Declaration of Interest
breathe it Municipal Conflict of Interest Act

Agenda:

(A Council ] Committee of the Whole

Details:

Subjectmatter: | ZQ o ye Cpmmuari 79 HEAL T CENTRE SeproR

Communication number / deputation:

Date of meeting: | JAn/u 4z 4 2 ), Qeoo

Application signature / certification:

I, May egibnal Councillor/Councillor W = .7/13'9 Swn 174/

declare a potential (¥ deemed / [ direct / (1 indirect) pecuniary interest on Council /

Committee communication number

subject matter BRecu Comm uw 7y //E/}L TH CEARE  Swprsr 7

for the following reason:

Z AmM CHAIR 0F THE BoArRd JF D/ RECTOR<
OF THE ¢/

Councillor signature: M@%M

Councillor name: W.E TED <y 7H

For an “indirect pecuniary interest” see Section 2 of the Municipal Conflict of Interest Act.

For a “"deemed” direct or indirect pecuniary interest see Section 3 of the Municipal Conflict of Interest Act.

This document is available in alternate formats upon request.
Please contact the Township at 705-432-2355.




