DEPOSIT RECEIPT SUMMARY
Concentray Yy «[] cash Sweep Deposit Date o
FINANCIAL [ ] cheques Attached

* Complete and fax to Concentra Financial - Finance: 1-866-222-8178 on the day funds are credited to the Concentra Financial sweep account.
Attach original to applicable investment documents and forward to Concentra Financial 333 3rd Ave N Saskatoon SK S7K 2M2

Deposit to the credit of: GIC RRSP RRIF\LRIF\LIF RESP SELF-DIRECTED| MORTGAGE Misc.
CLIENT NAME 0140-10206040 | 0140-10206050 | 0140-10206050 | 302-19204007 | 302-19204007 | 0140-10206010
TOTAL $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

GRAND TOTAL SUMMARY  $ 0.00

AGENT USE ONLY: CONCENTRA FINANCIAL USE ONLY:
Date Completed: Date Completed:

Agent Name: Administrator:

Agent Number: Approver:

302-142 (11/05)

Print l Reset |
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