
RBC" Avion" Visa* Business 
MUNICIPALITY OF THE COUNTY OF RICHMO 4516 07** •••• 4331 

TROY MACCULLOCH 4516 07** "'*** 4349 

STATEMENT FROM NOV 28 TO DEC 29, 2025 

111111111J ••••• •• !rt 111111 .• .... 
4516 07u HU 4331 

I . RBC ROYAL BANK 
CREDIT CARO PAYMENT CENTRE 
P.O. BOX-4016, STATION ~AD 
TORONTO, ONTARIO M5W 2E6 

NEW BAIANCE 
$1,42t5C) 

MUNICIPALITY OF THE COUNTY OF RICH MO 
TROY MACCULLOCH 
2357 HIGHWAY 206 
MAIN ST 
ARICHAT NS BOE 1A0 

1 OF 2 

fAVM(i,ir DiJE DATE 
JAt\ii3,20i6•••·• 

RBC0 Avian& Visa* Business 
4516 07 .. •••• 4331 / 4516 07** **** 4349 

Quick, convenient and secure ways to pay your credit card bill: 
• RBC Online Banking at www.rbcroyalbank.com/online 
• RBC Mobile app - text "RBCU to 722722 to download 

Other payment options include: 
• RBC Royal Bank ATM 
• Telephone Banking 1-800-769-2511 
• Visit an RBC Royal Bank branch 



I. Royal Bonk 

RBC® Avion® Visa• Business 
MUNICIPALITY OF THE COUNTY OF RICHMO 4516 07'' '"' 4331 

TROY MACCULLOCH 4516 07** uu 4349 

STATEMENT FROM NOV 28 TO DEC 29, 2025 

INTEREST RATE CHART 

20F2 

Description 

Purchases & Fees 

Rate(%) 

19.99 

Remaining Balance** Expiry Date 

$7,275.56 

•• The "Determination of Interest· section on the bade. of your statement explains how interest Is 
charged and how you may avoid interest charges on purchases and fees and the • App!ying your 
payments' section explains how payment! are applied to the Remaining Balances shov.'Tl above-. 

i···••··•····•· Linkfour.RBr5'~d,it51td.toyo~.fIT~ttpt~intf. 
J,,Sct:{l~t~;~~titieift1t1~lf{'~t~~~/iJjt~:t'·•··. 

••• H,iii?tfvisit'i'lic:cJil\111~~bus111iil;JJ;·il;k·• 
• ··• your card a~dfoi termf&Cohditions, • • • • • 



IM,PORTANT INFORMATION ABOUT YOUR RBC BUSINESS CREDIT CARD ACCOUNT STATEMENT 
lhe follcr..,iog i:S a 51.NM13fY ofcttmn terms a,,d conditions app5ob!e to your RBC Bus.inffi C1edit Card Account 
(' Account') and ~ta~s about some of the Information slmrn on thehonl ofyoo- AwwntStatemenl. It Is 
provided lo he!fl you read and \11'\,:lffitand yo<JI Account Statement Please ,efa to your RBC Ro<Jal Bank Business 
Credit cam Agre-emeot ("Agreemmt'J fut romp,lete terms arid cood"rtions appfiab!e to )'ll\ll' Aw>1,mL All 
capitalized tMnS used but not defllWI ~,ein h3·;e the mean~ givro 10 thtm in the ~I. 

Statemtiit Period. Your Account Statement cowrs. activity on your Accoum from the day aft('! YO\lf previotr; 
Staterrwnt Date lo the ~tdaycfthlsMOUl',t Statement period {"5ti!t€fflffil Date'). If the date on l'fflkh we 
would onfmrily Pfepart yoor Accoont Statement falls on a date for which we do not process Accoont Statements 
(f-Orexawple, l',~kern.15 and certain hDlkla)~) wewm prepare the Aa.OOXll Statement on the nat ~tement 
JNOC.ess'e"ig date. The Pa)ment Due Oate will be ad"p.isted a;:c()fdingly. 

YOUR RESPONSIBILITIES 
Review your AcouitStatemffiL Rl!'t'ie'.vyollf AccO!lnt Statemen1 c.aref!&y. !f)'<lU thir'lk. lhffe Is an UfOf on you1 
Acc1Jun1 Stateme-nt. you mvstCOlllact Ui within thirty (30) days ffom the Stalemro! Date al 1-800-769-2512. lfyou 
do not contact us a> rEqU,rtd, theAccountStatE-ment and our 1&ords:wi1I be considered corrKI ;;nd bfoding on )"OU 

{mept for cre<frt5 lfl'IJ)(operly ~ tO)'OU' Account), and·wewill be 1e!eased from .Ji da1ms in respect of WI 
trallsaction, tntmst Ra1e, charge and fee appea,ing on sudi A<count Statffilenl 

Report a los-t or stole,, Card. If your Cilfd is lost or stolen. or if you have your card but wipect that someor.e else 
may be us..ing yoor Ca!d or Card lflformalion, please ca9 us immtdiately at H00-769'1512. 

Make yoorpaytneflt. You may pay the New Bl Wice hi full or I) part at any ti~. How.-~. you must pay at lust 
the M!n!Jnum Payment Ir/the P,;:imtnl Due Oate as indicated on the Account Statemroteach month. 

How to make a pa:,ment The paJ'lllffll op\iw.; avaU.w!e for your Aaount are H'itN Oil~ Account Stat~­
RanelllOO to allow sufficknt limil. for J)l"ftllffits to reach us hythe Pil)ment Doe Oate. f'a")1J!(fil"S!.tnt to us tr-1 maU 
bl nuik through another finandal irnlitution mlY take srcvera! M)'! to 1e<Kh u;. ml ate not i:rt-dtted IO',wt 
Account until"'~ fl.we PfC!Cts~ them. To u.sure that a pa','~ntls credited to yoor Account on the same builnm 
~ you make it, you most male the payment prior to 6:00 p.m. local ti~ at or.e of OtJr blanches or ATMs in 
Canada, or throogh our te!Ephone c,t d"igltal banUfl9 smices. Brandi pa-pn,mts must be m~ by the branch 
do5ing time ifit is earlkf than 6:00 p.m. 

You can aM asl; us to process )'OUf payments on the Payment Due Date each month as a pre- authorized ~t 
{"PAD'). Call us al 1-800-769-2512 for furtm inf01maticn. 

A p.t)'menl Is: not crooited to the AccO\iflt and does oot automatically ad"p.irt the availal>le AccDUOt Credit Limit or 
Card Credit Umit (~ oo yOlll Awrunttype) unb1 we haV!! processed the p~t II may uike sevaal dai1s 
10 adjust the avahble Account Cr Eat Limit Of Card Credit Uml! di-pending on how the Mtr,e;it Is made. 

READING YOUR ACCOUNT STATEr,mu 
Activity Otscrlptlon. Eadi trans:ictlon and amoo,t credited or charged to )'OIJf" Acc01.111tdurir,g the Account 
Staremrot period Is described In lhl5 Sf:ction, induarng air1 !ntaest diarges and the as.soclated Interest Rate. The 
traruaction and posting dates art> d"tsp,layed for uth transaction. !I the transaction d1te. is not ava~ahle lot any 
transactiO!I, its posting date is used as the transaction date. !J'!terest ls alway;. caku!ated from the transacfon date. 

Payments a lntHest Rates. This Rdlon displays the Mlnim\lm Payment and the anociat«I Pa,mMt Due Date, your 
o.ment Account Credit Umit. or Ca1d Credit limit (depen-:fng oo your Account type), and available uedit as of the 
Statement Date. Your availahlf credit does oot reflect transactions Of pa-,ments made but notrecetved by us by the 
Statmrot Date. Your rumnt lnlHBtRattl futPunhases and fOf GHh Ad{a))(tS ateal$o shewn. If either of those 
rate-s Is 311 lntro<luctOl}' !nteres.1 Rate or P1omotktro! ln!emt Rate, we will show its e.'ll'lry dale here as wel. 

lntfflst RaUi OUrt. Thls chart sets out the !nfemt Rat¢), tnd!l.:fr,g acy applkabt.e lntrod«tory Jnterest!W2{1) or 
Promolkma! lntere-st Ratt>(s), !hat appl1 to the New ~laoce, <hf remaining balances associated with those rate-s, 
and thiJ, e,p!iy date (01 ffllloductOI)' !niece;\ Rate(s) and/or Promotional lntere-51 Rate{s). lntrodoctocy lntaest 
Rate{s) or P1omotional interest Rate{!) and the e)flily dale for art/ promotions that we may ha-.-'11: offeml to )'O'J bl.It 
v.-hkh ~'tl'J a-e not 119119 are not indicated 1n the lnte,est Rate Chart as theywiM not haw arrt balance; assodaled 
wilh loon. If an e,p!ryda~ rah on a date for vmlch m. 00 not process Ac.coontStatemenl! {for 0.alTlp!e, 
.wekencls and cert.in ho!kbys) we wiH conMUe ro provide )'OIJ with the benefit of !hat lntroductOI)' Interest Rate 
01 Promolioil~ Interest Rate untU our next stalt'!llentprocessing date. 

INTEREST ANO OTHER CALCULATIONS 
Oelttmmation oflnteurt. You™ avoid inlE-l~ton J>un:ham and ftt1 as long as you coo tin~ l1l pay the New 
Balailce in full tr/ the Payment Ooe Oate fNerJ lnOllth. lfyou do not pay the New Balance In fu§ 'tlftlie Pa;mait 
O.ie Date, yoo wit1 ~ )'Ollfinle!est-hee status for Purcham and f~_ If this happens, you m11st p,,-y lllterut on 
aU Purcha~ and Ft>es indicated on that month's Account Staterr.fflt, as well as iotaest oo al! new Purthases and 
new fEa. inlemt Is cakulat&lffom the transaction date, ootil the day that we PfOCes.s )'O!lfpojmentforthe total 
alllO'mt that )'OU owe. 

Ft>es art> treatOOln th!• tame maru.er as Pllldiases for~ papose of CM.'gcl\Q !ntwe;t. 

ln!mst is alwa:i-s cha~ on a Cash Ad-..-atKe from the rkj the Cash Mance Is made, llflta the date that w~ 
protess pa,ment ill tua for that Cash Advaoce. A CMh withdr.Y.val, a balance traruft>r, a brn payment {thal Is not a 
pre-autl-.orized cha1ge that is set up with a merchant), or a Cash-Uke T1ansaction from an Accotmt. made either at 
one of Ollf bfan<llts, atanAlM Of using our Otg,ta!banking 1m1ces, ls treated as a Cas.hAdv.m<e. 

We do oot charge intaest on Interest 

To cako!atethe fotmst sh= in the -"Cakulating Yoor Balance' s&tlorr of Y(lllf Accourit Statemait, we add the 
amount )'OIJ ewe uch dY/, and di-I.de the total by the lltl!nbefof da)'! in the Account Statement period {this Is )O'.JI' 

avef~ dailyba.larn:eL and we multiply the a"H-l'age daily ba!an<e Ir/ Iha applkabk d3ily Interest Rate(;) (obt.a!ned 
by taking lheaM11a! lnter~t Rate{s) and dividing by the number of da-Js in the}?ai). We then mu!lipt-{this value 
b-J the rota! llllltOO' of day; In the A<comt Statement period tll detffTT'lim> the lnrn'e-.t th.at we tlmge )'OU. !!time 
ls morn than one appiirab!.e fntere,t Rate indkated in the Acwit'j Oewip-lioo section, we. cakulate the amount of 
inlerffi )'Oil OM:! based oo the ewer age da;t, balances that appl"f to each Interest Rate. 

Aw!)fog)'IXII' pa)f!IOOts. We appl'f pa'Jfllenl:S to )'001 Minimum PaJ~t lirrt If you pay more than )'OU! Mirhnum 
P~,r,eril, we l'.{fl apply the amount cwerlhe MWm\ETl Pa:,menl to the rffllilindtt of)'OOT tle'o'I Balance. lfthi! 
d"iffmnt amounts that male up )'Oil( tlew Balance are subjKt to different 1ntm,st Rates, we will allocate )'Wf 

&cm payment In tM same proportion as t>ach amount bears to the remalnder of~= Uw Ba.1aru:e. If you have 
p3id mon> than yaw- Ne.vBa!aoce, we will apply 1JffJ pa)fflffil in excess of the Ue.v Ba!aoce to amounts thatha1~ 
nof)~t app,eared on "jO'Jf AccountStltement in the same mannet as set out abo'~. 

Foreign CUTffiC)'converslon. The &ehallg.? rate lndka!ed on yOOf Accoont Statement,. to six decimal places. Is 
cA!cth1edby 1fr,•jding the converted Ca!ladian dolla1 (CAO) &mun!, 1001\ded to the ne-arest cet1t, b-1 thetrarua<tion 
C1Hre-ncy amount It may dfforfrom the orig!rull benchmarli: rate bel:&.t~ ofth!s rouodfng. The CAD amount 
r.ha!ged lo your aw.xmti>2.5% Q\.'a"the benchmark cate. Somefmlg, currency trans,aclions are c01wt'fled 
Ouectl-j to CAD, wile others may M conVertM first to U,S. <k,!lars, tMfl to CAD. In eithM case, the bachmark rate 
w?I be theactua! e:xchange ,ate appl'.ed at the time of the conw,;\on, and is _9€ne-ral!y set daily. lhe orlg'J\al 
baichmark role.at the time a 1/ansaction was converted maybeWtaioed at visa.comlexchaoge, ii~! by V"ISa, or at 
mastmanicalmrt'llC)'•Conveiler, ii set b-/ MastaCacd Yoo can also call us toll· free at HOO ROYAL® 1·2 
(1•800-769-2512), 

&i~ Tr<ldwia,1:.W of Roya! Bani; of Canada. RBC and Royal Bank are re,jsteted trademaAs of Ro-Jal ~n.\: of 
Canada. 
1 All oloo trade:ru,k.s ate the property of thei, mpe{tive O'f.llf!{I). 



98 Cougle Road, P.O. Box 4375 
Sussex, NB, E4E 5L5 

(506) 433-3757 Fax: (506) 432-9076 
NO 167823 

SOLD 
TO 

Municipality of County of Richmond 
clint.samson@richmondcounty.ca 
chris.boudreau@richmondcounty.ca 

SHIP 
TO 

DATE 11/27/2025 

PAGc 1 Of 1 

Municipality of County of Richmond 
PO: 4910 
Site: West Ariella! NS 
Contract: 43650 AL/GP 

Step rental 
Delivery to site 
Return freight 
Jackstands (10) and set up 
Minimum Cleaning 

Insurance by lessee; full coverage 
all perils insurance by Municipality 
of County of Richmond; Trailer 
value $41,134.00 

Subtotal: 

GS- GST 14% 
GS 

Terms: N,:llQ• Du\'lJZ~?JL2025. 
' • ' , ,;7 :'. 

• (\nr:, lz R-.::c',_1. Duto .. , ....... !nifa1! (/.,-;). - l . . . ~ 

' . .-:,::.1:,'.; Cl1r~1~::.8d .. , ............ ,, ............. J ,, 
;::. 2,. \-=:<t. Ch'.:'r.:,:...;;; ....................... ~ 

-;·;:·•~.1:r;I ;c:' ~,;:_..,..:netil ...................... J 
. -.1:::cn::..t [>ate .................... ,.•···••···· ~ 

,·,.,,· >,,, C;,eous 1!0,, ........ , ........... 
1 
.. ,.

1
•,;,"it J ••• ,., • • 1(1 t'lc. -'(CCC>.·, • 

;-,: :;lriCL:Ucn Acc't. No ................... ~···· 
• /\-. ,,,,~ ~ ~"'<% .,,. . ...,_,..,.~ ..... --~,~~~~--,,_.,,,-J 

Alantra easing Inc. GS: #"!001 7390 
•~_.L_ ___ _L_ ___ ~----------------'--'-

COf,lf,IENTS 

28 DAY RENTAL- 12/03/25 - '12/30/25 

700.00 
35.00 

650.00 
650.00 
250.00 
225.00 

700.00 
35.00 

650.00 
650.00 
250.00 
225.00 

2,510.00 

351.40 

2,861.40 



Alantra Leasing Inc. 
PO Box 4375 
Sussex, New Brunswick E4E 5L5 

Amount Received 

From: 
Municipality of the County of Richmond 
ctint.samson@richmondcounty.ca 
ch ris. bo u d re au@rich mo nd county. ca 

Alantra Leasing Inc. 

Municipality of the County of Richmond 

Discount 
167823 

Alantra Leasing Inc. 

Municipality of the County of Richmond 

Discount 
167823 

RECEIPT 

$2,861.40 

11/27/2025 

Amount Received 
2,861.40 

11/27/2025 

Amount Received 
2,861.40 

Receipt No.: 

Signature 01//J ·))b.t-
1 

Receipt No.: 

Receipt No.: 

99443 

Discount 

Total 

99443 

Discount 

Total 

99443 

11/27/2025 

Amount Received 

2,861.40 

Amount Received 

2,861.40 



11127/25, 3:50 PM 

ALANTRA LEASING INC 
98 COUGLE ROAD 

SUSSEX, NB E4E 5L5 
506-433-3757 

ALANTRA LEASING INC 

Date: 11/27/202S 03:49:55 PM 

CREDIT CARD SALE 

VISA 
CARD NUMBER: **********4349 K 

TOTAL AMOUNT: $2,861.40 

086659 APPROVAL CD: 
RECORD#: 
CLERK ID: 
INVOICE#: 

000 
Mirissa 
167823 

X, _____________ _ 

I AGREE TO PAY THE ABOVE TOTAL AMOUNT 
ACCORDING TO THE CARD ISSUER AGREEMENT 
(MERCHANT AGREEMENT IF CREDIT VOUCHER) 

about:blank 

Receipt 

112 



Purchase Order 
P.O. Number: 

4912 

SHIP TO: 

Municipality of the County of Richmond 

2357 Highway 206 PO Box 120 

Arichat, NS BOE1AO 

PO DATE PLACED BY 
DATE 

EXPECTED 
25-Nov-25 

QTY. DESCRIPTION 

1 Trailer Rental 

1 Recurring Charge 

' 
\ / ' J• 

/'-, \ ·/ ( ( ·' ' 
~ ,, f-.,,' 

l. { ' 

' /7 

Municipality of the County of Richmond 

P.O. Box 120, 2357 Highway 206 
Ari chat, NS BOE 1 AO 

'902' 226-2400 Fax <902\ 226-1510 

SUPPLIER: 

Alantra 

PO Box 4375 98 Cougle Rd 

Sussex, NB 
E4E 5L5 

SHIP VIA DESTINATION DEPT CODE 

UNIT PRICE TOTAL 

$1,775.00 $1,775.00 

$735.00 $735.00 

n \ 

JJ. rL-
• /ii.[l:,,C 

()' ' • 

SUBTOTAL $2,510.00 

TAX RATE 14.00% $351.40 

TOTAL DUE $2,861.40 

6~ ;Y 
~. / , , '::tt l rt/4_1 , 1 

DIRECTOR'S REQUEST/RECOMMENDATION 

EXPLANATION NOTE ATTACHED 
C.A~ 



• 

THE MUNICIPALITY LA NUNICIPALITE 
OF THE COUNIY OF DU COMTE DE 

RICHMOND 
Internal Memo c.B. 

To: 
F1-om: 
Date: 
RE: 

CAO 

Chris Boudreau P.Eng. 

November 25, 2025 

Public Works Pw·chase OrdeJ"s 

The following gives a description of the expenditures related to the attached purchase order. 
Please note that all costs are pre-tax. If all is in order, please sign this PO in the space 
indicated "CAO Authorization" and return the signed PO to me for further processing. 

PO# 4912 
Value: 
Supplier Name: 

$1775.00 
Alantra 

Description of Expenditure: 
This PO covers the rental of a 30 x 10 trailer. 

Comments on Purchasing Policy: 
Pricing was solicited from 3 suppliers. The lowest quote from Alantra is recommended. 

Chris Boudreau P.Eng 
Director of Public works 

Public Works Department I 



Quoie 1\!Lrt.cs: 

Territory 

Dealer 

00042850 

Sydns/ 

,.:\:sn!i.?t!G? 

Prepsrcc 8/ .Amanda Dunn 

AccoU.'i: ,\':- --.,.,, 1\\1~-n:cipa/iiy of the County of Richmond 

Prefe~r&::: :· m cs Credi;· Card 
Methe.:: 

cli .'..8.2·rnson@richmondcounly.ca 

Acco~.-,: Er.~2:: ;.:2 chds.bouC.:r2au@richmondcounty.ca 

Phor.~ %2-226-%88 

P.O. Box 4375, 98 Cougle Road, Sussex, NB E4E 5L5 
Phone: 506-433-3757 I Fax: 506-432-9076 I Toll Free: 800-456-1800 
\WIW a!aotraleasino com 

LEASE CONTRACT 

Delivery Date 

Contact Name 

Phone 

Email 

Dest. Site Name 

Dest. Sile Contact 

Contact Phone 

Dest. Site Address 

Insurance 

Trailer Value 

Purchase Order# 

03/12/2025 

Chris Boudreau 

902-226-3988 

chris.boudreau@richmondcounty.ca 

site: WestArichatNS 

Evan Fougere 

902·623·0963 

634 Nova Scotia 206 
West Arichat, NS, 

BOE 3JO 

declined 

$41,134 

4910 

TRA:.:=:, C0,•,,:0 ~EX, OFFICE OR STORAGE UNIT INFORMATION 

AL'i3-i392N 

1.00 $700.00 $700.00 ✓ 

·1..1m; 1.00 $35.00 $35.00 ✓ 

St2nc·.s::: Je: '-'eiy Chc.rge per J<:m up to 10' Wide 130.00 $5.00 $650.00 

S.00 $25.00 $150.00 

4.00 $25.00 $100.00 

130.00 $5.00 $650.00 

30x·10 ,'.r·-': • ···•1 Cis-er.ii.2 Cn2rge- Bi!led Upon Return 1.00 $225.00 $225.00 

-ALL 
OT>'.:::-

• op· 
o;.:_ 
D1'.t!. 

Thi:: 

/-.. c~ diLLED EVERY 28 DAYS. 

.'<LL .::;c.: :_./L .~J (;lJ 'fHt= FIRST INVOICE, UNLESS 
• - il::fft:O 

!_:rt..t'.i,(_;.:: C-:~NJRS FIRE & THEFT OF TRAILER 
·t::..t:' ).'<::,):'....:.S:'j OR on:ER ?l-lYSICAL 

,:i, .-.o: 02 ~1;p1:ed tov,ards trailer purchases. 

Total One-Time 

Charges 

Recurring Monthly 
Total (28 days) 

Total Price 

$1,775.00 

$735.00 

$2,510.00 

c.: '.r c ~,aii3:· s1[a is ac·.::ess:1;/e, level and properly prepared on solid gravel base. Delays in excess of 1 hour as a 
J: 2-JCiiloa,s.:· b:oc:<ing due to not level sites, wailing for site access or weather delays will be charged to the customer for truck 
,,c;-, '"- --1,: ?2c:00. :i 2µ_Jlic2b!e. Overtime will be charged al 1.5 times the rate when applicable. 

c::!:ss c ·: 8' rn2.st with it's trailers due to transportation laws. If a higher mast is required, ii is the responsibility of the Lessee 
o·_: ·1;1\· 21d ;ns!alf tt-.e higher mast and to have the higher mast removed at the end of the rental period and the 



• o ,,: s o rs.:::ui:sd •.)J c,,ii trailer pick up or relocation. 

P .0. Box 4375, 98 Cougle Road, Sussex, NB E4E 5L5 
Phone: 506-433-3757 I Fax: 506-432-9076 I Toll Free: 800-456-1800 
www alanlraleasing com 

LEASE CONTRACT 

:-co: . :f t:·1 :l iessee to ensure that the trailer is adequately secured to the ground to prevent it from moving or rolling 
,·.; hi£:·,.,:;,~;:: sii•Jations. 
-,~tt·::t ;-_ c; .::,:)n/c.d0d and issue a PO prior to 3rd Party service work is scheduled. 

,: ·.:.c'I_ :.-1 .-,=.-r1:(s 0::c.(io:1s, iabcr & shipping of materials for any service work will be charged to the customer. 
• '.(~ 2:-,10,::yes-s s;s not permitted on-site to do repairs, Alantra will supply parts only. labour will be the responsibility of the 

,,-_ .:_ :s.-,-,:,1:s lc:;e:tions, the lessee is responsible and wl/1 be invoiced for all Afantra products/equipment from the date 
• s~· '3< ~·~cc.:i~-rs :ocation u,1iil date returned (e.g. port or train station). 

·,L <c.:.:s: ::-Zsfr'.gerc:tor must stand in upright position far 24 hours prior to being plugged in. Fallure to comply may 
:•:.:.(_. :-· "· -s rE.J~r;is;2(or £: charges to !he customer. 

:; or:.J:," t:· :f ·::·,2 .c:ssse ~o have aL filters properly cleaned 2nd/or replaced monthly or as applicable for all ventilation 
- -~·.~<,: ~; ,:s_· .-1w:,,.,.\t.sc AJCs, ceilir.G-rnounted AJCs, ERVs & HR\/s, f:ltration systems, etc. 

~ :?.. 0.:s-3 -j :2 ,·E. ::;::'.;;>,.sib!G for tile replacement of alt interior and exterior light bulbs in the lighting fixtures. 

A .c;, 
8 Ur,1i,3: . 
witho .. : 
C Pri' 
DAI!·· 
E C,c, 
reas:: .. :·:':. 
c.nd: 
aris:,1~ 
any ;c -

ps:c:,:·· 
F If t~ 
sp2c,· 
dss :: 
Gi-! 

he.:'. 
H Ci• 
sb.: • 
: U).: 
qc .. , 

:2ss:,a io lubricats 2.!I door keyv✓ays with graphite powder every 6 months. 
J:& "::r ,,.~./ '.:iam2ge to '.he interior or exterior of the trailer due to any harsh environment or activity the trailer is 

• • :.~ c:."c:/!·.:r.g on •~ri.a roof or attach anything to the roof of the trailer to avoid damage to the EPDM 

• ::E ~ : 2:·.:o.;: ~ --.:e to free2i:1g of water pipes and p!u:-nbing fixtures if heat is turned off and unit left without 
.•:2 s'8ls :c. ct. ;3urn \'Jashroom trailers are winterized by a Professional Plumber, before the power is turned 

·.:; '·;.;::;;-a::, pumps, v:2tsr heaters, 'd2l8r tanl-<s etc. This winterization must be done all year round, Trailers 
,: :-.:,: .[: ,_,,.-::1,er:z . .:d w::1 result in an additional foa charged of $500 for self-contained washrooms and $150 for non 

•. :'Z:- ·c:s r1:-::::;..:·i;, tc- cover the cost of the antifreeze & labour. Lessee will also be charged to repair or replace any plumbing 
,, ss::.::, ·c,s:;:,0n2!b\s fer a,1y and all costs incurred to have sewer lines unplugged or sewer pumps services due to the 

, ·.2.1 ::iler paper (maximum 2 ply), such as rags, paper towel, hand wipes or any feminine hygiene 
'.:·,::~ ";J;- r;ower r:-::okup/disconnec: . .)umping/fi::ing of tanks, and replenishing of toilet paper and soap. The 

,s 2.' . .":C.sd .st tf.c e,:d of ihe re:1!21 (2ssurr.i."1g there are no damages). 
I· co ·~::os~ to f:!'. v1a'.e-r ianks er e:r:p'.y sewer tanks !:-tat mc.y ba required due to any issues with the 

·: ~·~,_ :,:::c .,.m (-i1int6rizhg) p:-ocedures are the responsib:iity of the lessee. 
: i • :.~r (::. 1c.g2 er i%ues v1iti1 lhe plumbing s~'stam c:aused by the usage of dirty or unfiltered water. 

Signed by Alantra leasing Inc. Representative 

A~Du;t.;t, 

Name pririteo: 

Amanda Dunn 

Dzts: 

November 25 2025 

--.--; It. ~~ 2. 12!':s, refsff2ci to e.s ~ilte Ovmer" and lha custcrner is hereinafter referred to as Uthe LesseeD. 
-:, s;c., ::: t:.:: ~ 1c'.c.!!ons 01 the reverse side hereof a1·e for acceptance within thirty (30) days and are subject lo change 

·;' jc.::s:c c:c..:sc sre contingent up.:rn receiving comp:ete informstion from the lessee at the lime of ordering. 
.'cc: ::::v1t:s(3 :o.pp;c-val v1ith iespect lo the credit of the Lessee. 
·c.. • c: :ic:-,1 ,r . .e: the cwner shall not be liable for any loss, damage, detention or delay resulting from causes beyond 

, ,:;. :.,.;,_ ncvd, strike. riots, government or milit2ry authority or delays in transportation affecting the Owner's operations 
•• 

0 ts su:,:_: .. s:s. ;,:either\\':!'. claims fo.- cor,:.inGs:,t 'ic.bJJ;ty nor consequential damage be accepted by the Owner, 
.. _ ::,,f ·::·.e .s_.·,:.)\ring of 1'1s ec.uiprnen! whether 0:1 GUE.ranlees or otherwise howsoever. The Owner will not accept 

.c;:s·s, s2- or i:sc:ii<y fo1 repairs or alteration to equipment fvr damages resulting from improper storage or handling prior to 

• • si '.-· -s ::::, -,·,.er :o the Lessee has been me ii .. .lfactured by U1e Owner from drawings, designs, and other 
~ .. _es:,;~,2 ::,e O,•mer w!!: :iot be liable for my defec'.s :n ti1e equipment or parts thereof arising from said drawings, 

--~· ... :-,~ _ ", :c:,:.-c! er <::sfer sh!,:::1:·,ant of the eou!r:-.-r,c::-;t c 0 de1·sd by the Lessee, then the lessee shall indemnify and save 
,; . .-:•1ich th& 0·: .. ·.·1s: ,T13\' suiYe~ ·::;y :'easor, 'Ji such cancellation of determent as aforesaid. 

:· : ::, c, ::i3ff:£ :;. 3 LI :,2nsil s'.'"12'' be made in w:if:19 OJ' ti12 :...as see to the Owner within Ten (10) days of receipt of 

; ,_ L:.:'.~ .:~ 1· .. srsi:-1 r2f3:rc::::.J to as "'.!:s lesse.s' b'f !i1& Lessee, the terms and conditions herein and in the 
• • ·-.0.·: ::s ::.-:d (!·,2. Cvt:,sr ar.d slla;) cc:1sii!ute H 1a Bnlire agreement between the Owner and the lessee with 



Reaistered Leoal Comnanv Name and Oneratino Name: 

Municipality of the County of Richmond 

Billina Address: 

2357 Highway 206, PO Box 120, Arichat, N.S, BOE 1AO 

Phone: /902\226-2400 I Fax: (902)226-0295 

Accounts Pavable Contact: 

Clint Samson, Revenue Manager 

Phone: (902)226-3975 csamson@rlchmondcount\l.ca 

GST/HST#: 

13029 3939 RT0001 

Bank Reference: 

Royal Bank of Canada, St. Peters, NS 

Phone: /902\565-5223 I Contact: Ken MacKinnon 

Trade References: 

B & N Distributors Port Hawkesburv, N.S (902)625-5111 

Strait Sunnlies Port Hawkesburv, N.S (902)625-1876 

Peter Covin's Contractina West Arichat, N.S (902)226-0277 

Comoanv Princioal Resoonsible for Business Transactions: 

Kathleen Jeffrey, Director of Finance 

Phone: /902\226-3973 CFO@richmondcountv.ca 



INS 
·; . C __ ·; .• • 

2 . .':c.:·. 
3. s;,:. 
4. Er:·.~ , 
5, :.: : 

One.:·· 

••. r-, C. 
: _.,, .-1. 

CREDIT CARD AUTHORIZATION FORM 

• :c, \:,r,n ·;.;[;:'., uedit card billing information 
·::_c f]2lcis mc.r!<ed with,,. 

:::. [O :,·,fo@a12rnraieasing.com or Fax to 506-432-9076 

S2.:,cs Pee •,vith the credit card# (privacy reasons) 

' J J 

: ur: :'.et-stand that the following payment will be non-refundable. 
i a .rt,o:ize Al2,ntra Leasing Inc. to charge my credit card in the amount of: 

C First payment only 

,, ·) ,;:· ,: .~ 
-,·'--'1..,vv 

·, // 

* Siq:. •. -

:.::.~ ::,rir:•i:_) ,(/~ , /1 J\/ '> (~c- ( ,) 1"_1(,/1 ( / 

c (//!_ , I , . 'Sr~', i,/ !,,<·, . 

*Cc:· I r·,~) 
\/""~I.)(\__ 

• • • - :
0 t:.'.i\C::, CAl,L YOUR ALANTRA REP WITH CARD NUMBER. *'"CW NUMBER REQUIRED 

I l / 2 •'J 

*Cc-:--.:~.: • .. _ c.,.·_i:!t2-~::: 

--~~ ,,,·( ka~! ____ _ 

* c2,. __ rj t / ; / fr t •. , ,, t <S 

*Ee ••; . ( l,,,}._,:5(,d!.(f',\((I' ,h/1n1r·\)rrr ii.') (l\ 

\Ci",-E: ifo product will be released until payment has been made in full. 
•• :: '' '.:E: 93 Cc,,91,e Road Sussex Corner NB c4E 5L5 Canada Tel: (506) 433-3757 Fax: (506) 432-9076 

www.alantrc.leasing.com 



- - ,r-~·~-;--,-.-·-
-- _,_,:::: •~c...-J,~G,._,i.. 

' - ' . 
-·-·- .... C~j-~·,.:. ~-/;- i.""'i-./O!C2:S 

Alantra Leasing Inc/Locations Alantra Inc. 

PO Box 4375, 98 Cougle Road 

Sussex, NB E4E 5l5 

PH: (506)-433-3757 or (800)-456-1800 

accounts@alantraleasing.com 

CREDIT APPLICATION 

C-:.11 □ 
l aJ\ Email □ 

SUPPLIER REFERENCES {Minimum of 3 required) 

i 
/ 

V (,\\, 
\ \ I I 

I / /J\ 
,_ --- -

I /_ ·, 5.,:.f -~----
I >(_ /-I 

--~ I ✓-1- .. _ 

Em,iil/Fax 

! -

••• ·- - .~ ::-: .:<1= :rr:cr'"'.iE:t!Gri ls '.:ru2, C.'1t'.9CC a0.d complete 2nd is given to induce 

,_._;,·:; • - • -. ·: ·:::i .'::;:t2nd credi"i:. \Ne aLthcdze Al2rrtra Lea5ing Inc. to make such credit 

, ::s :.-.2 ::.t;,-_-,_:.-?.ny sees frl, !nduding cont2cting the above trade references and 

cr.cdi: reports_ We authcr'ze all trade references, banks and credit 

- -, , _o:~ - r>: -_ :,close rn A!2ntr2 Leasing Inc 2ny and a!I information concerning the 



Ill!!! M' ft 11~1 1croso 

Microsoft Canada Inc. 

4400-81 Bay St. 

Toronto, ON MSJ OE7 

Canada 
GST/HST: 877845941 RTOOOl 

Q5T: 1021036966 TQOOOl 

Sold To 

Municipality of the County of 

Richmond 

Bill To 

Municipality of the County of 

Richmond 

Summary 

Billing Profile 

Billing Number 

Document Date 

Total Amount 

Billing Summary 

Municipality of the County of Richmond 

G127244657 

05/12/2025 

CAD (117.28) 

PO Box 120 2357 Highway 206 

Arichat 

Questions on your bi!!? Visit https//aka ms/irivo!ce·bitt'ng 

2357 Highway 206 

Arichat 
NS 

BOE1AO 

CA 

NS 

BOE 1AO 

CA 

This credit note is for the billing period 22/11/2025 - 30/11/2025 
This bill contains the adjustments for your purchases and services consumed from Microsoft. You will be able to find more details about your bill at 

htt ps: //a dm in. m icroso ft.com /Adm in port a I/Honie# /bi I love Niew /l nvo ice ~Ii s t/G 127 2 446 S 7 

Billing Summary 
Charges 

Credits 

Subtotal 

G5T/HST (14.00%) 

Total (including Tax) 

Payment Instructions: 

Your account has a credit card on file and there is no action for you to take. The card you have on file will be charged. 

Payment should only be made by Electronic Funds Transfer. 

Do not send any physical payment to any address on this invoice. 

P
Gol ods Roc'd. Dato .............................. ./nitial.C. 
r cos Chookod ::.: ..... , 

Acld. & Ext. Chookod ........................................ 6.. .... .. 

Approval for Pn mon; ....................................... :.i ...... . 
y .................... I 

DJsooun1 Ont • ............ 4 ........ . 
0 ••••• , •• , ••••• , .................... . 

Pt1/d by Cho u ........................... .. 
q o No ......... , ................. .. 

Distribution: Aco't. ~o./.0...c. ... '?J .. :Jc. ... ."::. .. .?.J.'fi:.P. _ l__ { 2..'3.J () 

1/4 

340.79 

(443.67) 

(102.88) 

(14.40) 

c:(117.28)> 



llllll!l M" ft 
11u,i 1croso 

Microsoft Canada Inc. 

4400-81 Bay St. 

Toronto, ON MSJ OE7 

Canada 
GST/HST: 877845941 RT0001 

QST: 1021036966 TQ0001 

Sold To 

Municipality of the County of 

Richmond 

PO Box 120 

2357 Highway 206 

Arichat 

NS 
B0E1A0 

CA 

Bill To 

Municipality of the County of 

Richmond 

2357 Highway 206 

Arichat 

NS 
BOE 1A0 

CA 

Billing Profile 

Tax Invoice Number 

Tax Invoice Date 

This invoice is for the billing period 22/11/2025 - 30/11/2025 

Section Summary 

Section Name 

Municipality of the County of Richmond 

Total 

Billing Details By Product 

Municipality of the County of Richmond 

Charges 

(CAD) 

340.79 

Credits 

(CAD) 

(237.91) 

Invoice 

Municipality of the County of Richmond 

CA-Tl250274413S 

05/12/2025 

Tal/ Amount 

(CAO) 

14.40 

Total (including Tax) 

(CAD) 

117.28 

117.28 

Microsoft Defender for Office 365 (Plan 2) - One-Year commitment for monthly/yearly billing 

Purchases 

Charge Start Date - Charge End Date 

25/11/2025-21/12/2025 

Unit Price 

(CAD) 

6.43 

Qty 

46 

Charges/ 

Credits 

(CAO) 

295.78 
Lice rue change(+ 14) on 25/11/2025 - Pro-rated charge for final qty. Refund added in credit note 

Total subscription qty: 46 

25/11/2025-21/12/2025 (6.43) 

License change (-31) on 25/11/2025 - Pro-rated refund for qty reduced 

Total subscription qty: 15 

25/11/2025-21/12/2025 6.43 
Lkense change(+ non 25/11/2025 ~ Pro-rated charge for qty added 

Total subscription qty: 22 

25/11/2025-21/12/2025 (6.43) 
License change (-6) on 25/11/2025 - Pro-rated refund for qty reduced 

Total subscription qty: 16 

31 (199.33) 

7 45.01 

6 (38.58) 

Subtotal 

2/4 

Total 

(includ!ng 

Ta:icArnount Tax) 

GST/HST (CAD) (CAD) 

14.00% 41.40 337,18 

14.00% (27.90) (227.23) 

14.00% 6.30 51.31 

14.00% (5.40) (43.98) 

102.88 



3/4 

Azure Credit 

Total 

0 

CAD 117.28 



lll!fl M' ft 
111 ,,1 1croso 

Microsoft Canada Inc. 
4400-81 Bay St. 

Toronto, ON MSJ OE7 

CanadaGST/HST: 877845941 RT0001 

QST: 1021036966 TQ0001 

Sold To 

Municipality of the County of 

Richmond 

PO Box 120 

2357 Highway 206 

Arie hat 

NS 

BOE1AO 

CA 

Bill To 

Municipality of the County of 

Richmond 

2357 Highway 206 

Arichat 

NS 

BOE !AO 

CA 

Credit Adjustment Note 

Billing Profile 

Credit Note Number 

Credit Note Date 

Municipality of the County of Richmond 

CA-CN2500117750 

23/11/2025 

This credit note is for the billing period 22/11/2025 - 30/11/2025 

Credit Details By Product 

Municipality of the County of Richmond 

Microsoft Defender for Office 365 (Plan 2) - One-Year commitment for monthly/yearly billing 

Purchases 

Charge Start Date - Charge End Date 

25/11/2025-21/12/2025 

Unit 
Price 

(CAD) 

6.43 
License change(+ 14) on 25/11/2025 - Pro-rated refund for original qty 

Invoke number. G125553669 

Qty 

32 

The credit of 234.56 CAD can be applied towards future invoices. 

Reason: Returned goods 

Charge;/ 

Credits 

{CAO) 

205.76 

4/4 

Subtotal 

Azure Credit 

Credit Note Total 

GST/HST 

14.00% 

Ta){ Amount 

(CAD) 

28.80 

Total 

(including 

Tax) 
(CAD) 

234.56 

205.76 

0.00 

CAD 234.56 



IIIK!l M' ft 111 ,si 1croso Billing Summary 

Microsoft Canada Inc. 

4400-81 Bay St. 

Toronto, ON MSJ OE7 

Canada 

GST/HST: 877845941 RT0001 

Q5T: 1021036966 TQ0001 

Sold To 

Municipality of the County of 

Richmond 

2357 Highway 206 

Arichat 

NS 
B0E1A0 

CA 

Bill To 

Municipality of the County of 

Richmond 

2357 Highway 206 

Arie hat 

NS 
B0E1A0 

CA 

Summary 

Billing Profile 

Billing Number 

Document Date 

Total Amount 

Due on 09/12/2025 

Questions on your bill? Visit httpsHab ms/im'o'.::e·bill:ng 

This invoice is for the billing period 01/11/2025 - 30/11/2025 
This bHI contains the charges for your purchases and services consumed from Microsoft. Find more details about your bill at 

https://admin.rnicrosoft.com/Adrninportal/Home#/bifloverview/jnvoice-tist/G 128167919 

Billing Summary 

Charges 

Subtotal 

GST /HST (14.00%) 

Total (including Tax) 

Payment Instructions: 

Your account has a credit card on file and there is no action for you to take. The card you have on file will be charged. 

Payment should only be made by Electronic Funds Transfer. 

Do not send any physical payment to any address on this invoice. 

Goods Rec'd. Date ............................... /nilia 

Prices Checked ................... . ······"·"'····· ......... . 
Add. & Ext. Checked ....... 

••••••••••••••.,••"•"••n• .. • 

Approval for P.-.yment ·················••»• ........................... ,. 
Di~count Dato ............................................................... .. 
Paid by Cheque No .. ,. ................... ... 

Distribution Aoo't. NoJD. .. ~. '{J~:::JJ.]O.Q.. -2.J 2.3~ O 

1/3 

Troy MacCu!loch 

G128167919 

09/12/2025 

CAD 180.04 

157.93 

157.93 

CAD 180.04 



I~ Microsoft 

Microsoft Canada Inc. 
4400-81 Bay St. 

Toronto, ON MSJ OE7 

Canada 

GST/HST: 87784S941 RT0001 

QST: 1021036966 TQOO0 1 

Sold To 

Municipality of the County of 

Richmond 

23S7 Highway 206 

Arichat 

NS 
B0ElA0 

CA 

Bill To 

Municipality of the County of 

Richmond 

2357 Highway 206 

Arichat 

NS 
B0ElA0 

CA 

Billing Profile 

Tax Invoice Number 

Tax Invoice Date 

This invoice is for the billing period 01/11/2025 - 30/11/2025 

Section Summary 

Section Name 

Municipality of the County of Richmond 

Total 

Billing Details By Product 

Municipality of the County of Richmond 

Usage Charges - Microsoft Azure Standard 

Purchases 

Charge Start Dale• Charge End Date 

Security 

0l/11/2025-30/11/2025 

Microsoft Syntex 
01/11/2025-30/11/2025 

Charges 

(CAD) 

157.93 

Charges/ 

Credits 

(CAO) 

6.82 

151.11 

2/3 

Subtotal 

Azure Credit 

Total 

Ta)( Amount 

(CAO) 

22.11 

GST/HST 

14.00% 

14.00% 

Invoice 

Troy MacCulloch 

CA-Tl2S02783143 

09/12/202S 

Total {including Ta:,c) 

(CAD) 

180.04 

180.04 

Total 

{including 

Ta:,c Amount Tax} 

{CAD) (CAO) 

0.95 7.77 

21.16 172.27 

157.93 

0 

CAD 180.04 



1[1 Microsoft 

Payment Instructions: 

Your account has a credit card on file and there is no action for you to take. The card you have on file will be charged. 

Exchange rate 

Pricing Currency Exchange rate to CAD Date range 

USD 1.38955 01/11/2025-30/11/2025 

Learn more about how the exchange rate was calculated; 

httos:/ /go.microsoft.com/fwlink/?linkid- 2034 3 52 

Tax is calculated in your billing currency 

3/3 



Clint Samson 

From: 
Sent: 
To: 
Subject: 

allNovaScotia. 
Business Office 
PO Box2621 
Halifax, NS 
B3J3P7 

GST # 87179 9342 RT0001 
QCJO # Q8163149 

Receipt# 1325-M19972 

December 10, 2025 

allNovaScotia.com <payments@allnovascotia.com> 
December 16, 2025 10:31 AM 
Clint Samson 
Receipt1325 - allNovaScotia 

Goods Roc'd. D.itc .. 

Pric·es Ch~i:1-: :.j_, __ _ 

Add. & Ext. Ch-1okvd ... , 

Approv=i! for Fw11·,u1;1 .. 

Discount 0Jtc 

The following charge for the 4-week billing cycle between December 1 O, 2025 and January 06, 2026 has 
been applied to the credi a we ave on file ending in 4349. 

39.00 plus 5.46 ta - $44.46 

This charge by llBusines Online News Group is for payment of an allNovaScotia subscription, an 
online busine s news rvice. 

This payment is for account M19972, which holds the following licensed users: 

Troy MacCulloch 

For individuals eligible to claim the Digital News Subscription Tax Credit, your year-to-date subscription 
cost is 577.98 including hst. 

Thank you for supporting independent, local journalism. 

Thank you, 
Lauren Armstrong 

Subscription Department 
1-877-240-4130 
All Business Online News Group 

1 



Novi<sc'bTIA 
Registry of Motor Vehicles 
PO Box 1652, Halifax, Nova Scotia B3l 223 

PAGE: 1 
December 12, 2025 
FOLDER NO: AYA838 
CUSTOMER NO: 5 
MUNICIPALITY OF RICHMOND COUNTY 

FOR TRANSACTIONS: 

TITLE IN-PROVINCE VEHICLE 

PERMIT VEHICLE 

TITLE IN-PROVINCE VEHICLE 
PERMIT VEHICLE 

RECEIPT 

13.20 

276.50 

13.20 

276.50 

13.20 TITLE IN-PROVINCE VEHICLE 

PERMIT VEHICLE 

TOTAL PAIDiD' 

Goods Rec'd. Oale ............................... lni~i L.{./J,. •• 
Prices Checked .............. ,............................. , .......... .. 

Add. & Ext. Checked ................................... ............... . 

Approval for Payment............... • .. 

Discount Date ...... 

~:::/:u~:,.~· ! i".3o 'io :i4if .. ;. 

CREDIT CARD 



I 
I 

' I 
I 
! RMV PORlJ,IJ\"l<ESBURY 

218 'MACSWEEN ST 
SUITE 22 

PORT HAV.l<ESBURY, NS 
B9A2J9 

1-800-670-4357 

SALE 

Batch #: 032 
12/12/25 

REF#: 00000029 
SEQ: 032001001029 

10:29:50 
APPR CODE: 085210 
VISA 
************4349C 

AMOUNT CAD $1,038.60 

00 • APPROVED • 001 

VISA CREDIT 
AID: A0000000031010 
TVR: 00 80 00 80 00 
TSI: EB 00 

Thank You 
Please Come Again 

CUSTOMER COPY 



COURTYARD® 
BY MARRIOTT 

Courtyard by Marriott• Courtyard Halifax Dartmouth 
35 Shubie Drive, Dartmouth, NS B3B0N4 P 902.406.3000 
Marriott,comNHZCD 

D. Bowen Room: 211 

Room Type: GENR 

Number of Guests: 1 

Rate: $215.00 Clerk: 

Arrive: 16Dec25 

DATE 

16Dec25 
16Dec25 
16Dec25 
17Dec25 

Time: 08:21PM 

DESCRIPTION 

Room Charge 
Marketing Levy 

Depart: 17Dec25 nme: 11:00AM 

CHARGES 

Hst - Harmonized Sales Tax 
Visa 

215.00 
6.45 

31.00 

Card#: VIXXXXXXXXXXXX4349/XXXX 
Amount: 252.45 Auth: 032581 

This card was electronically swiped on 16Dec25 

BALANCE: 0,00 

Folio Number: 77270 

CREDITS 

252.45 

As a Marriott Bonvoy Member, you could have earned points towards your free dream vacation today. Start earning points and Elite status, 
plus enjoy exclusive member offers. Enroll today at the front desk. 

Hsi #77606 5096 RI0001 

See our "Privacy & Cookie Statement" on Marriott.com. 

In~\ ... (,/.~~'.. 
Goods Rec'd. Oate, .............................. ,

1 
., 

:~:': C:::'~~~;;~~ •• : ·.::.~·-· :· 
r~pproval for Payment... .............................. • 

Oiscounl Date .• , •• 

~:::r,:'u:::,;~tis;iii .i f;}.J./ () 

Operated under license from Marriott International, Inc, or one of its affiliates. 

Bring the Courtyard sleep experience home \vilh you. Visit ShopCourtyard.com. 



TRANSACTION RECORD 

ARICHAT PO 
1 2541 HIIY 206 

ARICHAT, NS BOE 1AO 

TYPE: PURCHASE 
ACCT: VISA 
AMOUNT: 

CARD#: 
DATE: 
TIME: 
REF #: 
AUTH #: 
VISA CREDIT 
A0000000031010 
0080008000 EBOO 

INV# 

$ 982.12 

***********4349 
2025-12-19 

14:38 :36 
0010017320 C 

051023 

2513246 

01 Approved - Thank.. You 027 

IMPORTANT - retain this copy for 
your records 

CUSTOMER COPY 
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CANADA POSTES 

,. 
' ' 

Cuslomer,Narpe Noi:n du client 

Malled by ., _: Elp!:dle par 

Neighbourhood Mail" 
Delivery Slip 
,. 

' ' ' 

Feuille de depol 
Gourrier de quarlier~ 

I. 

N° ~g cll1~!,hm;1e Dellvery D!lice Address 

(ll;me •~J complete aH,eu) {ncm el 2~mu t~l:'-FIHe) 

► 

,. 
Adresse du burea11 de_li~1alson 

FSA(s), Oelimy rilode(s) RTA, mode{s) de 
and Uumber{s) livralson el numi!,o(s) 

□ AQ FSAs, Delivery Modes and t1umbe1s 
Tous !es RTA, modes de livralson et oomeros 

lnd!cate S!>fti& FSA(s), Delivery Mode{s) and Number{s): Pr,klsez tes RTA, les mod as de livralson et numfros : 

TIiie of mail piece , . . 

StalemirJGI 
lhlllr.Jlfa. 

N° ~e di'tlmlkn 
dea,01 

rnre de l'ar1icle 

fl, 

□ Version 
specific 

Version 
spk!llque 

omc1 01 paymu,i B.:rm te pal,ll;ent Coverag~ • lndita1e ii deliver; requl]ed to: Couverture • lndiquez le mode de distribution : 
ril HOOm Ill Apartments D Farms □ Businesses 

N _; / ', L.:J Dom¼:1'-es LJ Appartemenls Ferm es Commemis ';'----~-~--'--~~-~~~~~~~+===---=====-,,~=~----=:-:----:;-:--
~ W1lgtt11r M~,F~' uem1per M'tlupu tkirtn~uarlltln SlzeSeletllon Dlmensions Thickness/Epaisseur 
;:::- Item (9) • 2rtil;~; (g) ~,,Mle Huse riildaalres 

~ / ( 
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Receipt - O!licil ol Delivery R!\cep!fon • Bureau da livraison Delivery comp!e!ed Livralson comp!ilee 
s;,~alm Oal1 Th,;! Htue S!~M!~I! (11!~ 

2 



CAHADA POSTES .. Neighbourhood Mail™ 
Delivery Slip 

Feuille de depot 
Courrier de quarlier"' □ Upon_receipl or/ou► '· 

Sur receplfon Ym ~r.rJ~. 

cuslomer ldenlilicalion ldenllllcalion du cllenl I· ,. , '. 

cuslomer Name Noff! du _tlJenl . : .,, (ijlh·ner/Attl N1>. tr~, ,1!1r,V,:~nj>!e Delive1y 0/fite Address Adresse dl,l b~ieau de llvralsan / _',. 

' i//. . / ,~// ' ::. /1,,: //~_1(-' /.\ ► 
I ,, , 

" .. 
' ,,, /"._ • I ' /;.·:". .. ' i,' '. 

" l 7 .' .• .. • . / 

Malled by. / Eipedie par r~1!-0r.:rr/AcctN,. 11•eij dier,Vto:ap!e . .. . ,: ,1·:z {Ila me a,;.j mr.,ret• ,M,m) (rm ef;,tmse tOmJle!e) 

► :.: i 
I C I ' ' . : -

, , FSA(s), Delivery Made{s) ATA, made(s) de } □ All FSAs, Del/very Modes and llumbers , 
,// J;. ... and tltimbe,(s) Jiv,alsan el numero{s) Tousles RTA, mOOes de llvra!son el nur&ros 

. '· ,(;'. 
Indicate specific FSA(s), Delivery tl,ode(s) and tlumber(s): P11!clm [es RTA, las modes de livralson et numiiros: 

/ .' ., i;.:-_-:- ' ' i. . .. ,' ,' ,. i.-" ' - ,· ' '( I .. 
f ,_. . 

T_m~·of mail piece Ti!re de J'ar1lcle 
□ Version Version 

' , .. ' ·!/,~• ., . specific spt!cllif/lle ··-, 

' S!?!e!l;!:rict rt tedfclua1fa1> 

I 
Dillie ti pa~~r'. .. e:m~ I!& pi!em!il Coverage• Indicate If delivery 1eq11ired to; Couverture • lndlquez le mode de diilribullon; 

lr\omn;tlg. leail:1 _; ·:·· 
C] HliiJses □ Apartments □ farms □ Businesses , '. /-/, ' ' .. • // Dom!clles Appar1emenls fermes Commerc.;s 

Wel;;~l;e1 P~!4s Ji/ , !!ffl1per Arllclupl! Nrn~ert1 1/~a:~e tn artJde1 Size Seleclion Dimensions Thi ckness/Epa isse ur 
l1n1(g) 

! ihlcle(9)/ t•Jstle 1/aue 1e111~el'm; 1!111n!m 
o,eniie 2 Up lo Mwell!m 

(/.) 
,· Sta~;iaid Up lo !'.}mS/ze1Upto 

! □ 30.5X1S.24cm (12" X6') OW.5x28cm (12X 11') □35.5H28cm{WX111 □ 1.Sl cm (0.76") 
tliw,~~rt1 Ni'l'tie~e lki;;~ert! l/omb11 ~I TQ!i/~'mtu ll~~}1e l:ll! 51gida1d hs~u·a s~id!mer,;Janne 1JJs~'./ll S!11dime11I!o.•1d 2 J~sq1i'1I p-),;5(~ 
t~~Jabu1 tCfl!thf$ b11/!e1 !liuu tl1\ems

1 
. {~si!frt!u SO,StmX15,24cm .O,ScmX28 cm 35,56cmX28cr:i 1,Sl cm (0,75 ~•O) 

f 
/ ,•) (12poX6p-1) (12!)0X11 po) {14poX11po) ,. 

' ' 

111111 I II 1111111111111111 
Recelpl- omce of Delivery Rfreptlo11 - Bureau de fiv1a!son I Delivery tomple!ed Uvraison comp!etee 
SJ~ulm 

0065189720 

CAHADA POSTES Neighbourhood Mailrn 
Delivery Slip ld·Fi 

' ,. 
Cuslamer Name 

Mailed by .I 
(Nuu id cci,;J!lt 1dd1!l!) 

,. . . ' 
Norn du client 

Expl!die par 
(rem ti ~~rem rorn~lele) 

► 

Tilre de l'ar1icfe 

li•mtfrol 
k<1~ln 

NCP,!Je ~! 
flassei 

□ Version Verslon 
specillc specilique 

,. ' 

Ol!t TTnt J-1!.:1! Sf~,,a!u1e Oit~ 

2 

Feuille de depot 
Courrier de quarlier" 

I· I 1' I 

.. Adresse ~11 ~,ureau de livralson 

FSA(s), Delivery Mode(s) RTA, mode(s) de 
and Number(s) liwalson el numfao(s) 
lnd!cate Spe-eiflc FSA[s}, Deri'lery Mode(s) and r.'umber(s); 

S!lr,,:lu~ Upto o,miie 1 Up!o 
□ S0.5X15.24 cm (12" X61 □'30.5x28cm (12X11') 

S1ac-dud J~;qu'a Surdlmtns!o,,~ 1hiqu'a 
S0,6cinX15,24cm 3C,5cmX2acm 
(12poX8~) (12poX11po) 

□ All FSAs, Delivery Modes and tlumbers 
Tous Jes RTA,:modes de liwaJscn €I numSr, 

Prlk/sez les RTA, 16S modes de llvralson et numi!ros 

o,min2Upto 
035.56 X26cm /14" X 111 

St~dlmf~l!C~')\! 2 Jus~Ia 
35,56 un X 2a cm 
(14p~X11i»J 

,.',c,rell!m 
01.Slcm{0.75') 

Flus d~ 
1,S1cm(0,75pa) 

111111111 II 1111111111 I Ill 
Re'ce!pl • Of/Jee of Delivery 
Sl>"likH 

R!!teplion • Bureau de livraison 
Oil~ Tl;,e Hecu 

Delivery compleled Uv1aison tomp1€Me 
Slt~at.te lhl! 

0065189719 
_________________ Mailer Copy _____________ ~pie de l'expedileur _____________ _ 



CANADA POSTES Neighbourhood Mail"' 
Delivery Slip 

'. '. 
tjofrld11 tlienl / 

., \-'//i. ·/ 1-:,·· I /,i 
Malled by . Elpi!die par 
(lhrne ~e4 CCmjllele otdrus) (um d o~mst c~,;,piile) 

~!le of m_ail piece, 

.• ' :•;,• 

i 

Tilre de l'artitle 
., 1/ ,·· 

. ' 
C~ilsam/Atcl No . 

► 

► 

□ Vmlon 
specific 

O/r,ce cl po,-1<-1rt, .1 e:.m.u ti p;femenl 

Version 
spi!cinQue 

S111ei:ierJ·cr 
M11Hr-1lfo. 

If le dlda1~ll,:a 
te di!~!I I ', I ,,, ,. ,. 

/<//:/r: ··~•,"/ 

Feuille de depot 
Courrier de quarlier'" 

' • I 1• I 

Delivery omce Addres~ ._, Miesse du bu1eau de fivra!son 
··) -'; /.• . . 

i ; -~ •. ' \ 

; J .' 
, / I. 

FSA{s), Delivery Mode(s) RTA, mode(s) de 
and tlumber(s) livraison el numf,o(s) 
lndkate specific FSA(s), Defr .. ery Mode(s) and Number{s): 

□ All FSAs, Delivery Modes and I/umbers 
Tous In RTA, modes de lrvraison et numCros 

Pri!cfsez les RTA, les mm!es da liv1a!so11 et numi!ros : 

Coverage - Indicate JI delivery requi1ed lo: Couverture • lndiquez le mode de dislribullon; 
□ Houses □- Apartments □ Farms □ Businesses 

Domk:i!es • Apparteme11ts Fermes Commerces 
Pc!ispu 
orticfe(il 

fler:u per As!lc!n par t1i.-rnh1 cl n~m~re ~" ~rtic!u Size Selection Dimensions Thlckness/f paisse u r 
( ,l(_~,:/ 

Nos"'1~ de 
ccn!uea11 

hr.-!le lime 

lfombi1 er Ne:r,'.1a ~1 
~~dlts Ii usu 

1nlt~e Hems rfs!!ailits 

Tc!al limtu !l~'l:tU 1~1.1 
ti !lrnn ~d )rU~lu 

S!?cdud Up to 0vmt1e 1 Up to o ~l5X1524 cm (12'X6') CJ ~0.5x28cm {12X 111 

S!2Gd~1d Jusqu'.i. Su/dinan1lmie 1J.io~u'il 
30,5cmX1S,24crn so.scrnX2acJ:"! 

01ml1e 2 U? to 

(12poX6p-o) (12poXllpo) 

111111111111111 II II I II Ill 
,. ' 

035.56X2acm (14'X111 

S111dlmen1IO!l~i 2 Jusq·J~ 
35,56cmX28cm 
(14p-oX1lpo) 

Receipt• 0/!ice ol Delivery ·Reception• Bureau de livrairnn Delivery completed Uvraison tomplf!fe 
S!;Mt;,1 Oi!e Tku Hm1 Slsnkre 

0 065189 717 Mailer Copy Gopie de l'expedileur 

~•crelll~ 
□ 1.91 cm {0.75·) 

P:•JS~ 
1,91cm(0,75po) 

2 

1------------

N 

" ~ ,::_ 

!i 
"' i 

CANADA POSTES 
.. 

,. 
Customer Name .Norn du"cfienl 

1,·. 

- Malled bV . Elpidi!l par 

Neighbourhood Mail'' 
Delivery Slip 
,. . ' 

C>J1l11ur/Atcllla. 

Feuille de depot 
Courrier de quarlier" 

'. ' ,. 
Ad1esse du bure_au de livralson 

,,: 

(Uirne ond ur:,~lele ?illrtss) (r,en ~ta dune m:ni;lii1e} 

► 

,-'{ 

Tilre de l'arlicle 

'.--'• ·1. 
□ Vers!on 

specific 
Version 
spi!clflque 

FSA{s), Delivery Mode(s) ATA, mode(s) de 
and Number(s) livraison et n11rnfro{s) 

... □ AH FSAs, Dehvel)' Modes and I/umbers 
~ Tous !ts RTA, modes de li'✓ra!soo et numliros 

ln<l!cate specific FSA(s), Delinry Mode(s) and Number(s): PrfCisez !es RTA, les modes da livri!lson et numeros; 

S!a!tmeti'cl u· ~e ~ic!;mtle~ orr~et!tir---1c1 
Mif!k9N,. ~edfp6l 

Bmlll ~1 p1!1me'1l Coverag~ • Indicate if delivery requhed to: Couverture - lndiquez le mode de dlsl1ibulion: 

W1l1M~1r P~!d1 pat Hems ~er 
lle1:1 (~) artli!e(~l bM!e 

llureh1t/ ucki~1e de ll,m~ere! 
ei~ta!~m ctcle;;iws t-,t-.1Jes 

1111111111111111111111111 

, ; 

/· 
MtlESf!r 
nim 

tlc-::!1edo 
rimu 

,: 1_1/ :·; 

N(r:>!ercl 
nsk!nf!em1 

,. ' 

tl~mt,e o!es arfa!is 
1h11ua!res 

n Hoiim • D Apartments □ Farms D Businesses 
G.:.:J Domk:iles Apparteme11!s Fermes Commerces 

Size Selecl/on Dimensions Thlckness/Epaisseur 
o,·ml1e 2 Up 10 

oss.ssx2acm (H"X 11') 

s~rdirv.iaiWr.c-e 2 Jui~u'J 
35,56 tm X 2! cm 
(14paX11f-O) 

Mvrel/uo D 1.Sl cm (0.75") 

Pl~s ~~ 
1,S1 cm (0,75 po) 

Receipl • omce ol Delivery 
S!;pll.r& 

Rilcep!lon • Bumu de liv,aison Delivery completed Llv1alson comp!i!tlie 
Di!~ Ttmt Hme S!1>11lm 

2 



CANADA POSTES 

POST CANADA 
Neighbourhood Mailm 
Delivery Slip 

customer ldenlificalion ldenlificallon du client 
. ~uslomet Na'}le 

, :,, . / / I •• 

Cv!IHm/Altl Ho. 

► 
Mailed by ,>' . 
[ll;n:ie a~ mn)!,le aUre.s) 

Elpfdili par 
{r.im d il~rme ccm1!<11) 

► 

Feuille de depot 
• • Courrier de quartier~ 

I. 

Delivery Onice Address., 

I 

I 

., 

□ Upon_rece)pl or/ou► 
Sur recep!ion 

' • 
Ad1es~e du bureJ!U do 1/vralson; 

·\ / 

.. · 

,. 
Y1!r .. ~ 1/,;t: : 

FSA(s), Dellvery Mode(s) RTA, mode(s) de 
and Number[s) llvia!son el numfro{s) 

► □ AH FSAs, Delivery Modes and tlumbers 
Tous !es RTA, modes de livralson el numfaos 

lndic-ate speclf)c FSA(s), Delivery Mode(s) and llumber{s): Prfclsez t~s RTA, Jes mo<les de !ivraison ~t numfros: 

"' 

I ·,· ... 

Title of mail piece 

S!al1<1mlcr 
Nai!lqlk 

I ) 

N' ~e diclamk-11 
oeap1>1 

mre de l'art!cJe 

d I 
,: .. JI 

□ Version Version 
specif!(: spfciflque 

Coverage • Indicate II dellve1y required lo: Couver1ure - lndlquez le mode de dlslribulfon : 
r?J HoUses 1w Ap'artments O Farms o Businesses 
L.:J Domiciles LJ Appartements FermeS Commerces ;;: 

W1!;:t!~er ,c. 

I 
ll1m(I) 

• rcfjs p~r nms ~tr Ankles p~r lkm~1r cl Nmtre ,~s artklu Size Selectlon Dimensions Thickness/Epalsseur 
i lflli:te(g)',• t:.N!!e lime ml~n!ltrns ri1ldi1im S!ind;irdUpto OHts!te

1
Uplo 

. / 

N~'llllrtf 
ccrliker. 

______ ;c::_;_• _.•·--l------------lL----------10 J-0.5X1524 cm (12'X6') D 305x2Bun (l2X111 
lle,,i}re (e N~o~1r cf N.:n::hre de Tofal N~ra~~r lhi,-,trt l:!i! SlatMtd Ju~_J'a Suid!men1forr! 1 Ju~~u'A 
1ot!tr.eon b~i!es lime; ~, 11~m /n uFdn 3(1,5 cm X 15,24 CM 30.5 Vil x 23 cm 

{12poX6po) (12J)'JX11po} 
I' I I 

o,~nile 2U? to 
□35.56X2arm (14'X11') 

s~1,1menit~r.£i 2 Jusqu"l 
35,56 cm X 28 rrn 
{1CpoX11po) 

1111111111111111111111111 
Receipt- Omee ol Delive1y • R€ceplion- Bureau lie l!vralson Delivery compleled llvrafson comple!ee 
S(gMIWe [!Jle ' Tlr:& Hem Si;nlu1& 

More tlun 
□ 1.91 cm (0.75") 

P'<1.1sde 
1,91 cm (0,75 po) 

O 065189715 Mailer Copy Gopie tle l'expedileur 2 
------------------------------------------------------------

CANADA POSTfS 

. ' 
, ' 

Cus!omer Name - Norn du cl!enl 

Mailed by f,:pfdJe par 

Neighbourhood Mail"' 
Delivery Slip 
,. 

Feuille de depot 
Courrier de quarlier"' 

I. 
, ' 
Ct.111,-i,r/Attllb. H' ~g cU1rV1cm;t1 Delivery Office Address 

► 
(1111111 a~d ccnylete aUriu) (rl".-m 21 i~rtm cc,,,;/ele) 

► 

' . _.A~,es_~e du bureau de _!iv,aison 

! . 

FSA(s), Delivery Mode(s) RTA, molle(s) de 
and Numbe1{s) livialson el numllro(s) 

► □ All FSAs, Delivery.Modes and Numbers 
Tous IH RTA, modes de livra\son el numi!ros 

Indicate specific FSA(s), Delivery Mode{s) and Number(s): Pri!clsez los RTA, les mOOes de livralson d nurntros : 

Tit!~ ·01 mail ~.lece 

S1ale1rnirc1 
lhTik9lh. 

N' de dft/an!k~ 
de apt1 

Tilre lie !'article 
□ Version 

spec/fie 
Version 
sptciflque . 

Coverage• lndicale II delivery requlred lo: Couverlure • lndlquez le mode de dislributlon: 
rT1 Hollses □ Apartments o Farms o Businesses 

~----------~--'---~---~-,--,---~-~-,---ll'LJ='-"00omc;:.:kci!e0s ____ ==-c"=''c"c'cmc•cot0s ___ =~c''crcmces~--==rCo=m=m=•=rc-•_s:,--,---
~ Wtr,tlp~, Ja!dipo1/ Him~er Art't!i.po1 lb:::ibe1f/ 11emt1e,es,n~111 SizeSelecUon Dimensions Thickness/Epalsseur 
~ ilern (~ / ar1icfe {9) hr~l? llme mld111 lte:m rilld-,aim S!anihrd Up to O,miie 1 Up lo 

:i: -~---~----l------~~----lf--~---~~~---1□ 30.SX1524c":(12·x6·1 D:ri.5x28cm (12X11'J 
!:i h'm~er cl N~mtre ~e Nor.hr er !im~1e de Tt!fl N,mte1 N~f!~/e l~l!I 51and;rd J,;sqv'a Swffrnusionn~ 1 J,;1q/ll 
~ cc~lakm cc11!eH~rs t.:r-~ln Iiams a! Heras , _ ' ~'l:rlicl15 30,5 cm X 15,24 cm 3').5 cm X 28 cm 

(12~X6p-~) (12poXHpo) ,. ' 

OmsiM2Upto 
□35.Sii x2a Cl]) (14" X 11·1 

Surdimrn1k"tl~ 2 J~squ·a 
3S,55cmX2Bcm 
j14p~X11po) 

111111111111111 IIIII I I Ill 
Recelpl- Office cl Delivery Recep!lon - Bureau de livraison DeUvery comp!elell Llvrafson complH€e 
Sl1n1!Jte Dale lime Htwe Sl~aa1,1e 

0 065189 716 Mailer Copy ___ . Co~ie de l'expedileur 

MfJl!tJU/l 

□ 1.91 cm (0.75") 

PiJs de 
1,91 cm (0,75 po) 

2 



Ir! Microsoft 

Microsoft Canada Inc. 

4400-81 Bay St. 

Toronto, ON MSJ OE7 

Canada 
GST/HST: 877845941 RT0001 

QST: 1021036966 TQ0001 

Sold To 

Municipality of the County of 

Richmond 

PO Box 120 

Bill To 

Municipality of the County of 

Richmond 

2357 Highway 206 

Arichat 

Summary 

Billing Profile 

Billing Number 

Document Date 

Total Amount 

Due on 23/12/2025 

Billing Summary 

Municipality of the County of 

Richmond 

G131127233 

23/12/2025 

CAD 130.24 

2357 Highway 206 

Arie hat NS Questions on ~'Our bil/1 Visit hllps·//aka ms/invoke-bilfng 

NS 
BOE1AO 

CA 

BOE 1AO 

CA 

Invoice for activity on 22/12/2025 
This invoice is for any subscription purchases, renewals, and recurring charges on the date indicated. The service period you are paying for is listed with 

each subscription below. Find more details about your bill at 

httos://admin.rnicrosoft.com/ Adrninportal/Home#/billoverview/invoice-list/G 131127233 

Billing Summary 
Charges 

Subtotal 

GST/HST (14.00%) 

Total (including Tax) 

Payment Instructions: 

Your account has a credit card on file and there is no action for you to take. The card you have on file will be charged. 

Payment should only be made by Electronic Funds Transfer. 

Do not send any physical payment to any address on this invoke. 

Goods Rec'd. Date ..... 

Prices Checked 

Add. & Ex!. Checked .... 

Approviil for Payment... .. 

Discount Date .. 

Pa.id by Cheque Ho ...... 
1 

.......................... ::,::·······1·7·'.,i 
Distribution: Acc't. t~o .. P.. ... :.: ... ~ .. "l ........ L .. l¢";{.. 

1/3 

114.24 

114.24 

16.00 

CAD 130.24 



llill!$l 
IIIPJ Microsoft 

Microsoft Canada Inc. 
4400-81 Bay St. 

Toronto, ON MSJ OE7 

Canada 

GST/HST: B7784S941 RT0001 

QST: 1021036966 TQ0001 

Sold To 

Municipality of the County of 

Richmond 

PO Box 120 

2357 Highway 206 

Arichat 

NS 
BOE1AO 

CA 

Bill To 

Municipality of the County of 

Richmond 

2357 Highway 206 

Ari chat 

NS 
BOE 1AO 

CA 

Invoice for activity on 22/12/2025 

Section Summary 

Section Name 

Municipality of the County of Richmond 

Total 

Billing Details By Product 

Municipality of the County of Richmond 

Billing Profile 

Tax Invoice Number 

Tax Invoice Date 

Charges 

(CAD) 

114.24 

Invoice 

Municipality of the County of Richmond 

CA-Tl25029278S6 

23/12/202S 

Ta)( Amount 

{CAO) 

16.00 

Total (including Tax) 

(CAD) 

130.24 

130.24 

Microsoft Defender for Office 365 (Plan 2) - One-Year commitment for monthly/yearly billing 

Ptm:hases Unit Price 

Charge Start Date - Charge End Date (CAO) Qty 

22/12/2025-21/01 /2026 7.14 16 

Charges/ 

credits 

(CAO) 

114.24 

2/3 

Subtotal 

Azure Credit 

Total 

GST/HST 

14.00% 

Total 

(induding 

Tall Amount Tax) 

(CAD) (CAO) 

16.00 130.24 

114.24 

0 

CAD 130.24 



;ow 
TO 

98 Cougle Road, P.O. Box 4375 
Sussex, NB, E4E 5L5 

(506) 433-3757 Fax: (506) 432-9076 
NO 168990 

Municipality of the County of Richmond 
clint.samson@richmondcounty.ca 
chris.boudreau@richmondcounty.ca 

SHIP 
TO 

DATE 12/25/2025 

PAGE 1 Of 1 

Municipality of County of Richmond 
PO: 4.ql ;,2__ 

1 
1 

Site: West Arichat NS 
Contract: 43650 AL/GP 

AL 18-1392N 30x10 2 Office G 
Step rental G 

Insurance by lessee; full coverage 
all perils insurance by Municipality 
of County of Richmond; Trailer 
value $41,134.00 

Subtotal: 

GS- GST 14% 
GS 

Terms: Net 30. Due 01/24/2026. 

Goods Rec'd. Data.,..,,,,. .... , .. , ........... ~-itiaL:\•:·;/ .. 

Prices Cheeked .... ,, ... ,,,.,,,., ... ,,,, ....... ,,.. . ... . .............. .. 

Add. & Ext. Checked .................. , ......... , , .................. . 

Approval for Payment. .. , ....... ,,., ... , ....... ,., ............. ,, .... . 

Discount Date .. , ............................................... . 

Paid by Cheque No .......... , .................................... , ....... . 

Distdb,tio • 2,)5 0 'f d--1/ J.Jj {) 

700.00 700.00 
35.00 35.00 

735.00 

102.90 

Alantra easing Inc. GS: #10010 390 

·f,\MENTS 

28 DAYRENTAL-12/31/25-01/27/26 837.90 



ALANTRA LEASING INC 
98 COUGLE ROAD 

SUSSEX, NB E4E SLS 
506-433-3757 

ALANTRA LEASING INC 

Date: 12/24/2025 07:20:53 AM 

CREDIT CARD SALE 

VISA 
CARD NUMBER: **********4349 K 

TOTAL AMOUNT: $837 .90 

016257 APPROVAL CO: 
RECORD#: 000 
CLERK IO: Judy 
INVOICE #: 168990 

x ____________ _ 

I AGREE TO PAY THE ABOVE TOTAL AMOUNT 
ACCORDING TO THE CARD ISSUER AGREEMENT 
(MERCHANT AGREEMENT IF CREDIT VOUCHER) 



1'1 Microsoft 

Microsoft Canada Inc. 

4400-81 Bay St. 

Toronto, ON MSJ OE7 

Canada 

G5T/HST: 877845941 RT0001 

Q5T: 1021036966 TQ0001 

Sold To 

Municipality of the County of 

Richmond 

PO Box 120 

Bill To 

Municipality of the County of 

Richmond 

2357 Highway 206 

Arichat 

Summary 

Billing Profile 

Billing Number 

Document Date 

Total Amount 
Due on 26/12/2025 

Billing Summary 

Municipality of the County of 

Richmond 

G131466674 

26/12/2025 

CAD 610.50 

2357 Highway 206 

Arichat NS Que,tions on your bill? Visit httw//ah rns(i1wok~·billing 

NS 
B0E1A0 

CA 

BOE 1A0 

CA 

Invoice for activity on 25/12/2025 
This invoice is for any subscription purchases, renewals, and recurring charges on the date indicated. The service period you are paying for is listed with 

each subscription below. Find more details about your bill at 

https:l[admin.rnicrosoft.coni/Adminportal/Horne#/billoverview/jrwoice-!lst /G 131466674 

Billing Summary 
Charges 

Subtotal 

GST/HST (14.00%) 

Total (including Tax) 

Payment Instructions: 

Your account has a credit card on file and there is no action for you to take. The card you have on file will be charged. 

Payment should only be made by Electronic Funds Transfer. 

Do not send any physical payment to any address on this invoice. 
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")../ 2.1'/o 

1/4 

535.50 

535.50 

75. 

CAD 610.50 



lri Microsoft 

Microsoft Canada Inc. 

4400-81 Bay St. 

Toronto, ON MSJ OE7 

Canada 

GST/HST: 87784S941 RT0001 

QST: 1021036966 TQ0001 

Sold To 

Municipality of the County of 

Richmond 

PO Box 120 

2357 Highway 206 

Arichat 

NS 
BOE1AO 

CA 

Bill To 

Municipality of the County of 

Richmond 

23S7 Highway 206 

Arichat 

NS 
BOE 1AO 

CA 

Invoice for activity on 25/12/2025 

Section Summary 

Section Name 

Municipality of the County of Richmond 

Total 

Billing Details By Product 

Municipality of the County of Richmond 

Billing Profile 

Tax Invoice Number 

Tax Invoice Date 

Charges 

{CAO} 

S35.50 

Invoice 

Municipality of the County of Richmond 

CA-Tl2S02942990 

26/12/202S 

fal( Amount 

{CAO) 

7S.00 

Total (indudlng Tax} 

(CAD) 

610.SO 

610.SO 

Advanced Security Add-ons for Business Premium - Microsoft Defender and Purview Suites for Microsoft 365 Business 

Premium - One-Year commitment for monthly billing 

Purchases 

Charge Start Date - Charge End Date 

2S/12/202S-24/01/2026 

Unit Price 

(CAD) 

21.42 

Qty 

15 

Charges/ 

Credits 

(CAD) 

321.30 

Tax Amount 

GST/HST (CAD) 

14.00% 45.00 

Total 

(including 
Tax) 

(CAD) 

366.30 

Advanced Security Add-ons for Business Premium - Microsoft Defender Suite for Microsoft 365 Business Premium -

One-Year commitment for monthly billing 

Purchases 

Charge Start Date - Charge End Date 

2S/12/202S-24/01 /2026 

Unit Price 

{CAD) 

14.28 

Qty 

15 

Charges/ 

Credits 

(CAD) 

214.20 

2/4 

Total 

(including 

Tax Amount Tax) 

GST/HST (CAD) (CAD) 

14.00% 30.00 244.20 



3/4 

Subtotal 

Azure Credit 

Total 

535.50 

0 

CAD 610.50 



RSC Visa 

Goods Rec'd. Date: 2025-12-29 Initial..~··· 

Prices Checked ······································) .... 
Add. & Ext. Checked ..................................... ~} .... 

Approval for Payment CJ ............................................. 

/~ 
Discount Date ............................................. 

Paid by Cheque No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Distribution: Ace'! No. 10 212 2220 212540 / $601.07 ~ ST2 

10 242 4000 242460 $2,861.40 I- ST3 

10 212 2160 212390 $803.50 ST3 

10 212 2160 212370 $44.46 ST3 

10 242 3080 242320 $1,038.60 1 iST3 

10 242 3080 242210 $252.45 IHST3 

10 280 4211 280120 $837.90 HST3 

10 270 4120 270210 $982.12 J HST3 

I 
\ / 
'--/ 

Total $7,421.50 


