invoice_nu
invoice_id mber invoice_date payee umber
18283707 SUP01JUL1 2015/07/01 SUPER 8 ABBOTSFORD 2406846
18443809 P0319642 2015/08/02 SUPER 8 ABBOTSFORD 2406846
18783647 P0319680 2015/09/15 SUPER 8 ABBOTSFORD 2406846
18783658 P0319687 2015/09/15 SUPER 8 ABBOTSFORD 2406846

vendor_n

invoice_description

CONFIRMATION NO. 's.17 ACCT NO. 578-770680; RECEIVABLE ACCT NO 629-097315 2015/07/23

CONFIRMATION #s.17 ACCOUNT # 086-629160 NAME: s.22 2015/08/13
ACCOUNT NUMBER: 008-732628 NAME: s.22 CONFIRMATION # s.17 2015/09/24
ACCOUNT NUMBER: 008-732628 NAME: s-22 CONFIRMATION # .17 2015/09/24

entered_date due_date

2015/07/21
2015/08/11
2015/09/24
2015/09/24

invoice_a
mount

1432.9 14304
309.35 14105
300 14105
14.21 14105
2056.46

service_line stob responsibility

service type

7916 Abbotsford Child Protection family support
7916 After Hours - Provincial Response after hours support purchase document made out to adult
7916 After Hours - Provincial Response after hours support purchase document made out to adult
7916 After Hours - Provincial Response after hours support purchase document made out to adult

family support - safe place for mother and child
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RECEIVED

Ministry ¢f Children and Family Devefoperent SUPER 8 ABBOTSFORD
MTRVE 1881 SUMAS WAY
JUk 1 4 7015 ABBOTSFORD BC V25 4L5 CA

Fax: 604-853-8967
Email: superBabbotsford@gmail.com
Printed: 7/7/2015 2:53:27 PM

Child & Youth Menta: Eeaith - FDH

Folio (Detailed)
Name: s.22 Confirmation Number: s.17
Account Number: 578-770680
Receivable Account Number: £29-097315
Address: 2828 CRUIKSHANK ST
ABBOTSFORD, BC V2T 5M4 CA -

Room: 2018 Room Type: NQQZ, 2 Nights: 14 Guests: 1/1

Rate Plan: RACK Daily Rate; $89.00 + $13.35 Tax GTD: DR - DIRECT BILL

Arrival: 6/16/2015 (Tue) Departure: 6/3C/2015 {Tue) *MINISTRY OF CHILDREN &
Room Rate:

6/16/2015 (Tue) - 6/29/2015 {Mon) $89.00 + $13.35 Tax per night.

Date Code Description Amount Balance
6/16/2015 RM ROOM CHARGE $89.00 $89.00
6/16/2015 TAX2 DEST MARKET TAX $1.78 $50.78
6/16/2015 TAX3 PROVINCIAL SALES TAX $7.12 $97.90
6/16/2015 TAX4 GST $4.45 $102,35
6/17/2015 RM ROCM CHARGE $89.00 £191.35
6/17/2015 COTAX2 DEST MARKET TAX $1.78 $193.13
6/17/2015 TAX3 PROVINCIAL SALES TAX $7.12 $200.25
6/17/2015 TAX4 GST £4.45 $204.70
6/18/2015 RM ROCM CHARGE $89.00 $293.70
6/18/2015 TAX2 DEST MARKET TAX $1.78 $295.48
5/18/2015 TAX3 PROVINCIAL SALES TAX $7.12 $302.60
6/18/2015 TAX4 GST $4.45 $307.05
6/19/2015 RM ROOM CHARGE $89.,00 $396,05
6/19/2015 TAXZ DEST MARKET TAX $1.78 £397.83
6/15/2015 TAX3 PROVINCIAL SALES TAX $7.12 $404.95
6/19/2015 TAYS G5T $4.45 $409.40
6/20/2015 RM ROOM CHARGE $89.00 $498.40
6/20/2015 TAX2 DEST MARKET TAX $1.78 $500.18
6/20/2015 TAX3 PROVINCIAL SALES TAX $7.12 $507.30
&6/20/2015 TAX4 GST $4.45 $511.75
6/21/2015 RM ROCM CHARGE $89.00 $600.75 !
6/21/2015 TAXZ DEST MARKET TAX $1.78 $602.53
6/21/2015 TAX3 PROVINCIAL SALES TAX $7.12 $609.65
6/21/2015 TAX4 GST $4.,45 $614.10
6/22/2015 RM RCOM CHARGE $85.00 $703.10
6/22/2015 TAX2 DEST MARKET TAX $1.78 $704.88
6/22/2015 TAXS PROVINCEAL SALES TAX $7.12 $712.00
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SUPER 8 ABBOTSFORD

1881 SUMAS WAY
ABBOTSFORD BC V25 4L5 CA

Phone: 604-853-1141
Fax: 604-853-8067
Email: super8abbotsford@gmait.com
Printed: 7/7/2015 2:53:27 PM

Folio (Detailed)
Date Code Description Amount Balance
6/22/2015 TAX4 GST $4.45 $716.45
6/23/2015 RM ROOM CHARGE $89.00 $805.45
6/23/2015 TAX2 DEST MARKET TAX $1.78 $807.23
6/23/2015 TAX3 PROVINCIAL SALES TAX $7.12 $814.35
£/23/2015 TAX4 GST $4.45 $818.80
6/24/2015 RM ROOM CHARGE $89.00 $907.80
6/24/2015 TAX2 DEST MARKET TAX $1.78 $909.58
6/24/2015 TAX3 PROVINCIAL SALES TAX $7.12 $916.70
6/24/2015 TAX4 GST $4.45 $921.15
6/25/2015 RM ROOM CHARGE $89.00 $1,010.15
6/25/2015 TAX2 DEST MARKET TAX $1.78 $1,011,93
6/25/2015 TAX3 PROVINCIAL SALES TAX $7.12 $1,019.05
6/25/2015 TAX4 GST $4.45 $1,023.50
6/26/2015 RM ROOM CHARGE $89.00 $1,112.50
6/26/2015 TAX2 DEST MARKET TAX $1.78 $1,114,28
6/26/2015 TAX3 PROVINCIAL SALES TAX $7.12 $1,121.40
6/26/2015 TAX4 GST $4.45 $1,125.85
6/27/2015 RM ROOM CHARGE $89.00 $1,214.85
6/27/2015 TAX2 DEST MARKET TAX $1.78 $1,216.63
6/27/2015 TAX3 PROVINCIAL SALES TAX $7.12 $1,223.75
6/27/2015 TAX4 GST $4.45 $1,228.20
6/28/2015 RM ROOM CHARGE $89.00 $1,317.20
6/28/2015 TAX2 DEST MARKET TAX $1.78 $1,318,98
6/28/2015 TAX3 PROVINCIAL SALES TAX $7.12 $1,326.10
6/28/2015 TAX4 GST $4.45 $1,330.55
6/29/2015 RM ROOM CHARGE $82.00 $1,419.55
6/29/2015 TAX2 DEST MARKET TAX $1.78 $1,421.33
6/29/2015 TAX3 PROVINCIAL SALES TAX $7.12 $1,428.45
6/29/2015 TAX4 GST $4.45 $1,432.90
6/30/2015 DR s22 [*MINISTRY OF CHILDREN ($1,432.90) $0.00
& FAMILY D]
Summary
Room Tax F&B Other cC Cash DB
$1,246.00 $186.90 $0.00 $0,00 $0.00 $0.00 ($1,432.90)

8y signing below, I agree to these terms and conditions,
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SUPER 8 ABBOTSFORD
1881 SUMAS WAY
ABBOTSFORD BC V25 4L5 CA
Phone: 604-853-1141
Fax: 604-853-8967
Email: super8abbatsford@gmail.com
Printed: 7/7/2015 2:53:27 PM

Folio (Detailed)

Guest Signature:
(1) Regardless of charge instructions, the undersigned acknowledges the above as personal indebtedress. (2) This property is privately owned and
management reserves the right to refuse services to any one, and wilt nat be responsible for injury or accidents to guests or less of money, jewelry or
any personal valuables of any kind.

"We or our affiliates may contact you about goods and services uniess you call BE8-946-4283 or write to Opt/Prvacy, Wyndham Hotel Group, LL.C, 22

Sylvan Way, Parsippany, NI 07054 to opt out. View our website about privacy."
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SUPER 8 ABBOTSFORD
1881 SUMAS WAY
ABBOTSFORD BC V254L5 CA
Phone: 604-853-1141
Fax: 604-853-8967
Email: super8abbotsford@gmail.com
Printed: 6/16/2015 12:17:32 PM

Confirmation

Name: $.22 _
Address: 2828 CRUIKSHANK ST
ABBOTSFORD, BC V2T 5M4 CA

Date: Tuesday, June 16, 2015

Dear $-22

Thank you for choosing the SUPER 8 ABBOTSFORD for your next stay. The following is the confirmation
information that you requested.

Confirmation Number: 578-770680

Account Number: 578-7706380

Arrival Date: Tuesday, June 16, 20153

Departure Date: ¢ Tuesday, June 30, 2015

Number Of Nights: 14

Rouom Type Requested: NQQ2, 2 QUEENS/NSMEK/MIC/FRG/HOTEL
Rate Plan Requesied: RACK -RACK

CXL Policy:

Room Rate:

6/16/2015 (Tue) - 6/29/2015 (Mon)  $89.00 + Tax per night.

Special Requests:

Total Estimated Stay Amount: $1,246.00 + Tax

We hope that you enjoy your stay at the SUPER 8§ ABBOTSFORD and look forward to seeing you again.

Thank You,

The Management of SUPER 8 ABBOTSFORD
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Cooke, Sandra L MCF:EX

From: Devitt, Linda MCF:EX

Sent: Tuesday, June 16, 2015 12:23 PM

To: ‘super8abbotsford@gmail.com’

Ce Weber, Tara MCF:EX; Cooke, Sandra L MCF.EX: Warren, Darci MCFEX

Subject: Room Reservation

Hi Victoria....as per your request, | am requesting a room for s.22 and [s.22 from

today — june 16, 2015 to Tuesday June 30, 2015, Please send the invoice for the room upon s.22 ’s checkout to my
attention or that of my colleague — Darci Warren at the address below. As per our conversation, the room rate is $89 +
tax per night for a total of $102.35/night. | have provided you with my purchase card number to hold the room for

s.22 and S22 . There are to be no charges put against the card.

Darci —when the invoice comes in, please pay by coding block.
Thanks,

Linda Devitt

Acting Office Manager

Abhotsford Child & Youth Mental Health Team — FDH/FDJ
Child Protection Team - FFB

Youth Services Team - FDG

Ministry of Children & Family Development

2828 Cruickshank Street

Abbotsford BC V2T 54

Phone:604-8703-585%
Fax: 604-870-5878
Linda.Devitt@gov.bc.ca
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SUPER 8 ABBOTSFORD

1881 SUMAS WAY
ABBOTSFORD BC V25 4L5 CA

Phone: 604-853-1141
Fax: 604-853-8067
Email: super8abbotsford@gmail.com
Printed: 8/2/2015 11:01:33 AM

Folib (Detailed)

Name: s.22 Confirmation Number: .17 j
Company:  *MINISTRY OF CHILDREN & FAMILY D Account Number: 086-629160
Receivable Account Number: 629-097315
Address; 2-1727 WEST BROADWAY e
VANCOUVER, BC V6] 4W5 CA
Room: 3009 Room Type: SNKL, STE/1 Nights: 1 Guests: 1/3
Rate Plan: RACK Daily Rate: $269.00 + $40.35 Tax GTD: DR - DIRECT BILL
Arrival; 8/1/2015 (Sat) Departure: 8/2/2015 (Sun) *MINISTRY QF CHILDREN &
Room Rate:
8/1/2015 (Sat) - 8/1/2015 {Sat) $265.00 + $40.35 Tax per night.
Date Code Description Amount Balance
8/172015 RM RCOM CHARGE $269.00 $269.00
8/1/2015 TAXZ DEST MARKET TAX $5.38 $274.38
B/1/2015 TAX3 PROVINCIAL SALES TAX $21,52 $295.90
8/1/2015 TAX4 GST 41345 $309.35
I\_\——’J T
8/2/2015 DR s22 [*MINISTRY OF ($305.35) $0.00
e CHILDREN & FAMILY D]
Summary
Room Tax F&B Other cC Cash D8
$269.00 $40.35 / $0.00 $0.00 30.00 50.00 ($309‘L§5)
N’

By signing befow, I agree to these terms and conditions.

Guest Signature:

(1) Regardless of charge instructions, the undersigned acknowledges the above as personat Indebtedness. (2) This property is privately owned and
management reserves the right to refuse services to any one, and will not be responsible far injury or accidents to guests or loss of money, jewelry or
any personal valuables of any kind,

"We or aur affilfates may contact you about goads and services unless you call 838-946-4283 or write to Opt/Privacy, Wyrdham Hotel Group, LLC, 27
Sylvan Way, Parsippany, NI 07054 to opt out. View our website about privacy," .
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lI After Hours Program 2] S B '

| 2nd Floor, 1727 W. Broadway i

| ‘ \"w

; Vancouver, BC . {\R/

|f V6] 4W6 ) j j }“UFJ"‘HASEI‘I‘: momn: mmmne _-_ B *s 5L w\-vnu

Rs-quss»tlon@d in accordanr.e wsth Expens- Author:ty dete ,i?ied by lhe D l’\1mtsler o

Signgitre of E"penre Au:hsm, B d{“‘:) 1\ 1“'-4'3 o “’-" N ;"_“__-; el —— Oalt 26} FEACA 2{ D..tr ‘!Bﬁ‘f‘e Crde. | R

o \q !\’5\ T‘"\r‘ I ‘. | :- o | " ‘ *;::;;:ijeo ﬂm\b b@ \a:‘af.’l‘
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BRITISH
COLUMBIA

‘c;li’n -qua-rmd ot b s j h_‘J e H“ u.:r 245 il a0 i !
rrmalinn May b subecii1s g gk b per the FAA 3rder the Freccam of infrm,
1 whmid b directed b he Hedp Desk. :253}3‘*»813‘4 PO Bx 9789, Sin Prov Govt Victaria B.C JZL‘\ BRE

[ S—

Ministry of Children

and Famdv Develo opment

PURCHASE
AU?H@REZATE@N

et Ih

'.."F»-ﬂr L'"':’ae urhr'r nn-'.':

DQ NOT GIVE CHANGE

RESTRICTIONS:

5@0319887

VOID IF ALTERED

Z00DS FOR AMOUNT OF PURCHASE ONLY

NOT TRAMSFERABLE TC ANOTHER PURCHASER

NOT VALID AFTER

MOT MEGOTIABLE FOR CASH OR OTHER GOODSISERVICES

NOT VALID FOR GIFT CARDS OR ALCOHOLTOBACCO PRODUCTS

EXPIRY DATE (VY 7V/HIMIO0)

ljﬁ éuméibwfw -

To

Bt FFLH— '-'E'a."..{:,., FTREET

PLEASE PROVIDE: 5.22
- Purchaser -

iR

VTH THE FOLLOWING GRODS ANDIGR SERYICES.

DESCR‘F“"V‘"\& OF GOODS:! SER“lCE‘: i '?“'_a.-leu aum c,os*r

\%@W %Q@W

hOT "er "E"XCEES""'

(7§50 718160 ] $200 ] 5300 i j 7}2/

ARMOUNT IN WRITING

Al:)lg 15’6/4 —

RESP

@ ey z} §% jv})f( '—?‘/’/&z

MOT VALID QVER £300
NO REFUNDS

SEP' 24 2015

| MINISTRY OF CHILDREN
8 FAMILY DEVEL OPMENT

T SERVICE LINE © 'STOB T PROJECT

| OCGSUPPLERCODE

Please enciose this authorization with vour invoice jarg ariginal cash r:.bs ter receipt) and i fo:

Ministry of Children and
Family Development

After Hours Program |
2nd Floor, 1727 W. Broadway :
Vancouver, BC

Vée] 4We

g

RHL]LIIE{EIOHE}G in acccrdance with Expema Authorlly detegated by the Deputy l'.fmlsier .

S Jnatum f Ex p: gk Fmthcm‘y

" Print _P.arne’ _ -

| SUPPLIER

PLEASE HAVE THE PURCHASER SIGN THE :
ACKNOWLEDGEMENT IN YOUR PRESENCE AND ENSURE
THAT IT MATCHES THE SAMPLE SIGNATURE

1 RAE RESEIVED THE GLiMS AhD: DR SERY

FEY THET TES JERGERED

TTURERE PveE T

‘rru

Tulepho r:-: (‘:'0/5‘:’&" “3‘4‘?’ .7
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SUPER 8 ABBOTSFORD

1881 SUMAS WaY
ABBOTSFORD BC V25 4L5 CA

Phone: 604-853-1141
Fax: 604-853-8967
Email: superBabbotsford@gmail.com
Printed: 9/15/2015 12:09:32 AM

. - /
Folio (Detailed)
Name: .22 / Confirmation Number: s.17
Accaunt Number: 008-732628
Receivable Account Number: 629-097315
Address: §.22
Room: 104 Room Type: ENQL, Nights: 2 Guests: 1/4
Rate Plan;  SGV Daily Rate: See room rate section below. G¥D: DR - DIRECT BILL
Arrival: 9/12/2015 (Sat) Departure: 9/14/2015 (Mon) *MINISTRY OF CHILDREN &
Room Rate:
9/12/2015 (Sat) - 9/12/2015 (Sat) $120.60 + $18.09 Tax per night.
9/13/2015 (Sun) - 9/13/2015 (Sun) $116.18 + $17,42 Tax per night,
Date Code Description Amount Balance
9/12/2015 RM ROOM CHARGE $120.60 $120.60
9/12/2015 TAX2 DEST MARKET TAX $2.41 $123.01
9/12/2015 TAX3 PROVINCIAL SALES TAX $9.65 , $132.66
9/12/2015 TAXA GST -~ $138.69
§/12/2015 PETS SPECIAL REQUEST FOR PETS $10.00 $148.69
9/12/2015 PETS SPECIAL REQUEST FCR PETS $10.00 $158.69
9/12/2015 TAX4 GST 50,50 $159.19
9/12/2015 TaxX4 GST T A f T @ $159.69
P T oo a S e b ;
9/13/2015 RM ROOM CHARGE 13_ Feue by [ i $116.10 - $275.79
9/13/2015 TAXZ2 DEST MARKET TAX A : }j$2.32 . $278.11
9/13/2015 TAX3 PROVINCIALSALESTAX 1 ¢ SEP 22 770 ...%0.29 $287.40
9/13/20158 TAX4 GST $5.81 $293.21
9/13/2015 PETS SPECIAL REQUEST FOR PES AFTER =7 7 7 (a0 vispTo $303.21
9/13/2015 PETS SPECIAL REQUEST FOR PETS WANMOOH IV ER $11.00 $313.21
911372015 TAX4 GST ’ $0.50/ $313.71
911372015 TAX4 GST $0.50 _~ $314.21
9/14/2015 DR s.22 [*MINISTRY OF CHILDREN & {($314.21) $0.00
FAMILY D1
Summary
Room Tax F&B Other cC Cash DE
$236.70 $37.51 $0.00 $40.,00 $0.00 $0.00 (3314.21)
b o -
| I = ;
U L@ (LJ i = -
By signing below, I agree to these terms and conditions. _ e
, 5EP 24 2015
Tl W 1 -ﬁvﬁ '“ l’.r.-:-'-'_;l. T
. o =LY
[ . ] LEPAMILY SEVEGRENT
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VAN AFTER HOURS PAGE  ©2/02
.. : PURCHASE
g BRITISH Ministry of Children
- COLUmlA and Family Development AUTHORIZATION |
[:‘mwm e B et B S e e e e e L e o o
Mhmwhﬂwmpm}mm.mm:msmpmemm B.S. VeYrass, J

vOID iF AL‘I’EREQ
NOT VALID AFTER

RESTRICTIONS: P0319680

EO0DS FOR AMOUNT OF PURCHASE ONLY

NOT TRANSFERABLE TO ANOTHER PURCHASER
NOT NEGOTIABLE FOR CASH ORO
NOT VALIDFOR G

NOT VALID OVER §300

HOLTOBAL

e R - : BELE wsTIRE e ‘
HTHE Fom_ﬁwm“fmdﬁs ANGTOR senvnces ,
oagcmpﬂom- 5F GOODSEERVIGES | VAXWIOT GOST T SERVICELINE | STOB
" 1260 e | Sap. Mot
ﬁ@’rm EKCEED ! m&rﬁnﬂﬁws
‘DJsse [Jstw0 Dm&ssﬁu ' |
maumwwmma ‘ ~

mmw !hrs thﬂzﬂﬁhii\ﬂﬁh vour }n'smloe.tand original cash reguster rece:pt) and rrxaf!'to

Ministry of Children and

Family Development
After Hours Program
Znd Floor, 1727 W. Broadway
Vancouver, BC
V6] 4Wé

i

Fo o i

SUPPLIER

- | PLEASE HAVE THE Pum!ﬁsmsl
ACKNOWLEDGEMENT IN ?eaﬁ?nasrﬁc&‘mn En"sune
CTHRT (T MATCHES THE SAMPLE SIGNATURE - e

lﬁc‘gwm THAVE RECEIVED maamasmmnsmaséum

Fequisioned In stoordante with Sxpense Authority

swmmm

H

Soted by the Deputy Minfster. - - -

I Mnliaﬂ
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