s BRBWMELFEFRBNEERE

R A 4% Last Name: E#|K H

(+)

Contact Person: 4 First Name: Tel: | F3% HP

#uk Address -
# 48 Postal Code:

&R R ¢ Ni&5 4

Fr&EFLIE (ALRRIALLE  —EAS X B (# of lights) = $

One Month New Year's Lantern of Peace Offering ( (one representative for a family or one person)

O 3.4 Cash 0 %2 Cheque No. Bank : Date : 16 "F’% I.B.PS of Ottawa
Payable to: :

O 447382k E-transfer  Email : O # 4 Other

O B4 4+ Last Name: 4% First Name:

Hohk Address :
#R 4% Postal Code:

R R RUIE F AL LIBAR X BALAE  The name on the tax receipt MUST match the name on the cheque

483t Total: $ #& F A Received by:
1% 3% Remark: &3t 8 27 Date:

Clear Al (OO OO)
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