Your consent will stay in effect until you cancel it,
it reaches the expiry date you choose, or when we are notified of your death.

Year Month Day

 Part 4 — Signature
You or your legal representative (e.g., person with your power of attorney, a guardian, or an executor or administrator of your estate)
must sign and date this form. If you are signing and dating this form as the legal representative, send us a copy of the legal document
that identifies you as the legal representative, if you have not already done so.

By signing and dating this form, you authorize us to cancel the consent(s) indicated in Part 2 and/or deal with the individual and/or
firm identified in Part 3.

We wﬂiwﬁgtw@;ocess this for@ unless it is signed and dated by you or your legal representative.

Kot oo A N e gl e Robert Taylor 2009-11-12

Si&naiurg,f ’ Print name Date

;
7

Privacy Act Personal Information Bank number CRA/P-PU-005
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