VEMENT DOCUMENT / MANIFEST .
)CUMENT DE MOUVEMENT / MANIFESTE . JP48100-4

Movament document/manifiest conforms to all faderal
rovincial transport and environmental legisiation., Movement Document /Mardfest

k!g%ﬂgassﬁaﬁs&%ﬁoggg %&%ﬁ&g&%
o et provincite sur Fomd ;

5 Registralion No. { Provinga! 1D 3 No. / Provincial 1D No. . 2 IR Nos. of ather ool /
e N Gaaitin 0 i B S W rmatisiton- g prvies _,e s ks

é Qﬁgp —o Receiver/ consignee Registraion No. /Provineial ID No,
any riame/ Nom de fenbaprise Compenyniame / Nom de fentreprse Réceptionnaire / destinataire N° dienmstricutation - did. provincial
oy oF m&n-..\. Eeo..rmqr..% mﬁi&? ?R - mi Lne
v a0apss [ Presse Provincs Posilcode ] Code pos [/ adkiess  Adresse posiae 4 Fosital vode 1 Code postal Wmmﬁ Eﬂﬁhn:&ggmsvﬁ U
u:-wmv Qmm @%4 N Ye A 2He m..b 5 % :G&Q 7 mav,nl..mn..ﬂ..{..& WMMWAU (754 [] Yes/Oui [T No.campite thetoxbelow/ Non,rempi i case cdeesous
el N,/ N de ¥, o 51,

EWM&;\(@ Cotg . ﬁpﬁm.\-gﬁﬁr { Ceanpary name § Nom de fentepise

¥NEiing address / Adresse postle

City/ Vil Provice Postal code { Code postal
Esmai/ Couitrier deckorices Tel No. /P g
o D)
# Bk et - —
 Attestation du transporiecr: %3@&«&&6&8%%9% axpédiour envia § || RECENING St atdress FAdresse cu beu de destnation
o lotar uralson au réceplionneire | destinataie, tols quis figurent 4 a partie A 6 que los renselgrements inseils & la partie
B sorit exacts ef complels,

Nerme of authorized pesson (print): Tel. No. /NP de L Date received. Dato de réception Titne | Heurs

Nom de lagent autetind {caractives dimprimerie) : YearfAnnde | Manth/Mois UQ. Jour
. _ _ “ _ _ _D am [Jen
) o)
J— .. 3»85_33 mvo&g Registratian No./Provincial 1D No.
Year/Amée | Morth/Mois Day/ Jour ' _.E._E uwm&gmﬁocamngnwng_ﬁaozﬁ_wwo N° d'immatriculation/d'id provincial
| _ ‘ | _ , préciser fe nor cu destinataire
3 ing/riskar. 7| v ﬂ r 9 o Urits N
Packing /risk gr. L Units Packaging/Contenant Cuzntity received 1 2 mﬂ..&_d Shipmerd/Ervoi 3 Degont. 35
UNNo, | Grdembdiage | Commtiyshipped 1 or/oukgl No./NF Codes | P Cuarilérete  Lotloukh P nﬂ._m Accepted | Refused | Pack. | Vieh,
NNU defisaue Quantié expediée | s In—ext man_ﬁ Unitis enaretontion | Accorts [ Refms | rom | ven
n ] 9
Nationial eode in tfhareling code “Other” (spectfy)
Basel Annex VIl or country of/ Code du pays Si code de marateation € autre » (spécifier)
Nafice Mo z.nmﬁnzw Shipment DorRecde | Coode >§eﬁ<_=oﬂaw&m Hoode | Yoode | Expot Import Cusstoms codsfs) Receiver | consignon cortification: | certly that the Name of autiexized person (prir)
N do cticatior nckicaion |  Ema | OFD% | cosEiR | CoC | oy codeOCDE CodeH | CodeY {Exp Impertattior: Codets) de douanes izined in Pert C s comoct end compioms. | o de Fagent autorise {caractére dimprimerie)
Attestation du récey f dostinataire : Jataste
U fous los renseignements 3 Ja parti C sont exacts et
complats,
N/ NP dotel.

[

P Te
Ty )

nrtetrmationat—us

)
o

ghgoﬂg. carfdy ihat the infortvadion contained in Part A is comedt and Hame of authorized person (prnt
Nom de Fagent autorisé (caractire dimprimerie) Tel No. /N detél

Eo__&%sa.!g expéolitaur; Saltsst quo tous les renseignements A b pertia A sant m o m \§ M.\* \.&wfwk

: 4-1917 (07/07)

|
lontmentimmn fnv anmamlaslina o~ s_ metriintiane nasr rarmnldtar ar Adictribaiar o0 varen Manu f Cnania 1 [whita / hlancha) Fl



e ™ 3 % .k,' = . ‘. “ ,‘} ,i ..‘m - o, e - .
S vy e ot Mo W F N " Ly b e
TOREORDER STOCK #FM- !MO% CALL ICC THE COMPLIANCE LENTEH INC.

CANADA 1= SBB 977- 4834 U S A - 888 442- 9628

IMDG DECLARATION

Sh;ppqr/conmgnor

Pa 60
19aly i‘f‘ NV

Pl
XO A 0!)‘0 FELL &G Y-G9 -s689 Page ¥ of I Pages

Consignee Carrier
QIKGFnplon Ewvitonemevtys we VSEL

9935 mfau)g EJIREE 1, Svltte Boo 656" Roun Heseet

Reference number(s)

Mdtf'

BRossued, bc . BFE-CATHERINE , P
NAZ 3v4° tek 574 -940 - 3334 $€c 185
CONTAINER/VEHICLE PACKING CERTIFICATE Name/status, companyforganization of signatory
DECLARATION
Itis declarad that the packing of the goods inte the container/vehicle has been Place and date

carriad out in accerdance with the applicable provisions. .
TO BE COMPLETED FOR SHIPMENTS IN CONTAINERS OR VEHICLES | Sianature on bohalf of packer

Container/Vehicle #:
Vessef No. and Date Port of loading {Reserved for text, instructions or other maiter)
1Ggniuit, MU
Pott of discharge S"FF ‘CA!/}ER}IUE, QCL
No. & Kind of DESCRIPTION OF GOODS QUANTITY
Packages {UN Number, P8, Hazard Class, Packing Group, Flash Pa:rd, Marine Pollutant)

Gaoss s (vg)| Nelmasstkod | Cube (m3)

Qtl;;ffuex 8o Heries , wet Fiuley Wit ACID, UM 754 P II-

Additional Information / Seat Number(s):

Emergency Telephone No. / 24-Hour Number ; SREG IpAn oAl (. _.5-74) B P~ TEOY
SHIPPER’'S DECLARATION Namefstatus of declaran

I hereby declare that the contents of this consignment are fully and ﬁ&&@s\ a H“'V'S oA C)a;{‘a.lg C} Af&éz l_".é)

accurately described abave by the Proper Shipping Name, and are | Pace and date

OO OOl OO LS

i



