Strathcona | o s

REGIONAL DISTRICT ‘

NOMINATION FOR OFFICE OF DIRECTOR _

[ELECTORAL AREA C (DISCOVERY ISLANDS-MAIN =0
We the following electors of Electoral Area C (Discovery Islands-Mainland Ij t eby NOf !.M\
M USA Pa@/\ﬂ MAWHINNEY SEP - 1 2026
" (full name of person nominated) “ _Ly
also known as: Lo E(/,f(\] TJH"\U\){»\\ NNEY Time:__10: 00y |
(usual name of persdri nominated if different from above and preferred by tHe-pereon-Raumiling I &Dp &aF 0 e )

residing at::

and having a mailing address of: 'P,QY 6(0(/) ’t’l\'f’/éw/t?‘ﬂ /f VOP ’\’\D

(if different from residential address)

as a candidate for the office of director for Electoral Area C (Discovery Islands-Mainland Inlets) of the
Strathcona Regional District.

Each of us affirms that to the best of our knowledge, the above-named person nominated for office:
* Is or will be on general voting day for the election, 18 years of age or older.
* |s a Canadian citizen.

» Has been a resident of British Columbia, as determined in accordance with section 67 of the
Local Government Act, for at least six months immediately preceding today’s date.

e Is not disqualified under the Local Government Act or any other enactment from being hominated
for, being elected to or holding office as a Director or otherwise disqualified by law.

A nominator MUST be a qualified elector of the electoral area where the candidate is running. Elector qualifications are listed in
section 65 of the Local Government Act.

NOMINATOR NUMBER 1: NOMINATOR NUMBER 2:

NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES) NOMINATI NAME (FIRST, MID AND LAST NAMES)

OSt,p\mn in H O
J ¢ |obi 7 no M.Osual
RESIDENTIA YORESS (CITY WN, STREET ADDRESS., POSTAL CODE RESIDENTIAL ADDRESS (CITY/TOWN., STREET ADDRESS. POSTAL 1913
IF NOMINATING AS A RESIDENT ELECTOR IF NOM[NAT]NG AS A RES‘D[NT EL FCTOR
30 Malnowio Lane , Guadm |sland YopiNo % of Ba
’ v T+ Cramaery Y }//
LEGAL DISCRIPTION OR PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS LEGAL DIS( U] | OR PROPERTY ADDRESS (CITY/TOWN, STREET ADD
POSTAL CODE) IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR OSTAL CODEYIF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

T

NOMINAT(

Please see over for additional space when more than two nominators are required.

I consent to the above nomination for office:

DATE: YYY/MM/DD

Sept |, 2020

890 Cedar Street, Campbell River, BC VOW 778
Tel: 250-830-6700 Fax: 250-830-671 Toll free: 1-877-830-2990 www srd ca
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Each of us affirms that to the best of our knowledge, the above-named person nominated for office:
» Is or will be on general voting day for the election, 18 years of age or older.

» |Is a Canadian citizen.

¢ Has been a resident of British Columbia, as determined in accordance with section 67 of the
Local Government Act, for at least six months immediately preceding today’s date.

+ s not disqualified under the Local Government Act or any other enactment from being nominated
for, being elected to or holding office as a Director or otherwise disqualified by law.

A nominator MUST be a qualified elector of the electoral area where the candidate is running. Elector qualifications are listed in
section 65 of the Local Government Act.

RESIDENTIAL ADDRESS (CITY/TOWN
IF NOMINATING AS A RESIDENT ELECTOR

NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES) NOMINATOR'S NAME (FHRST, MIDDLE AND LAST NAMES)
_ | _
Dadveug Bweo SR AH oL
STREET ADDRESS, POSTAL CODD RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS. POSTAL CODBH

IF NOMINATING AS A RESIDENT ELECTOR

B 353 ISP LMBees 2. :
Qumj\ps«\ éndé el = \q1 TOQC\ % K Quodve
Yo 1 do \JO® | o

S (CITY

ISCRIFTION OR PROPERTY ADDRES TOWN, STREET ADDRESS
JE) IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

ITY/TOW

LEGAL DISCRIFTION OR PROPERTY ADDRESS (CI N, STREET ADDRESS
ODE) IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

POSTAL (¢

/ KIN 4 N \ ARE A QLZ
N TH A AN A WNNIN

IF NOMINATING AS A RESID[NT ELECTOR

Joy |\t
\od> \QQL\\Q@L KA

NOMINATOR'S NAME (FIRST MIDDLE AND LAST NAMES) NOMINATOR'S NAME (HRST, MIDDLE AND LAST NAMES)
Manr W\w&s Canver notipe WHATINZ P\
RESIDENTIAL ADDRESS{(CITY/TOWN, STREET ADDRESS, POSTAL CODE) RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)

IF NOMINATING AS A RESIDENT ELECTOR

[034 qomtsmsy HRR O \/OT \MO

LEGAL DISCRIPTION OR PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS
POSTAL CODE) IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

ASCRIPTION OR PROPERTY ADDRESS (ATY/TOWN, STREET ADDRESS
DE) IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

=d

NOMINATOR'S SIGNATUR

990 Cedar Street, Campbell River, BC VoW 7Z8

Tel: 250-830-6700 Fax: 250-830-671

www.srd.ca

Toll free: 1-877-830-2990
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This form is available for public inspection

N@MIMTIGN FOR OFFICE OF BIEQ‘FOR s
_ ELECTORAL AREA C (DISCOVERY ISLANDS-MAINLAND INLETS)
We the following electors of Electoral Area C (Discovery Islands-Mamland Inlets), Y NERMNATEDZ6
ALISA TRoBYN MAWHINN E)‘ ¢ 10: 00 (um
(full name of person nominated) é‘g":'f =Tection Officer
also known as: ROBYN MaewriNNEY

(usual name of person nominated if different from above and preferred by the person nominated to appear on the ballot)

residing at::

(full residential address)

and having a mailing address of: V.0 BoX 56l  HERI10T Bad ,B.C. JpP1 HO

(if different from residential address)

as a candidate for the office of director for Electoral Area C (Discovery Islands-Mainland Inlets) of the
Strathcona Regional District.

Each of us affirms that to the best of our knowledge, the above-named person nominated for office:
¢ Is or will be on general voting day for the election, 18 years of age or older.
¢ |s a Canadian citizen.

e Has been a resident of British Columbia, as determined in accordance with section 67 of the
Local Government Act, for at least six months immediately preceding today’s date.

e Is not disqualified under the Local Government Act or any other enactment from being nominated
for, being elected to or holding office as a Director or otherwise disqualified by law.

A nominator MUST be a qualified elector of the electoral area where the candidate is running. Elector qualifications are listed in
section 65 of the Local Government Act.

NOMINATOR NUMBER 1: NOMINATOR NUMBER 2:

NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES) NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES)
CARDL Are TERREBERRY Lonabelle Loiseau-Tremblad
RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE) RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR IF NOMINATING AS A RESIDENT ELECTOR

41t ALDER PLAcE | 7.0- BO¥ S8 | |02 oecLivFE RO
QUADRA [SLAND | B.C. VIP IND | QUaDRA VSUAND BC VeP AnD

LEGAL DISCRIPTION OR PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, LEGAL DISCRIPTION OR PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS,
POSTAL CODE) IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR POSTAL CODE) IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

MBY CHECKING THIS BOX YOU CONFIRM THAT YOU ARE A QUALIFIED ELECTOR IN m/BV CHECKING THIS BOX YOU CONFIRM THAT YOU ARE A QUALIFIED ELECTOR
THE JURISDICTION THE CANDIDATE IS RUNNING FOR OFFICE. IN THE JURISDICTION THE CANDIDATE IS RUNNING FOR OFFICE.

ND_

Please see over for additional space when more than two nominators are required.

| consent to the above nomination for office:

DATE: YYY/MM/DD

Sest |, 202

990 Cedar Street, Campbell River, BC VOW 7Z8
Tel: 250-830-6700 Fax: 250-830-671 Toll free: 1-877-830-2990 www.srd.ca
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Each of us affirms that to the best of our knowledge, the above-named person nominated for office:

e Is or will be on general voting day for the election, 18 years of age or older.

&

e Is a Canadian citizen.

e Has been a resident of British Columbia, as determined in accordance with section 67 of the
Local Government Act, for at least six months immediately preceding today’s date.

e Is not disqualified under the Local Government Act or any other enactment from being nominated
for, being elected to or holding office as a Director or otherwise disqualified by law.

A nominator MUST be a qualified elector of the electoral area where the candidate is running. Elector qualifications are listed in
section 65 of the Local Government Act.

NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES)

NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES)

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR

LEGAL DISCRIPTION OR PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS,
POSTAL CODE) IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

LEGAL DISCRIPTION OR PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS,
POSTAL CODE) IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

BY CHECKING THIS BOX YOU CONFIRM THAT YOU ARE A QUALIFIED ELECTOR IN
THE JURISDICTION THE CANDIDATE IS RUNNING FOR OFFICE.

O

O BY CHECKING THIS BOX YOU CONFIRM THAT YOU ARE A QUALIFIED ELECTOR
IN THE JURISDICTION THE CANDIDATE IS RUNNING FOR OFFICE.

NOMINATOR'S SIGNATURE

NOMINATOR'S SIGNATURE

NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES)

NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES)

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR

LEGAL DISCRIPTION OR PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS,
POSTAL CODE) IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

LEGAL DISCRIPTION OR PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS,
POSTAL CODE) IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

BY CHECKING THIS BOX YOU CONFIRM THAT YOU ARE A QUALIFIED ELECTOR IN
THE JURISDICTION THE CANDIDATE IS RUNNING FOR OFFICE.

O

E’] BY CHECKING THIS BOX YOU CONFIRM THAT YOU ARE A QUALIFIED ELECTOR
IN THE JURISDICTION THE CANDIDATE IS RUNNING FOR OFFICE.

NOMINATOR'S SIGNATURE

NOMINATOR'S SIGNATURE

990 Cedar Street, Campbell River, BC VW 7Z8

Tel: 250-830-6700 Fax: 250-830-671

Toll free: 1-877-830-2990 www.srd.ca
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NOMINATION FOR OFFICE OF DIRECTOR
 ELECTORAL AREA C (DISCOVERY ISLANDS-MAINLA

S
D

We the followmg electors of Electoral Area C (Discovery Islands-Mainland In

ALISA ROBYN MAWHINY Ney | sep -1 ms

(full name of person nominated) u \

also known as: OBYN MAWAIINEY Time:_L0100 Qi

(usual name of person nominated if different from above‘and preferred by thelpe

residing at::
ull residential address)

and having a mailing address of: %3\)\[ 56%) HéR (OT %AV Br/

(i different from residential address)

as a candidate for the office of director for Electoral Area C (Discovery Islands-Mainland Inlets) of the
Strathcona Regional District.

Each of us affirms that to the best of our knowledge, the above-named person nominated for office:

» Is or will be on general voting day for the election, 18 years of age or older.
» s a Canadian citizen.

» Has been a resident of British Columbia, as determined in accordance with section 67 of the
Local Government Act, for at least six months immediately preceding today’s date.

* |s not disqualified under the Local Government Act or any other enactment from being nominated
for, being elected to or holding office as a Director or otherwise disqualified by law.

A nominator MUST be a qualified elector of the electoral area where the candidate is running. Elector qualifications are listed in
section 65 of the Local Govermment Act.

NOMINATOR NUMBER 1: NOMINATOR NUMBER 2:
NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES) NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES
WMAADE L PEANZ  Epk Cq 0/\]94/75/5 /€ W
RESIDENTIAL ADDRESS (ATY/TOWN, STREET ADDRESS, POSTAL CODE) RESIDENTIAL ADDRESS ( Y/TOWN., STREET ADDRESS %""
IF NOMINATING AS A RESIDENT ELECTOR IF NOMINATING AS A RkSlDlNI tﬁ:TOR M
VoP-(Hb | G4 CC&MV rive, Qu 205

1381 WeRant DR ACh0T 4AY vop | Ho

LEGAL DISCRIPTION OR PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS LEGAL DISCRIPTION OR PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS
POSTAL CODE) IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR POSTAL CODE) IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

Please see over for additional space when more than two fominators afe required.

| consent to the above nomination for office:
AT ( AT DATE: YYY/MM/DD

Segt [, 2020

990 Cedar Street, Campbell River, BC VW 7Z8
Tel: 250-830-6700 Fax: 250-830-671 Toll free: 1-877-830-2990 www. srd ca
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10:00am

i TOR

i+ lIs a Canadian citizen.

‘e

Ea_ ch of us affirms that to'the| best of our knowledge, the above-named person nommated for offlce
Is or will be on general voﬂng day for the election, 18 years of age or older.

’Has been a resident.of Bri |sh Columbia, as determined in accordance with section 67 of the

Local Government Aet, foriat least six months immediately preceding today’s date.

I$-hotdidqualifidd tfider the Local Government Act or any other enactment from being nominated

for, being elected to or holding office as a Director or otherwise disqualified by law.

A nominator MUST be a qualified elector of the electoral area where the candidate is running. Elector qualifications are listed in
section 65 of the Local Government Act.

N¢ NAME (FIRST, MIDDLE AN 'S NAME (FIRST, MIDDLE AND LAST NAMES)

&//a’ L\f - S Sames Ken Macaveny
RESIDENTIAL ADDRESS (CITWTOWN, STREET ADDRESS, POSTAL CODE) RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR IF NOMINAT]NG AS A RESIDENT ELECTOR

QLo PremTice flace

GAL DISCRIF

[L{'f‘f Qchoahw]Zf{ 7%"7 Nurrrasict Coave, BC
\/ﬂP He \/oP H\®
ADDRESS (CITY/TOWN STRE ADDRS LEGAL DISCRIFTION OR PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS

fION OR PROPERTY
ODE)IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

POSTAL CODE) IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

=

N(

IMINATOR

NOMINATOR'S NAME (FIRS DDLE AN

’{&Wew/f\wﬂw (;Qﬁl« Nﬁw

ST NAMES)

AND LA

BRAND| RENNAE ELizABE TH
BEPEF IN&

NOMINATOR'S MIDDLE

NAME (HRST

RES
IF

| 270 Do l¢ J
cﬁua«\moob " l/o*7 NO

HDER ADDRES ulv'f\fN STREET ADDRESS, POSTAL CODE)

NOMlNATlNG S A RFS]DENT ELE;EOR

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)

IF NOMINATING AS A RESIDENT ELECTOR

1069 frerist Bad K US’Z

POS

STREET A

AL DISCRIFTION OR PRCP xl". DDRESS (CIT N DDRESS
TAL CODE) IF NOMINATING AS A NON- RESlDtNT PROPERTY ELECTOR

LEGAIL CRIPTION OR PROPERTY ADDRESS (QATY/TOWN, STREET ADDRESS
ISTAL CODE) IF NOMINATING AS A NON- RESIDENT PROPERTY ELECTOR

990 Cedar Street, Campbell River, BC VOW 7Z8

Tel: 250-830-6700 Fax: 250-830-671

Toll free: 1-877-830-2930 WWw.srd.ca




. Strathcona

REGIONAL DISTRICT l ;'_D.age,i?f_z

NOMINATION FOR OFFIGE OF DIRECTOR
ELECTORAL AREA C (DISCOVERY ISLANDS-MAINLAN

We, the following electors of Electoral Area C (Discovery Islands-Mainland Inle

AUSA KoBy ™ MANAINNEY SEP - 120

(full name of persén nominated) \\

also known as: EZ}%%&\) ]!SP\W“lN&\)é Time: (0:00 a}
(usual name of person nominated if different from above and preferred by the pgrson Adigtel te 8RPSFH @Y @ Balof)
(full residential adadress)

and having a mailing address of: ’R)‘OXS@@ ‘H'@Qf\/gt EHM VO‘P | \/\O

(if different from resitlential address)

as a candidate for the office of director for Electoral Area C (Discovery Islands-Mainland Inlets) of the
Strathcona Regional District.

-

Each of us affirms that to the best of our knowledge, the above-named person nominated for office:
» Is or will be on general voting day for the election, 18 years of age or older.
s Is a Canadian citizen.
* Has been a resident of British Columbia, as determined in accordance with section 67 of the
Local Government Act, for at least six months immediately preceding today’s date.

* Is not disqualified under the Local Government Act or any other enactment from being nominated
for, being elected to or holding office as a Director or otherwise disqualified by law.

A nominator MUST be a qualified elector of the electoral area where the candidate is running. Elector qualifications are listed in
section 65 of the Local Government Act.

NOMINATOR NUMBER 1: NOMINATOR NUMBER 2:

NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES)
Chinsole S v Q 3—
N £ ‘ LM-;
e, L5 e Sacn therine Jonnes
RESIDENTIAL ADDRESS {(CITY/TOWN, STREET ADDRESS, POST? 0D RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE

IF NOMINATING AS A RESIDENT ELECTOR IF NOMINATING AS A RESIDENT ELECTOR é

Lot 207 Yox 1A 1584 Henot B |
S ot LN Heciok Bo BE & VoP 10

DISCRIPTION OR PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS

LEGAL DISCRIPTION OR PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS LEGAL I
POSTAL CODE) IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR POSTAL CODEY IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

D M vagacaaan 5

Please see over for additional space when more than two nominators are required.

| consent to the above nomination for office:
NOMINEE 'S SIGNATURE

DATE: YYY/MM/DD

Sept ), 2026

990 Cedar Street, Campbell River, BC VAW 7Z8
Tel: 250-830-6700 Fax: 250-830-671 Toll free: 1-877-830-29S0 www srd ca




Strathcona [JECEYE .

EA O;AN AL BESTRICE SEP -1 2025 his form is available for public inspection
T
_ . ELECTORAL AREA C (DISCOVERY ISLANDS-MAINLANB%N?‘ s

Each of ds affirms that to the best of our knowledge, the above-named person nomlnated for offlce
« Is or will be on general voting day for the election, 18 years of age or older.

¢ |s a Canadian citizen.

Has been a resident of British Columbia, as determined in accordance with section 67 of the
Local Government Act, for at least six months immediately preceding today's date.

Is not disqualified under the Local Government Act or any other enactment from being nominated
for, being elected to or holding office as a Director or otherwise disqualified by law.

A nominatoy MUST be a qualified elector of the electoral area where the candidate is running. Elector qualifications are listed in

/( k 10 % section 65 of the Local Government Act.

NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES)

Mru...ys,/[.jé \ND LAST NAMES) MW— 7 bio. EACH Jozz Ma,wkmnej

RESIDENTIAL ADDRESS (CATY/TCWN, STREET ADDRESS, POS I '(\)[)" RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR

IF NOMINATING AS A RESIDENT ELECTOR QV“ P Co\rb

:/)“4 é?M\M @«&3‘”" VoP1NO

LEGAL DISCRIPTION OR PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS
POSTAL CODE) IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

NOMINAT I!

LEGAL DISCRIPTION OR PRGPERTY ADDRESS (CITY/TOWN, STREET ADDRESS
POSTAL CODE) IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

X N THE CAN A . NNING F NTHE N THE CANDIDA RUNNING FOR OFFICE

NOMINATOR'S NAME (FARST, MIDDLE AND LAST NAMES)

NONUNATOR'S NAME (FIRST, MIDDLE AND LAST NAMES)

DDR POSTAL CODE) RESIDENTIAL ADDRESS (CITY/TOWN, STREET ARDRESS, POSTAL CODE)

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL
IF NOMINATING AS A RESIDENT ELECTOR IF NOMINATING AS A RESIDENT ELECTOR

LEGAL DISCRIPTION OR PRCPERTY ADDRESS (CITY/TOWN, STREET ADDRESS LEGAL DISCRIFTION OR PROPERTY ADDRESS (ATY/TOWN, STREET ADDRESS
POSTAL CODE) IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR POSTAL CODE) IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

NOMINATOR'S SIGNATURE NOMINATOR'S SIGNATURE

990 Cedar Street, Campbell River, BC VOW 7Z8
Tel: 250-830-6700 Fax: 250-830-671 Toll free: 1-877-830-2990 www.srd.ca





