‘Strathcona Ne € 3110

REGIONAL DISTRICT

PAYMENT REQUISITION

pate _._Jan. 435 Q017
Payable To 5\,’:dﬂeu Rbbef+5
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Cam e
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( T7aiaiag) : .
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[ certify that these goods and/or services are required for the operdtions of the Regional District and | approve this payment.
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