Province of Ministry of
British Columbia  Aftorney Gene

Securty prgrams Divior 'APPLICATION FOR A SECURITY
525 Fort Street
&c\?ﬁ:‘arhish Columbia BUSINESS LICENCE OFFICE USE ONLY

Phone: {604) 3876931

TO CARRY ON BUSINESS AS:

.......... ALARM SERVICE @v;\m INVESTIGATOR  ........ SECURITY PATROL

.......... LOCKSMITH sveee SECURITY CONSULTANT ........ ARMOURED CAR SERVICE

{..AS ANINDIVIDUAL ... AS A PARTNERSHIP ... AS A CORPORATION
Parts T and Iy (Complete Pars I and I (Complete Parts T and 1)

PART I — TO BE COMPLETED BY ALL APPLICANTS
(The term ““applicant” in questions 9 to 15, in the case of a corporation, includes any of those persons mentioned in PART III, Question 4)

1. NAME AND ADDRESS OF BUSINESS (Trade name under which applicant wishes to do business) Telephone
(oW, KeXe]
\ %gl Cod TUU
FRED BODNARUK INVESTIGATION SERVICES (PROPRIETORSHIP) VIR2G4

g MAILING ADDRESS (If different from above)

1330-W 22nd.St. . North Vancouver, B.C. Postal Code:V7P-2G4
2. IF APPLICATION IS BEING MADE ON BEHALF OF A BRANCH OFFICE, COMPLETE THE FOLLOWING:
(a) NAME AND ADDRESS OF APPLICANTS HEAD OFFICE (NUMBER AND STREET) (CITY, TOWN, VILLAGE) (POSTAL CODE)

(b) NAME OF MANAGER OF BRANCH OFFICE BIRTHDATE: .
(¢) RESIDENT ADDRESS OF BRANCH MANAGER (NUMBER AND STREET) [CITY TDWI\ VILLAGE) (POSTAL CODE)

(d) BRANCH MANAGER WILL OPERATE THE BRANCHON A ...
other occupation)

S e i i ey, ey ___vms <=URTTY PROGRAMS DISION

A private residence? ... NO ...z YES COMPANY -

(a) If yes, is office set aparr from dvx:IImg" : EMPLOYEE ——

(b) Is office readily accessible 1o general pubhc b} means of scparam entrance? ... NO .x...YES g o 1083
"™ 4. DOES THE APPLICANT INTEND TO OPERATE A BUSINESS ON A FULL TIME BASIS? ... OR PART TRIE? ... ‘3:" i

5. NUMBER OF SECURITY EMPLOYEES ... yorovve. (Attach st showing names of security cmplm e eCEIVED M—
> 6. AMOUNT OF BOND ¢ R rmm———— (Submit proof of bonding) 77 _J—
7 WHAT TYPE OF INVESTIGATIVE WORK DOES THE APPLICANT INTEND TO CARRY OUT? S
TNSIRANCE AND OTHER (CIVIL) FRAUD: MISSING PERSONS: GENERAL ENQUIRIES.

~ 8. LIST CHARTERED BANK, TRUST COMPANY OR OTHER FINANCIAL INSTITUTION WHERE THE APPLICANT HAS BEEN KNOWN

DURING PAST 10 YEARS GIVING ERANCH AND ACCOUNT No. (Attach separate sheet if necessary)

LLOYDS BANK CANADA 1090 W Georgia St., Vanc'r.B.C.

--\9. (2) HAS THE APPLICANT EVER APPLIED FOR A SECURITY EMPLOYEE OR BUSINESS LICENCE IN ANY PROVINCE, TERRITORY,
STATE OR COUNTRY? ..3¢.... NO ....... YES (If YES give particulars)

(b) HAS THE APPLICANT EVER BEEN REGISTERED OR EMPLOYED AS A SECURITY EMPLOYEE IN ANY PROVINCE, TERRITORY,

STATE OR COUNTRY? ... NO ... 5 YES (If YES give particulars)
w
WESTERN PACTFTC TNVESTIGATIONS TTD.. I.D. NO. N
10. HAS THE APPLICANT EVER USED. OPERATED UNDER OR CARRIED ON BUSINESS UNDER ANY OTHER THAN THE NAME IN WHICH
" THE APPLICATION IS SUBMITTED? ...y..... NO ......... YES (If YES give particulars)

11. DOES THE APPLICANT HAVE ANY FINANCIAL OR INTEREST IN ANY OTHER SECURITY BUSINESS?
TN X NO YES (If YES give particulars) P
12. HAS ANY CIVIL JUDGEMENT OF ANY COURT BEEN ISSUED AGAINST THE APPLICANT? e
. (IfYES give particulars)
13. HAS THE APPLICANT BEEN CHARGED. INDICTED OR CONVICTED OF ANY OFFENCE UNDER ANY LAW OF ANY PROVINCE,
N TERRITORY, STATE OR COUNTRY? 8 (If YES give particualars)
14. (2) IS THE APPLICANT AN UNDISCHARGED BANKRUPT? S (If YES give particulars)
T\ (b) HAS THE APPLICANT BEEN INVOLVED AS AN OFFICIAL IN ANY COMPANY WHICH IS A DECLARED BANKRUPT OR IS IN THE
PROCESS OF BANKRUPTCY? e (If YES give particulars)

\\155\ (a) IS APPLICANT OR ANY EMPLOYEE A MEMBER OF A POLICE FORCE (INCLUDE AUXILIARY)?

gy NO oo YES (F YES name Bwee)  (poive member R.C.M.POLICE)
(6) IS APPLICANT A COLLECTOR OR COLLECTION AGENT AS DEFINED IN THE DEBT COLLECTION ACT? ... NO o YES
(c) IS THE APPLICANT A BAILIFF? .. X.. NO ........ YES
HAS THE APPLICANT EVER BEEN REFUSED A LICENCE UNDER THE DEBT COLLECTION ACT? . K

p.¢
G-2013-Q0936
ge-n}...."
1185



PART II — TO BE COMPLETED BY AN APPLICANT WHO WILL CARRY ON A BUSINESS AS AN INDIVIDUAL OR IN PARTNERSHIP

1. SURNAME (My/, Mrs., Miss, Ms.) FULL GIVEN NAMES (No initials)
t"D D
B R NAME, MAIDEN NAME. ALIASES. ETC.
2. RESIDENT ADDRESS (Street, Apt. No.) City or Town Province Postal Code  y7p2G4
™
1330-w-22nd St.,North Vane'r.B.C. Telephone: 980-9488
3. NATIONALITY 4. OCCUPATION 5. DATE OF BIRTH
- s CATADEAR investigator N
... OTHER (Specify) YR i MO i DAY i
~6: PLACE OF BIRTH (City, Town, Village) PROV.. TERR., STATE OR COUNTRY
SASK. CANADA
7. IF BORN OUTSIDE CANADA — ARRIVAL DATE IN CANADA yp_ e T
~.3. SOCIAL INSURANCE No. 9. DRIVER'S LICENCE No. 10. MEDICAL SERVICE 1.D. No. 11. WORK PERMIT No.
; ) » »
& N (8. v, i Lomplete any two) R (Attach copy)
12. PHYSICAL DESCRIPTION 13. MARKS, SCARS, @ 14. BLOOD GROUP
TATTOOS R FACTOR
TN HEIGHT © EYECOLOUR & ’ .,
N N, HAIR N 9
WEIGHT ... 3 . COMPLEXION . 1 .. COLOUR ..ooumus N
15. PLACE OF RESIDENCE PAST TEN YEARS — If insufficient space attach separate sheet
~ STREET AND No., APT. No. CITY, TOWN, VILLAGE From To
1.330-W=22nd..St Neorth.Vancouver..B-Ck 1972 zresent
16. EMPLOYMENT RECORD PAST TEN YEARS — If insufficient space attach separate sheet
FROM O
~ EMPLOYER'S NAME AND ADDRESS TYPE OF WORK | REASON FORLEAVING  |MO. | YR. |MO. | YR.
“FNSURANCE ~CORP: B C: INVESTIGATOR
17. EDUCATION AND TRAINING ;S -
NAME AND ADDRESS OF LAST PRIMARY OR SECONDARY SCHOOL ATTENDED LAST GRADE COMPLETED YEAR
R o R Wity wu o @
N smrmemree—— e ™ i N

LIST ANY POST SECONDARY DEGREES OR DIPLOMAS HELD ..

S

[44

SPECIFY OTHER TRAINING, SKILLS OR EXPERIENCE RELATIVE TO LICENCE APPLIED FOR
2]

N
N

/

18. LIST THREE B.C. RESIDENTS (NOT RELATED TO OR EMPLOYED BY YOU) WHO ARE COMPETENT TO JUDGE YOUR CHARACTER
LENGTH OF TIME

AND WHO HAVE KNOWLEDGE OF YOUR COMPETENCE AND FITNESS

) FULL NAME ADDRESS .BUSIN'ESS OR OCC'UPﬁTION! KNOWN
G T RCMP__ HQ. VANCOUVER | RANK '
-\\ @ LAl " " "
N e i

e

i Lot o o SUSGEL

19. (a) IS THE APPLICANT AN INDIVIDUAL WHO WILL CARRY ON THE BUSINESS ALONE? ... NO ..%. YES
~~_ ® IFSO. WILL ANY OTHER PERSON HAVE ANY FINANCIAL OR OTHER INTEREST IN THE OPERATION OF THE BUSINESS?

..... see NO . YES (If YES give particulars)

IF REGISTERED AS PROPRIETORSHIP, ATTACH COPY OF *DECLARATION FOR PARTNERSHIP AND BUSINESS NAME"
CERTIFIED BY THE REGISTRAR OF COMPANIES.

20. IF THE APPLICANT IS IN PARTNERSHIP GIVE NAMES, ADDRESSES AND BIRTHDATES OF ALL PARTNERS

.

N/A

IF REGISTERED AS PARTNERSHIP, ATTACH COPY OF "DECLARATION FOR PARTNERSHIP AND BUSINESS NAME"™ CERTIFIED BY
THE REGISTRAR OF COMPANIES.

21. WILL ANY PERSON OTHER THAN THE APPLICANT HAVE ANY FINANCIAL OR OTHER INTEREST IN THE OPERATION OF THE
BUSINESS? ... NO ........ YES (If YES give particulars)

THEREBY CERTIFY THAT THE INFORMATION-S J OLE TPRY ‘\-‘IE IN THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND BELIEF, AND AUTHORIZE/COXSENTTO
\PERSON&L INFORMATION RELATIVE TO FHE

25-08-88

Director
paE 4 smwarure T JSITION TN ARPAGAOT £O091

JSITION IN ARPAG20T SO09B6rY
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LAURENTIAN
ﬂ PACIHC =25

INSURANCE COMPANY

A MLBBLH OF THE LAUHEN TAN GRUUP
HEAD OFFICE — WANCOUVER, B.C.

BOND NO. 71 31976

PROVINCE OF BRITISH COLUMBIA
"PRIVATE INVESTIGATIONS AND SECURLTY AGENCIES ACT
(STATUES OF BRITIEH COLUMBIA 19&0, CHAPTER 45)"

KNOW ALL MEN BY THESE PRESENTS that IAURENTTIAN PACTFIC INSURAMCE COMPANY being an
insurer licensed in the PROVINCE OF BRITISH COLUMBIA having its head office in
the Province of B.C. at 1140 WEST PENDER STREET, P.0. BOX 21 VANCOUVER herelnafter
called the "Company', is held and firmly bound unto the Superintendent of
Insurance of British Columbia. of Vancouver. in the said Province. in the penal
sum of N
of lawful money of Canada, to be pald to the sald Superintendent of Insurance of
British Columbia, his successors in office, and assigns, for which payment, well.

and truly to be made, the Company binds itself and its successors flrmly by these
presents.

SEALED with the Common Seal-of the Company this 25TH day of
AUGUST , 19 88

WIEREAS FRED BODNARUK INVESTIGATIONS SERVICES
of 1330-WEST ZZND STREET, NORTH VANCOUVER V7P 2G4
in the Province of British Columbia, hereinafter called the "Applicant'" has made
application for a PRIVATE INVESTIGATION Licence pursuant to the
provisions of the Private Investigators and Security Agencles Act, Statutes of
British Columbia, 1980, Chapter 45 and is required to furnish the said Superintendent
of Insurance security pursuant to the Bonding Act and the regulations pursuant
thereto by a bond or policy uf an insurer in the sum of

»

Dollars ($ N )

=

.for the faithful, honest, and 1awEu1 conduct by the Applicant and the Applicanc s
employees of the Applicant's husiness 6f a PRIVATE INVESTIGATOR

AND WHEREAS by the above-written obligation the Company, as such insurer,
has, at the request of the Applicant, entered inte a bond accordingly:

NOW, THE CONDITION of the above-written obligation is such that 1f the
Applicant and the Applicant's employees shall, at all times during the term of
any licence held by the Applicant under the said Act, faithfully, honestly, and
lawfully conduct the Applicant's business of a PRIVATE INVESTIGATOR
and 1f the Company shall at all times fully pay and discharge its liability to
every person imposed on the Company as such insurer under the provisions of
Division 4 of the regulations pursuant to the Bonding Act in respect of damages
sustained by reason of any act or omission of the Applicant or any employee of
the Apglicant done or occurring in or in connection with the Applicant's business
of a VATE INVESTIGATOR y then this obligation shall be void, but
otherwise shall be and remain in full force and virtue; provided that 1if the
Company shall at any time give one month's calendar notice in writing to the said
Superintendent of Insurance and to the Applicant of its intention to terminate
the obligation hereby undertzken, then this obligacion and all liability on its
part hereunder shall cease and determine so far as concerns any act or omission
on the part of the Applicant or any employee of the Applicant subsequent to the
termination of its obligation hereby undertaken, but otherwise shall remain in
full force, virtue and effect in respect of any act or omission on the part of
the Applicant or any employee of the Applicant from the date hereof to the date
of such termination, and any such notice shall be given by letter personally
delivered or by registered letter addressed to the Applicant at his last post-—

office address notified to the Company, and to the said Superintendent of
Insurance, Vancouver, British Columbia.

The Common Seal of the Company was affixed hereto
in the presence of

- ™ o e A
Onie S ke g D
' AW, NEILSOW,
- X=X %_ ATTORNEY-IN-FAQRG-2013-00936
3 . e Page 3

PACTFIC INSURANCE COMPANY

LR



26-08-88.

Dear Sir:

Application for a Security Business Licence
is submitted herewith,along with the additional regquirements.

-Proof of BONDING
_Recent photographs
-Fingerprinting completed by R.C.M.Police,

North Vancouver Detachment.
-Three seperate certified cheques, covering
licence and administrative fees.

JAG-2013-00936
Page 4



¥ o Gy B v
Province of Ministr ¢ LT, >f/ '
British Columbia  Solicit. Jeneral

TO CARRY ON BUSINESS AS:

. LOCKSMITH .. ALARM SERVICE* .. PRIVATE INVESTIGATOR
LZSECURITY PATROL ... ALARM SERVICE - SALES ONLY .. SECURITY CONSULTANT
ARMOURED CAR SERVICE ... ALARM SERVICE - MONITORING ONLY
. AS AN INDIVIDUAL v A5 A PARTNERSHIP /&S A CORPORATION
ol irts | arad 1 Wt Parts Tt 11 Wnpdes s | and 110

*ATTACH COPY OF CERTIFICATE OF COMPETENCY

Security Programs Division APPLICATION FOR A SECURITY
2881 Nanaimo Streal
Vicorn Brsh Conumeia BUSINESS LICENCE OFFICE USE ONLY

Phone: (604) 3876981

PART I — TO BE COMPLETED BY ALL APPLICANTS

(The term “applicant™ in questions 9 to 15. in the case of a corporation. includes any of those persons mentioned in PART 11, Question 4)

NAME AND ADDRESS OF BUSINESS (Trude name under which applicant wishes to do business) Te]cphnnc

\ B8~ 7
“QL/‘?’WTE’” 1Tk SecortyLTd. 3121 Tnehsm ST Vel b v?x”“?é"%

MAILING ADDRESS (If different from above)

Postal Code:

(]

. IF APPLICATION [S BEING MADE ON BEHALF OF A BRANCH OFFICE, COMPLETE THE FOLLOWING:

(2) NAME AND ADDRESS OF APPLICANTS HEAD OFFICE (NUMBER AND STREET) (CITY, TOWN, VILLAGE) (POSTAL CODE)

................................................................ .. TELEPHONE No.:
e - "
= %;? §
(b} NAME OF MANAGER OF BRANCH OFFICE
(c) RESIDENT ADDRESS OF BRANCH MANAGER (NL\{BER AND STREET: {CITY TOWN%“-WEE—AGE) (POSTAL CODE)
(d) BRANCH MANAGER WILL OPERATE THE BRANCHON A ... ... . FULL T]ME"P i . PART TiM’_E.Bf(\IS\IiS.‘(;Lprmtimc. state
other occupation) i AT 2 NEY ChA :
3, IS THE BUSINESS CONDUCTED FROM:
An office building or similar business premises? ... NO ... . YES
A private residence? ... NO L7 . YES
(a) If yes. is office set apart from dwelling? NO ... YES
(b} Is office readily accessible to peneral public by means of scparate entrance? ... NO /YES
4. DOES THE APPLICANT INTEND TO OPERATE A BUSINESS ON A FULL TIME BASIS? .. OR PART TIME? ..........
5. NUMBER OF SECURITY EMPLOYEES .2 . (Attach list showing names of security employees)
6, AMOUNT OF BOND _ N . (Submit proof of bonding)
7

. WHAT TYPE OF | II\VESTIGATIVE WORK DOES THE APPLICANT INTEND TO CARRY QUT?

.Sﬁz’/_c,./? "}‘/” ol

. LIST CHARTERED BANK TRUST COMPANY OR OTHER FINANCIAL INSTITUTION WHERE THE APPLICANT HAS BEEN KNOWN

DURING PAST 10 YEARS GIVING BRANCH AND ACCOUNT No. (Attach separate sheet if nccessary) /ﬂ

Hache) one.

. (a) HAS THE APPLICANT EVER APPLIED FOR A SECURITY EMPLOYEE OR BUSINESS LICENCE IN ANY PROVINCE, TERRITORY,

STATE OR COUNTRY? ... NO . ¢/ YES (If YES give particulars) £ 77 0(f jif & o7 Kﬂt bl Celinvmbom
fme 2 Sec—vﬂh:zf_‘k\ EmrpleY S
(b) HAS THE APPLICANT EVER BEEN REGISTERED OR EMPLOYED AS A SECURITY EMPLOYEE IN ANY PROVINCE. TERRITORY.
STATE OR COUNTRY? ... NO .1~ YES (If YES give particulars) PRevives of IENitch Coltimibis
o Secondy Emplevec with Redel UtcZars Se condlZzd

. HASTHE APPLICANT EVER USED, OPERATED UNDER OR CARRIED ON BUSINESS UNDER ANY OTHER THAN THE NAME IN WHICH

THE APPLICATION IS SUBMITTED? L.  NO ... YES (If YES give particulars)

. DOES THE APPLICANT HAVE ANY FINANCIAL OR INTEREST IN ANY OTHER SECURITY BUSINESS?

........... NO ... YES (If YES give particulars)

+ HAS ANY CIVIL JUDGEMENT OF ANY COURT BEEN ISSUED AGAINST THE APPLICANT?

4

(If YES give particulars)

. HAS THE APPLICANT BEEN CHARGED. INDJCTED OR CONVICTED OF ANY OFFENCE UNDER ANY LAW OF ANY PROVINCE,

TERRITORY, STATE OR. COUNTRY? N (If YES give particualars)

. (a) 1S THE APPLICANT AN UNDISCHARGED BANKRUPT? N (If YES give particulars)

N

(b) HAS THE APPLICANT BEEN INVOLVED .&S AN OFFICIAL IN ANY COMPANY WHICH IS A DECLARED BANKRUPT OR IS IN THE
PROCESS OF BANKRUPTCY? N If YES give particulars)

/85

. (a) IS APPLICANT OR ANY EMPLOYEE A MEMBER OF A POLICE FORCE (INCLUDE AUXILIARY)?

LATNO YES (I YES name Force)

(b) 1S APPLICANT A COLLECTOR OR CQLLECTION AGENT AS DEFINED IN THE DEBT COLLECTION ACT? L NO o, YES
(¢) IS THE APPLICANT A BAILIFF? ... NO ... YES

G-2013-
HAS THE APPLICANT EVER BEEN REFUSED A LICENCE UNDER THE DEBT COLLECTION ACT? '/N ge5

6

"
i



PART IT — TO BE COMPLETED BY AN APPLICANT WHO WILL CARRY ON A BUSINESS AS AN INDIVIDUAL OR IN PARTNERSHIP
1. SURNAME (Mr.. Mrs.. Miss, Ms.) FULL GIVEN NAMES (No initials)

FORMER NAME, MAIDEN NAME. ALIASES. ETC.

2. RESIDENT ADDRESS (Street, Apt, No,) City or Town Province Postal Code
Telephone:
3. NATIONALITY CANADIAN 4, OCCUPATION 5. DATE OF BIRTH
i, OTHER (Specify) YR e MO, i DAY ...
6. PLACE OF BIRTH (City. Town. Village) PROV.. TERR., STATE OR COUNTRY

7. IF BORN OUTSIDE CANADA — ARRIVAL DATE IN CANADA YR,

................................. MO. .. DAY il
8. SOCIAL INSURANCE No. 9. DRIVER’S LICENCE No. 10. MEDICAL SERVICE I.D. No. 11, WORK PERMIT No.
(8. 9. 10 — Complete any two) {Attach copy)
12. PHYSICAL DESCRIPTION 13. MARKS, SCARS. 14, BLOOD GROUP
HEVHRE, e ERECOBONR o sk RTINS FAEIOR
WEIGHT ... COMPLEXION. i, COEOUR i
15. PLACE OF RESIDENCE PAST TEN YEARS — If insufficicnt space attach scparate sheet YEAR
STREET AND No.. APT. No. CITY. TOWN. VILLAGE From To

16. EMPLOYMENT RECORD PAST TEN YEARS — If insufficient space attach separate shect

EMPLOYER'S NAME AND ADDRESS TYPE OF WORK REASON FOR LEAVING MO. | YR. [MO. | YR.

17, EDUCATION AND TRAINING
NAME AND ADDRESS OF LAST PRIMARY OR SECONDARY SCHOOL ATTENDED LAST GRADE COMPLETED YEAR

LIST ANY POST SECONDARY DEGREES OR DIPLOMAS HELD .

SPECIFY OTHER TRAINING, SKILLS OR EXPERIENCE RELATIVE TO LICENCE APPLIED FOR ... ..o sssensensinn

8. LIST THREE B.C. RESIDENTS (NOT RELATED TO OR EMPLOYED BY YOU) WHO ARE COMPETENT TO JUDGE YOUR CHARACTER
AND WHO HAVE KNOWLEDGE OF YOUR COMPETENCE AND FITNESS LENGTH OF TIME

FULL NAME | ADDRESS BUSINESS OR OCCUPATION KNOWN

N O P Y SN Y S C PPN PP i IR SN O e e R U SRS P I P O S T L

19. (a) IS THE APPLICANT AN INDIVIDUAL WHO WILL CARRY ON THE BUSINESS ALONE? ... MO YES
{b) IF SO. WILL ANY OTHER PERSON HAVE ANY FINANCIAL OR OTHER INTEREST IN THE OPERATION OF THE BUSINESS?
............ NO ........ YES (If YES give particulars)

IF REGISTERED AS PROPRIETORSHIP, ATTACH COPY OF “"DECLARATION FOR PARTNERSHIP AND BUSINESS NAME"™
CERTIFIED BY THE REGISTRAR OF COMPANIES.

20, IF THE APPLICANT IS IN PARTNERSHIP GIVE NAMES, ADDRESSES AND BIRTHDATES OF ALL PARTNERS

IF REGISTERED AS PARTNERSHIP, ATTACH COPY OF “DECLARATION FOR PARTNERSHIP AND BUSINESS NAME" CERTIFIED BY
THE REGISTRAR OF COMPANIES.

21, WILL ANY PERSON OTHER THAN THE APPLICANT HAVE ANY FINANCIAL OR OTHER INTEREST IN THE OPERATION OF THE
BUSINESS? ... NO . YES (If YES give particulars)

I HEREBY CERTIFY THAT THE INFORMATION SET OUT BY ME IN THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND BELIEF, AND AUTHORIZE/CONSENT TO THE RELEASE TO THEREGISTRAR OR HIS LAWFUL AGENT ALL CREDIT OR
PERSONAL INFORMATION RELATIVE TO THE APPLICATION.

DATE SIGNATURE POSITION IN ARMAERUTT-00030:y
: Page 6




PART Il — TO BE COMPLETED BY AN+ [CER OR DIRECTOR OF A CORPORATION

I I\AME OF CORPORATION

\2110/’&{0/‘8’ //;/7///5? gﬁf/x’zfg Z—'?F—&J

2 THE APPLICANT IS A CORPORATION
(a) WHOSE HEAD OFFICE IS LOCATED OUTSIDE BRITISH COLUMBIA AT ...ttt anean et o sess s st seansssssnosss e ives

3. THE APPLICANT IS A CORPORATION

(2]
(a) WHOSE HEAD OFFICE IS LOCATED IN BRITISH COLUMBIA AT Z 1 mi de C“(Q’?I ......... S‘!{j?t';gj" ......................
/ F7 . i —
Vi cTadif TR e il R Ko 52
(b) WHOSE BRANCH OFFICES ARE LOCATED AT oo et oo esseoes e e e et et et e e

NOTE: ATTACH COPY OF CERTIFICATE OF INCORPORATION OR CERTIFICATE OF REGISTRATION ISSUED BY THE REGISTRAR OF

COMPANIES.
4. (a) LIST NAMES, BIRTHDATES AND RESIDENT ADDRESSES OF CORPORATION DIRECTORS AND SENIOR OFFICERS AS DEFINED IN
THE COMPANY ACT. .
Active As
Security Employees
g * NAMEINFUL BIRTHDATE ~'____R.ESIB'EN'I‘ ADDRESS Yes No TITLE X
/ 3 i ] — .
JA4 /@Qf ___________ wih Dhilles § B Tachson. SThedl. | ... |Secunisy bl

(b) LIST NAMES, BIRTHDATES AND RESIDENT ADDRESSES OF PERSONS HOLDING SHARES OF THE CORPORATION CARRYING
MORE THAN 30% OF THE VOTES FOR THE ELECTION OF DIRECTORS WHETHER SHARES ARE HELD BENEFICIALLY OR IN
TRUST — IF SHARES HELD IN TRUST. INCLUDE NAMES OF PERSONS FOR WHOM THEY ARE HELD BENEFICIALLY.

Active as

_..Security- Employee

NAME IN FULL BIRTHDATE

ANY LAW OF ANY PR.O\.' INCE, TERRITORY, STATE OR. COU NTRY"
offence, sentence)

SET OUT BY ME IN THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEE I HEREBY
AUTHORIZE/CONSENT TO THE RELEASE TO THE REGISTRAR OF ANY PERSON AUTHORIZED BY HIM ALL CREDIT OR PERSONAL
INFORMATION RELATIVE TO THIS APPLICATION.

SIGN ATURE

CORPORATE
SEAL

JAG-2013-00936
Page 7
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Pages 10 through 11 redacted for the following reasons:



NUMBER: 476496

COMPANY ACT

CANADA
PRrOVINCE oF BRITISH COLUMBIA

- CERTIFICATE OF INCORPORATION

I Hereby Certify that
GREATER VICTORIA SECURITY LTD.

has this day been incorporated under the Company Act

Issued under my hand at Victoria, British Columbia
on July 12, 1994

ol Q

JOHN S. POWELL
Registrar of Companies

JAG-2013-00936
Page 12



Pages 13 through 14 redacted for the following reasons:



