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DEPOSIT RECEIPT
PRE-POSSESSION and/or HOME COMPLETION INSURANCE

PAGE 1of 1

DATE: April 13, 2023 Job # 10545

DESCRIPTION OF NEW HOME
Legal Lot/Block/Plan: 251/01/152-5690 | Subdivision: LANGDALE - RSL | Phase: QP11
Municipal Address: 17328 9 AVENUE SW, EDMONTON

PURCHASE INFORMATION

Total Purchase Price: $ 599,996.14 Home & Land Purchase: Y

(excluding GST) Construction Only: N

As of the date indicated above, this purchase is: Unconditional (all conditions satisfied): Y
Pre-Sale: N

Lot is owned by: Builder / Developer: Y

Date of Purchase Agreement Contract (MM/DD/YYYY): 4/3/2023

DEPOSIT INFORMATION

This Receipt is for CONDITION REMOVAL deposit in the amount of $ 62,000.00

HOME BUYER(S)

Name: Gerald Lacelle Name:

Current Mailing Address: 240 MacLennan Cr , Fort McMurray T9H4G1
Phone (1): 4033521717 Phone (2):

Email (1): glacelle@centurioncinf.com Email (2):

Pre-Possession (Deposit) Insurance and/or Home Completion Insurance is provided by the Alberta New Home Warranty Program and
is subject to the terms and conditions contained in the Program. Single family coverage is limited to 20% of the home purchase price
(excluding land) to a maximum of $100,000. Multi-family coverage is limited to 20% of the home purchase price (excluding land) to a
maximum of $50,000. Refer to the ANHWP website for further information and coverage limitations at
www.anhwp.com/mandatorywarranty

PURCHASER Acknowledges payment to the BUILDER: Acknowledges receipt from the
Builder of above Deposit and Purchaser of the above Deposit and
agrees to the limits of the Alberta verifies the Builder is a Registered
New Home Warranty Program as Builder-Member of the Alberta New
it applies to Pre-Possession Home Program

Deposit Protection and/or Home
Completion Insurance
Builder Member

DocuSigned by: Registl’a’[ion # 3042
Pacesetter Homes (Edmonton) (the
Signature: w"d’}' (/‘W’ux/ Company Name: _Builder)
~——1DD72CF2EOEB4BD... Company

Representative: JULIANA ROMBOUGH

DocuSigned by:

Signature: Signature: \DUUﬂNﬂ Kﬂ‘mbﬂ‘Uéﬂ'

~——D73BFA5428AA468...

((])ﬂcasillﬂr
/ ________HOMES]

A QUALICO Company



http://www.anhwp.com/mandatorywarranty

Report Message Detail

Wire Amount

Originator;
Branch;

Contact Name:

Status:

Reference No
As at:

Related Ref No:

Amount:

Value Date:

SWIFT Type:

Sender Type:
Name:
Address:

ID Type:

ID Value:
ID Country:
ID Issuer:
Phons

Nature of Primary
Business:

Birthdate:
Add'n Sender Info:

Transfer Reason:

Correspondent:

Beneficiary:
Pay Method:
Name:
Address:

Spec. Instr.:
Additional Info
Notes:

62017.50 CAD

Wire Transfer System

Page | ot £

Daily Wire Transfer - Detail

Customer
Pays

CUCXCATTCAL
CYPRESS CREDIT UNION LIMITED

62017.50 CAD

FOX VALLEY BRANCH 45 CENTRE STREET FOX VALLEY SK SON 0V0 CANADA 0889 / 30858

ROBBIE SCHMALTZ 306 666 2022

CUPS to Verify Cutrency:
3085820230414241 Settle Curr.:
4/14/2023 1:22:49 PM Settle Amt.:

Bank Buy Rate:

62017.50 Bank Sell Rate:
April 14, 2023 Rate Ref No:
103 Service Charge:
Individual Destination:
GERALD LUDOVIC LACELLE Branch:
240 MACLENNON CRESCENT Address:

FORT MCMURRA ALBERTA T9H 4G1
CAMADA

briver's Licence

138490 438

CA

ALBERTA

4033521717

OPERATIONS MANAGER FOR
CENTURION CANADA
INFRASTRUCTURE

1970-03-07
200306018121
PURCHASE A HOUSE

Intermediary:

Account:
Receipt Info:

Credit Account

STILLMAN LLP

100 17420 STONY PLAIN ROAD NW
EDMONTON ALBERTA T5S 1K6
CANADA

HOUSE GERALD LACELLE

By signing below, I/we hereby acknowledge as foliows:
(a) The Financial Institution shall be responsibile only for performing the funds bransfer services described
herein and shail be liable only for its gross negligence or willful misconduct in performing these services, The
Financial Institulion is not required to seek clarification from anyone regarding ambiguous instructions or
Incomplete or Iinaccurate information.

CANADIAN DOLLAR
CANADIAN DOLLAR
62017.50
1.00000000
1.00000000

0.00

0004/83189 0004/83189
TD CANADA TRUST
120 6655 178 STREET NW

EDMONTON ALBERTA T5T415
CANADA

5276006

https://www.wires.paymentsanytime.com/wiretransferB/ReportMessageDetail aspx?df=&d.., 4/14/2023
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(b) The Financial Institution shall not be liable for acts or omissions based upon your instructions {or its
reliance upon any information or data provided by you), or for acts or omissions by you or any other person
(including, without limitation, any funds transfer system, any beneficiary’s bank, or any beneficiary, none of
which shall be deemed the Financial Institution’s agent). Without limitation, the Financial Institution shall be
excused from delaying or failing to act if caused by fegal constraini, interruption of transmilssion or
commurtications facilitios, equipment failure, war, government actions, riot, telecommunications interruption
or power supply failure, unavailability of or Interruption or delay in third party systems, third party networks
or services, failure of third party software or a fallure or malfunction of third party equipment which could not
be reasonably foreseen, emergency conditions, strikes, holiday observances in any country or other
circumstances beyond the Financial Institution’s control. In addition , the Financial Institution shall be
excused from delaying or failing to execute a fransfer if it would result in the Financial Institution violating
any applicable law or any rule or regulation of CREDIT UNION CENTRAL ALBERTA LIMITED (or Its affiliates) or
any governmental regulatory authorities. In no event shall the Financial Institution be lable for any
consequentfal, special, punitive, or indirect losses or damages incurrad relating to the foregoing services
including, without limitation, subsequent wrongful dishonor resulting from the Financial Institution’s acts or
omssions,

(c) That I/we shall be liable to the Financial Institution for and shall indemnify and hold the Financiaf
Institution harmless from any and all claims, causes of action, damages, expenses (including reasonable
attorney’s fees and other legal expenses), foreign institution faes, wire transfer costs, Habilities and other
losses which do not arise from the gross negligence or willful misconduct of the Financial Institution
including, without limitation, those resulting from: (i) the return of a wire transfer by any financial
institution; (ii) the reiiance by the Financial Institution upon any instructions, information or data provided by
you; (iii) the Financial Institution’s debiting or craditing of the account of any person as requastad by you;
and {iv) the failure to act or the delay by any financial institution other than the Financial Institution.

Voa s T
Branch Officer: G%/é(-:ﬂ C@aﬂ“/ 'CL{&LK&GL{%E%{;

Customer:
Wire Reference No. 3085820230414241 as at 4/14/2023 1:22:49 pM

& Jir

https:/fwww.wites.paymentsanytime.com/wiretransferB/ReportMessageDetail. aspx?df=&d... 4/14/2023
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/ Cypress

Wire Transfer Request - ""“\ GREDIT UNION

Date; v 1 23 100109977729(CDN)
Time: _10):00 kmn 831200052361(USD)
Branch (“ON Sl L SK SONQFD Canada

Sender information: K

individual Name: G vic, Lacelle. L7

nddress:_2H0_Maclennon (;raSqMc Address: 340 Maclennan Crescent fort e ay,

A _ . QUberacYaH iy
City/Town: FO €1 MOFVIUW(,U.I{ \// Province/State: alb@f‘*“& v T b
postal/zip Codes_TAH Acal 7 country_(Canada L

Produced Identification (check applicable, Insert number and place of issuance}
D.l.__H.C _ B.C. _15C__Passport _ Other(specify): _No:i38 d4do- L%:BEPIace f YA lertac

Country vi Counada Expiry Date: _Yicch 1j 2k Ly

_.blL __HC _B.C _15C _ Passport - Other(specify): No: place;
Country: Expiry Date: ’

Occupation: Qp_ecgﬁm %nptwe)

L Cenbvron canbdadnfrastruchore
Verification Date: ﬂ:n;« (1A

phone s (HOBD 352 ~(1T 4~ wirtndate:_March 1,190 L

Entity/Business Name: {if applicable) *if sent for entity this is info that needs to
be entered on wire system,

Address: Civic Address:

City/Town: Province/State:

Postal/Zip Code: Country, Phone Number; :

Nature of Business i {Descriptive)

posting Transaction Detalls: e

Account #f debited_Q0D30G01 B12|

H

T Cupfancy: [jCAD D uso {:] OTHER -
%&\0'7@){ = =$bﬂ.0f?-'§o f$§51ao v—-$ba 09/01 SO

Amount Exchange Subtoetal Service Charge Total Charge to Mamber
Rate .

Purpose Of Wire: g D5E.

Source of Rate: Sasle £ nbrod

Source of Funds: Cq,aa‘:ss (redst Lnon g}o/umgg fccound-.
Internationat > £100,000

£ Foreign PEP E1 rarnbly Member of Foreign PEP {1 Close Assoclate of Forelgn PEP

(] pomestic PEP [ Farnily Member of Domestic PEP [ close Associate of Domestic PEP
(3 vio I3 Family Member of HI0 13 Clase Assaciate of HIO
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Destination Information/Receiving Financial ]yt* itution:
Destination #/T#__ DD I 83184. 77 jstinatlon BIC# SUWIPTCODE TPOMCATITOR
Destination Branch: __ T £ (’anad A rust -~ Address: i 30 hibST 178 Sireat. Nl L,éf/

city:_Edmentua— 3/ Province/state: (A4 lperia E‘?’J

p— fr T "*w»’r"d(/f: g -
Postal/ZipCode: _TH T 435 L Country Cam ado b
Receiving: Beneficiary Name Account# 5236000 T 7

Or Business Name Sty llenam P K/w Reference § S0,

" Civic Address: | 0O, 7420 Smm! p fain Kood M. l‘!C!t\,' deomﬁom
Province/State: IM b Postal/Zip Code:j;f—,_s K Country QQLJ/\&QQ e

Recgiving Transaction Details: o

Vﬁmunt $4A,01.5D il Payment Method: _;~Credit Account ___Pay upon iD (pickup)
Payment Currency_ (A0 Exchange Rate_~B~
) Source of Rate_Sa gle. &m‘rr\aﬁ«
Teller Name: & éc/?clﬂj O, 0 Country: Cenad oz

et ==

Purpose of WireTransfeE}ﬁ/ Pilrciase o hpuse,

Special Instructions: Heoase Lresold) Lerelle w/””*w/ f e

*Please note that a civic address must be entered for both the Sender and Recelver.

*REPORT REQUIRED FOR ALL INTERNATIONAL TRANSFERS >10,000.00.

By sighing below, I/we hereby acknowledge as follows:

{a) The financlal Institutlon shail be responsibie only for parforming the funds transfer services described herein and shail be liable enly for
its gross negligence or willful misconduct in performing thase services. The Fnanclal tnstitution is net required 1o seak clarification from
anyane regargding ambiguous instructions or incomplete or inaccurate information.

{b} The Financial Institution shail nat be able for acts or omission based upon your instructions {or its reliance upon any Information or data
provided by you), or for acts or omissfons by you or any other person [including, without limitatlon, any funds transfer system, any
beneficlary’s baak, or any beneficlaty, none of the which shall be deemed the Financial Institution’s agent}, Without [imitation, the
Financial Institution shafl be excused from defsying or falling to act If caused by legal constraint, interruption of transmission or
communications facilities, equipment faifure, war, government actions, iot, telecommunications intercuption or power supply failure,
unavailability or interruption or delay in third party systems, third party networks oc services, failure of third party software or a fallure or
malfunction of third party eguipment which could not be reasonably foreseen, emergency conditions, strikes, or other circumstances
beyond the Financial Institution’s control. In addition, the Financial Institution shalf be excused from delaying or failing to execute a
transfer If it would resuft in the financial Institution viokation any applicable law or any rule or regulation of CREDIT UNION CENTRAL
ALBERTA LIMITED [or its 2ffiliates) or any government regulatory authoritias. in no event shall the Financlal Institution be liable for any
consequential, special, punitive, o Indirect losses of damages incurred relating to the foregoing servicas Including, withaut imitatlon,
subsequent wrongful dishonor resulting from the Financlal Institutlon’s act or amissions.

{c} The |/wa shall be Hiable to the Financial Institution for and shall indemnlfy and hold the Financial institution harmless from any and all
claims, causes of action, damages, expensas (Including reasonable attormey’s faes and other legal expenses), forelgn Institution feas, wire
transfer costs, Mabilities and other losses which do not arlse from the gross negligence or willful misconduct of the Financlal Institution
including, without limitation, those resulting from: (i} the return of a wire transfer by any financial institution;, {ii} the rellance by the
Financial Institution upen any instructions, Information or data provided by you; {iil} the Financial Institutions’ debiting or crediting of the
account of any person as requﬁaﬂ{ﬂ? ‘gﬁﬁl {iv} the fallure to act or delay by any Financlal Institution other than the Financial
Institution.

\J\ Approval: 104!—:1 % .
Employee Signature: //U Approval Officer Signature: ‘_.,r/

{Employee Injtioting WJr%mnsfer Request must be dI]ferenf than the Appravgl cer Siqnature}

Supervisor/Management Signature: &‘Z fwfﬁf {f&ww”;

V/ﬁ
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STILLMAN LLP

WIRE TRANSFER and DIRECT DEPOSIT INSTRUCTIONS

¥ PLEASE ADD $17.50 to the required amount if you choose to wire fuhds
unless sending from TD Bank*

Beneflciary Bank
Beneliclary Bank Address
Beneficiary Gity

Beneficiary Province/State

Beneflciary Country

Beneficlary Bank ID

Beneficlary Bank No.
Bensficlary Bank Translt Code
Beneficiary Bank Account-No
Beneflclary Bank Account Name

For USD wires only:
Intormediary Bank
Infarmeadiary-Bank Address
Intermeadlary Bank 112

TD Canada Trust

120, 6655 178 Street NW
Edmonton

Alberta

Canada

SWIFTCODE TDOMCATTTOR
004 .

83189

5275006

Stillman LLP

100, 17420 Stony Plaln Road NW
Edmonton, Alberta, Canada T58 1K6

© Bank of America

New York, New York

SWIFT BOFAUSSN or ABA 026008543

ELECTRONIC DEPOSITS {wire transfer) please provide the following:
- copy of conflrmation from financial institution '
- faxed or ematled proof of deposit AND PROOF OF GUARANTEED FUNDS

NON-ELECTRONIC DEPOSITS {direct deposit) please provide the following:

- copy of deposit slip .

- copy of the certified cheque / bank draft / trust cheque.which was deposited

Stillman LLP
Fax; {780} 484-4184

Email: accounting@stillmantip.com

e T T e 1 e









