Town oF AABERDEEN

PUBLIC DISCLOSURE ANNUAL DECLARATION

Form 2

Name: ,Z‘/A/c( Micjy: JA

Address: ,/’QY Contees ( Koa
K/'S*"'@t’h S}

This annual declaration is made pursuant to (Subsection 142(3) of The Municipalities Act.

| hereby declare that no material change has occurred since my last Public Disclosure Statement
was filed.

OR
The following are changes to my last Public Disclosure Statement:

Name

Address

Disclosure of Employer, etc.

Disclosure of Corporate Interests

Disclosure of Partnerships

Disclosure of Business Arrangements

Disclosure of Property Holdings

Disclosure of Contracts and Agreements

Detail Changes:

DECLARATION

I, %c/ ['./q cjvu.k’ , of the TOWN OF ABERDEEN, in the Province

of Saskatchewan, do hereby declare that to the best of my knowledge, information and belief, that the
statements and allegations contained and made in this form are true and complete, and | make this
declaration for the purpose of official registration, in the full knowledge that it will be available for public

examination.

Dated this _/ ' day of [)/Cfn lee 20 229,
~

T dme

Witness — Signature of Declarant




Town oF f\BERDEEN

PUBLIC DISCLOSURE STATEMENT

Form 1

Name: /’:—/0-'7(_1/ 1 P
Address: - / /L g
JOY Coa lnf  Aue. fhodee, _(JC

Disclosure of Employer, etc.:

Pursuant to (Subclause 142(2(a)(i) of The Municipalities Act hereby disclose the name of every employer, person,
corporation, organization, association, or other body from which | or someone in my family receives remuneration
for services performed as an employee, director, manager, operator, contractor or agent:

My Name or Name of Family Payee Nature of Relationship
Member 1
,ﬁérd Crﬁ/ﬁ(cli':([ !MJlé’/ Z{ /4/0"; JGA 9445‘1'
L2
Sl teee [ Jeedoi b KeLired

Disclosure of Corporate Interests:

Pursuant to (Subclause 142(2)(a)(ii) of The Municipalities Act | hereby disclose the name of each corporation in
which | or someone in my family has a controlling interest, or of which | or someone in my family is a director or a
senior officer:

My Name or Name of Family Member Name of Corporation

Disclosure of Partnership:
Pursuant to (Subclause 142(2)(a)(iii) of The Municipalities Act | hereby disclose the name of each partnership of firm
of which | or someone in my family is a member:

My Name or Name of Family Member Name of Partnership or Firm

Note:
1. This form must be completed within 30 days of election.
2. This form, when completed, is a public document.
3. The administrator will make amendments to this disclosure in accordance with subsequent declarations
filed by the member.
4. The administrator will note the date on which this statement is amended.



DECLARATION

_—
l, /’ch/ U& o ; , of the TOWN OF ABERDEEN, in the Province
of SaskatcheV\/an, do hereby declare that to the best of my knowledge, information and belief, that the
statements and allegations contained and made in this form are true and complete, and | make this
declaration for the purpose of official registration, in the full knowledge that it will be available for public

examination.

Dated this /7 day of ﬂ:/ ,202¢

rd

' = N A )
N = L, T
Witness N N Signature of Declarant

Date Received: dé . 4;4 Zo75




