
l+I Department of the Secretary Secretariat d'Etat 
of State of Canada du Canada 

Canada Place 
220, 9700 Jasper Avenue 
Edmonton, Alberta 
T5J 4C3 

April 29, 1991 

Ms. M.I. Assheton-Smith 
Committee Member 
AD HOC COMMITTEE ON FAMILY VIOLENCE 
C/o Women's Research Centre 
11045 - 90 Avenue 
EDMONTON, Alberta 
T8G 2G5 

Dear Ms. Assheton-Smith: 

File Number: 8526J 

Re: "Relocation of Abused Women" - $15,000.00, 1989/90 

As of April 29, 1991 your Final Activity and Financial Report has not yet been 
received in our office for the above project. 

It is imperative that this Final Report be forwarded to the department no later 
than May 17, 1991. Another set of forms has been enclosed for your convenience. 

Please note that your organization will not be eligible for future 
recommendations should we not receive this report. If you have any questions, 
please do not hesitate to contact me at the office at 495-5615. Thank you. 

Yours sincerely, 

~ Beth Buha ~, f .. r&t-.; 
Social Development Officer 
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Final Achvity Report 
Secretary of State 

Name of Organization: Ad hoc Commitee on Family Violence 

Contact Person: 11arilyn I. i\.ssheton-Smith 

Title of Project: Relocation of Abused Women 

Time Period Covered by Grant 
From April 1st, 1989 lo Ivian.:h 30, 1990 

1. a) \Vhat were the objectives of the project? 

Ref Nu: 8526J 

To identify the reasons given by Native women relocating to escape abuse. 
To identify the proh!ems Native women face ,vith institutions mand..'lted to assist 
them in relocating 
To ident1fy the role trad1t10nal value-.. of N:Htve women play rn· ;:i)prrson::il C1r:c1,;;_mn
making~ which may create obstacles to success in relocating h) counselling c)mher 
areas t.hal are problematic fur Native women who relm.:ale. 

b) Were any of these objectives modified during the course of the project? 

No 

c) Were they achieved? Tf not, why not? 

Yes 

2. What were the major activities of the project? 
a)Interviewing employees in \Von1ens Shelters in Ft. 11ac11urray, Lethbridge, 

Calgary, Edmonton, and Grande Centre 
b) Intenrie,ving Native women who have been in shelters 
c) Transcri h1ng the 1nterv1ews 
d) Analyzing the interviews and writing a report 
e) Some presentations of resuils lo groups, bul uol "major". 



,.._. .,.."'If r-, -, • • 11 • • -, .,. 11 

_i. wnat were tne specn1c acrnevemems ot me pro1ect <1.e enects on ann01vmua1s 01 
• ,. ,. ' , ~ 1 1 ' • , • I , • your urgamzanon l'.Jumer groups u, <.:uuuuumLy aL 1a1g.e e, guvenm,em 

Aitlk,u.2.h it ls difficult t1.., J(,Cliiiieni: eff c(b, there have hedi ~mbik 
Prcsent·at1"ons at th·~ \'Ho~- ...... •~ n~~~~ .. "•- ,--," ........ , ~n·" t·n.""' "' 11"- '")IT'~'U"';t·· ,,, .. ,.,u-~ \., n 1Ul\.,l1 ,"I l'\.\,.:,\.,(ll\.,H ~\.,Ult\., <l lU vv\J \!U \.,1 \.,\. l 1111 111 J t=,1\1 p.:,, 

Plus 'l nrorlTshop on carr .. ;1., ''1··--1"''1<"<3 4~ , .. l\Tat1, a ,., .. rl n,, ... ':\Trot; .. e .--aop'"' "'1 t'"-a u of' U. \''° :\.. .J. 1..l.J..J '¥ V \..1 \..,\.,., .l.\.lJ.. J..'1 l..1.\"\..I UJ...lU J...lVJ.J. J..1U.l.J.\" p"-' .I.\..,, \.11 ill'\.., 

A campus offered during N3tive Awareness Days. 
This and other work has sparked interest in some ,vomen's groups about doing 

someth1n2, about F:1m1ly Vmience; to he spe,1t1e the Wrnne·n nt tlw- iVf Pt1~ f\ht1on :ire 
now discussing deveioping a shelter. However. much work hy other people has aiso 
been a parl of thal movemt·11L 

There has also been experience in ieseard1. repurt wfltlng c.tnJ aiiJ.ly z:ln_g, ai1J 

transcribing and general office work, acquired by a total off our :Mc tis women at 
different times in the project. This is amazing, considering the small dolfors t11at 
were involved. 

4. WhM aspects of yonr project have b~en most successfnP 
We consider the involvement of the \Vomen of the .Metis Nation. as ahove, the 

mosl smx:essf ul aspecl uf U1e pruje<.:L However, it is possible there will be furu1er 
outcomes when the report is publicly available. 

5. What other comments or suggestions do you have regarding your project and/or 
the programs of the Secretary of State? 
a)The committee would !L"l(e to express the stnmgest appreciation to the Secretary of 
State for these dollars ~nd the opportnn1ty to do th1s kmd ot 11f!ct10n-research". We 
are also totally in1pressed with aJ the patience of the Secretary of State staff. given 
lhe lateness of lhis reporl anJ b) ll1e unremitting persistam.:e or li1e Set:retary of State 
staff, who were determined that tl1i~ work would he completed. 
b) The report will soon be available; ;,vc will not have money to distribute it vvldcly 
but it will be provided to a fe\v key Native groups. 
Our thanks, (and apologies) again. 

Authorized signing office: ~ 

Position: Date: ~ \ --v_\~ 
Sent to Beth Buba on May 17, 1991 by Loomis courier 
Her phone is 495-5615 
Aclilrf'~" 

#220, 9 700 C~n~d~ Pi ace 
Edmonton. T5.T 4C3 
Cost $11.00 (should have gol a FAX uumb~r an<l hamiieJ it aii bv FAX). 
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RESEARCH PROPOSAL 

RE: RELOCATION OF ABUSED NATIVE WOMEN 

Wife abuse is a phenomena that affects women from all socioeconomic 

backgrounds, however, it's presence in Alberta native families and communities 

is only beginning to be recognized. "Wife abuse is the use of psychological, 

sexual, and/or physical violence by a husband or common law partner against 

his wife". (Alberta Society of Women Against Violence, 1984, P.4). In May, 

1982 the House of Commons officially adopted that 1 out of 10 Canadian women 

are battered by their husbands. (Alberta Social Services and Community 

Health, 1985, P. 14). Whether this estimate compares with the actual numbers 

in the native community is not known. However, Ruth Pinkney, Director of Win 

House, estimates that twenty-five per cent (25%) of women entering the shelter 

are of native origin. Included in this group are: Status Indian, non-Status 

Indian, Metis and Inuit women. 

At this time in Alberta two programs have been designed to deal with the 
" problem of family violence in native communities. One is a " ... 14-day course 

on family violence to trq.in health professionals who will be working with 

native families. This course is run by Poundmaker Nechi Centre. The other is 

a 28 month research study presently being administered by the Office for the 

Prevention of Family Violence, Social Services of Alberta, in three Alberta 
communities, one of them is an Indian reserve, which is a joint venture of the 
Alberta and federal governments. A 1987 publication, Battered But Not 

Beaten: Preventing Wife Battering in Canada, by the Canadian Advisory Council 
on the Status of Women, states: 

"The aboriginal women who are probably most isolated are 
those who live on reserves. Reserves have their own 
policing systems and are usually under the jurisdiction 

of a regional council which is responsible for social 
we 1 fare. As a result, reserve women rarely have access 

to outside social and health services. Many of the men 

on reserves are particularly concerned about maint~ining 
the status quo and keeping outsiders out . Social change 

NI104K 0001.0.0 
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and an increased population on many reserves have 

brought with them a culture of poverty, unemployment 

alcohol abuse and social dissolution which encourages 

violence and which has resulted in an escalation of 

violence in the family, sexual assult, incest, and 

attacks against the elderly" (pp. 24-5). 

Within the 1985 publication, Breaking the Pattern, by Alberta Social Services 

and Community Health, they found only three alternative methods of breaking 

the violent cycle : 1) couples learn to live without violence, however, it 

is believed that this solution is rare; 2) one of them dies; and 3) she 

leaves and is forced to relocate. 

Relocating is one of the few options open to women choosing to leave a violent 

relationship. Many similar obstacles exist for all women when relocating, 

however, it is believed that Native women must deal with even greater 

adversities when relocation is necessary. For instance, Native women may have 

to deal with a completely different physical environment. It is believed, 

that most often, Native women from a reserve or settlement community must move 

to an urban centre to escape the effects of the abusive relationship. Workers 

in the field of family violence are aware of some of these differences and 

believe that, most often, these differences are ignored by programs and 

services designed to assist Native women who must make the transition. 

Therefore, the purpose of this research project will be to: 

1) Identify the reasons given by Native women for relocation when leaving 

their community to escape an abusive relationship. 

2) Identify the problems Native women must face with institutions mandated 

to assist them in relocation. 

3) Identify the role traditional values of Native women play in: 

a) Personal decision making, thus creating obstacles for success in 

relocating. 

NI104K 0002.0.0 
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b) Counselling methods. 

c) Other areas that are problematic for Native women who relocate i.e, 
environmental. 

4) To make recommendations from the findings. 

Methodology 

The methodology of the research project will consist of in-person interviews 

with a minimum of twenty-four individuals. A total of ten (10) women 1 s 

shelter staff; four (4) social allowance staff, two employed by Social 

Services: two from Indian Affairs, and ten (10) native women who have 

relocated in order to leave an abusive relationship. The following urban 

centres have been chosen because of their high concentration of native peoples . 

in close proximity and migration of native peoples to these areas: Edmonton, 

Ca·lgary, Grande Prairie, Hinton and St. Paul. However, if any of these areas 

is not presently being utilized by the native women of the area an alternative 

region will be chosen. 

Through interviewing the women 1 s shelter staff the following types of 
information will be investigated: 

1) The reasons given by Native women for their need to relocate when they 
are leaving an abusive relationship. 

2) The ways institutions implement policy when dealing with Native women who 
relocate to escape an abusive relationship. 

3) Content within training programs for staff designed to assist these 
women. 

4) Social agency staff perceptions of traditional values that can hamper the 
success of Native women in the non-native environment. 

NI104K 0003.0.0 
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5) Recommendations from respondents of ways they have found useful in 
dealing with abused Native women and what they believe needs to change in 

order to better assist Native women. 

Through interviewing provincial and Indian Affairs social Allowance personnel 
the following information will be investigated: 

1) The policy of each department to deal with Native women who relocate 

because of their abusive relationship. 

2) The way policy is implemented into practice in dealing with abused Native 

women who relocate. 

Through the interviewing of Native women the following types of information 

will be investigated: 

1) The reasons they believed it was necessary for them to relocate to leave 
the abusive relationship. 

2) Identify any problems they may have had in dealing with institutions they 

utilized in relocating i.e., financial, women's shelters, counselling 

services ... 

3) Whether or not programs they attended to assist them in dealing with the 

effects of the abusive relationship contained information regarding their 

own personal experiences of relocation. 

4) What changes were necessary to adapt to the changes in their environment 
i.e., childrearing, family support systems ... and if they encountered 

problems as a result. 

5) Recommendations of ways they believe would have made the transition 

easier for themselves in relocating. 

NI104K 0004.0.0 
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The Final Report 

Within the contents of the final report the following outline and information 
will be made available. 

I Introduction 

II Research Methodology 

III Perspectives of Shelter Staff 

IV Policy and Practice Implementation of Social Services and Indian 
Affairs 

V Experiences of Native women 

VI Recommendations 

a) Women's Shelter 

b) Native Women 

VII Any further findings and recommendations 

VIII Conclusion 

The final report will be of benefit to the following groups 

1) Workers who counsel or develop programs and services to assist Native 
women who relocate. 

2) Native community members who are aware of family violence in the 

communities and who are searching for means to address it. 

3) Decision-makers who are responsible for policy development and service 

delivery that affects Native women. 

4) Mostly, Native · women who must relocate to protect themselves and their 

NI104K 0005.0.0 
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families. 

The development and completion of the research and final report will require a 

five month period. 

NI104K 0006.0.0 
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PRESENT EMPL0YEER 

The proposed research project, Relocation of Abused Native Women, would be 

under the auspices of an Ad Hoc Committee. At present, the Ad Hoc Committee 

is in it's developing stages and has had the opportunity to meet on April 5, 

1988. The committee wi 11 meet once a month to be updated on the research 

development and other related duties of the committee. The committee will 

consist of four or five, native and non-native members from the Edmonton area. 

The following individuals have been approached or considered as 

representatives on the committee: 

1) Jenny Margettes, President, Indian Rights for Indian Women (Alberta). 

2) Marilyn Asshton-Smith, Professor, Women's Studies, University of Alberta. 

3) Lorraine Courtrille, Student, B.A. General, University of Alberta. 

4) Yvonne Buffalo LaTurnel, Student, Graduate Studies-Anthropology, 

University of Alberta. 

5) Dr. E. Salamon, Professor, Soci~logy, University of Alberta. 

The duties of the colTITlittee will be to: 

1) Support and guide the researchers in the areas of: 

a) research methodology 

b) final report 

c) financial expenditures 

2) Ensure that the research project is fully staffed. 

3) Ensure that the final report is completed and distributed 

4) Hiring and/or termination of employees 

NI104K 0008.0.0 
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5) May also be required to meet with funding agencies or departments, 

dependent upon needs of funders. 

NI104K 0009.0.0 



- 3 -

PROJECT EMPLOYEES 

The proposed research project will require a staff of three positions, one 

part-time and two full-time. The following positions and their assigned 

duties will be required. 

1) Research Consultant/Supervisor 

The employee will guide and assist the researcher through the development and 

format of research questionnaire and final report. This position will 

require an individual with knowledge and skills in the following research 

methods: organization, interviewing methods, writing and, will also require 

supervisor skills. A background in the human services, social work or social 

sciences is preferred. This position will require that the individual be 

employed on a part-time basis. 

Researcher 

The employee will be responsible for the development and completion of the 

·following duties; methods of research, compiling and analysis of data and 

final report . This position will require someone with research skills in the 

following areas; organization, development, interviewing and writing. The 

position would further require someone who can work under minimal supervision, 

knowledge of the native customs and values, and should also have skills and 

knowledge about family violence. A background in the human sciences, social 

work, social sciences or relevant work experience is preferred. This position 

would require a full-time employee. 

Clerk Typist 

The employee will be responsible for clerical duties and/or record keeping. 

This position will require someone with good typing skills and bookkeeping 

skills. This person would also be able to work under minimal supervision. 

The position will be full-time. 

NI104K 0010.0 . 0 



TIME FRAMES TENTATIVE TIME LINE 

1 Month Development of questionaire and instruments 

2 Month Fieldwork 

12-20 days Compile and anaylsis of data 

1 1/2-2 Months Writing and revisions of final report 

NI104K 0012.0.0 



Salaries and deductions 

Researcher consultant 

Researcher 

Clerk Typist 

BUDGET 

Month 

1,000.00 X 5 

2,500.00 X 5 

1,500.00 X 5 

Equipment rental or purchases 
Typewriter, cassette recorder, 

answering service ... 

Office Supplies 

Travel & expenses 

mileage, meals, hotels 

Telephone rental 

long distance calls 

Final report expenses 

NI 104K 0011. 0. 0 

Total 

Total 

5,000.00 

12,500.00 

7,500.00 

2,000.00 

1,000.00 

I ,000.00 

600.00 

1,000.00 

30,600.00 



TIME FRAMES TENTATIVE TIME LINE 

1 Month Development of questionaire and instruments 

2 Mon th Fie 1 dwork 

12-20 days Compile and anaylsis of data 

1 1/2-2 Months Writing and revisions of final report 

NI104K 0012.0.0 
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E) Personal Issues 
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b) addictions (crisis precipitat.ed) 
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- go back because of cultural beliefs 
- pressure to go back from extended family and kids to fulfill her role 
- most don ·t have employment record 

Support Services in the Native Community. 

1. A lack of services provided to abused women in the N. community was 
the major concern of N. respondents. (9) 

2. Services being provided in the N. community are not effective or 
supportive in dealing with the issue of family violence was a concern for N. 
respondents. (7) 

3. N. women are kept isolated, from significant others, by their spouse, 
therefore, they have no family or friends t.o support them. (2) 

4. services mentioned by N. respondents as eXisting tlle N. community. 
Police - 3 
Social Services - 2 
Counselling Services - 3 
Education - 1 
Health Community Centre - 1 
Band Council - 1 
Half\lrdy House (no longer operating) - 1 

Access 

1. Having no awareness of services that can assist N. women in abusive 
relationships \\las seen as an abstacle t.o accessing services by N. respondents 
(5). 

2. Family and friends are tllreatened by spouse if they t.ry to help N. women 
in abusive relationships. (3) 

Friend helped N. _respondent by transporting her t.o the shelter. ( 1) 

3. Services provided are either inadequate or inconsistent in the way they 
deal with family violent situation. ( 1) 

Problems of Accessing Available services 



1. A lack of support from other community members resulted in N. 
respondents feeling apprehensive about seeking help in the N. community. 
(14) 

2. N. respondents commented that family members cannot be supportive 
because t.hey are also in their O'Wn abusive relationships or want t.o remain 
out of the situation as an abst.acles t.o receiving support from family. 
However> situations vary and some family members or friends are 
supportive. (13) 

3- Some N. respondents felt that there was no support for them believing 
others 'Will not care enough t.o help if they say anything. (8) 

4. Some N. repondents felt that When one is a victim of int.ergenerational 
transfer of the abuse they do not consider seeking help. (6) 

5. Some N. respondents saw spousal int.erference t.o isolat.e the abuse spouse 
prevent.ed abused women from seeking help. 

Attitudes re: F .V. 

1. N. respondents commented that their own personal aWtudes regarding 
their situation as a cont.ributing issue in why they or others would remain in 
the relationship. ( 11) 

2. Some N. respondents were aware that other types of violent behaviour 
was occurring in the N. community. (6) 

3. Some N. repondents felt community members attitudes regarding family 
violence discourage abused N. women from seeking help. ( 4) 

4. N. respondent felt her family understands why she bad t.o leave the 
community. ( 1) 

Violence Occurring in N .C. 



1. N. respondents identified circumstances that cont.ribut.ed t.o family 
violence. ( 11) 

2. N. respondents discussed the impact of the family violence on the 
children of these families. 

3- N. respondents stated that a high incidence of abuses (alcohol & violence) 
occurring in N. community. 

Awareness of F.V. occurring in N.C. 

1. N. respondents were aware of others in the community being in abusive 
relationships. (7) 

2. N. respondent was unaware of others being in abusive relationships 
beyond her own situation. { 1) 

Reasons for Leaving 

1. N. respondents saw the lack of help available in the N. communmity as 
the reason for leaving. ( 14) 

2. N. respondents felt their personal safety was at risk, therefore, they 
choose t.o leave the N. community. (8) 

3- N. respondents were a-ware of services in the urban cent.re that could 
assist her when she choose t.o leave. (5) 

4. N. respondents choose t.o leave because they were concerned about the 
impact of the situation on their children. { 4) 

Others Who Were Aware of Abuse 



1. other community members were aware of the abuse, but did not 
interfer. (3) 

2. N. repondent felt she was the only one who knew about her situation. 
(1) 

3- Family members were av..rare of the abuse in her relationship. ( 1) 

Assistance sought in N .c. 

1. N. respondents saw leaving the community as an only option to escape 
the abusive relationship. (8) 

2. N. respondents commented that the unwillingness of the N. community to 
address the issue of family violence acts as a block to seeking assistance in 
the N. community. (4) 

3- N. respondents believed that it -was best to remain in the relationship 
because of their own personal attitudes. (2) 

Spousal int:erf erence ( 1) 

Family cannot always be supportive ( 1) 

Types of Services used in Urban Centre 

1. N. respondents attented programs designed to help abused women were 
beneficat to them. (7) 

2. N. respondents discussed problems they encountered in the services 
available in the urban centre ( 16) 

A+B+C+E 

Children 



1. N. respondents are concerned of the impact moving to the urban cent.re 
Will have on their children ·s well-being. (7) 

2. N. respondents had to deal with behavioral problem of their children 
because they choose to move to the urban cent.re. (5) 

3- N. respondents comment.ed that services they had used for their children 
were benefical for the children, however, one respondent is finding way to 
assist her children in the transition. (6) 

4. N. respondents are placed in a situation of having to maintain contact 
with spouse or in-la-ws because of children. (4) 

Shelters 

1. N. respondents consider shelters as a support service when they choose to 
leave the relationship. ( 10) 

2. N. respondents felt the opportunity to learn more about family violence 
through entering the shelter as advantageous. (9) 

3- N. respondents feel shelter workers are an essential personal support. (5) 

4. N. respondent was harassed by workers when she was inactive because 
she was waiting for placement in second stage transition housing. ( 1) 

1. N. respondents discussed services and programs that they felt were 
benefical for themselves. (8) 

2. N. respondents identified the issues they needed to address. (8) 

3. N. respondents saw racism as a problem they encountered in the urban 
centre. (2) 

4. N. respondent consider dealing with the in-laws or spouse as an issue for 
them. (2) 

1. N. respondents encountered N. st.a.ff in the shelter and feel having N. st.a.ff 
is benefical to N. women. (6) 



2. N. respondent did not enter shelter where N. people are employed. ( 1) 

Recommendations 

- need a shelt.er or someplace safe in Native community. ( 1) 

- support groups on reserve for women (education component to include 
information on sexuality and sexual behavior ie. birth control. ( 1) 

- need to incorporate lifestyle programs in reserve education system. (2) 

- need to develop programs like F.L.I.P. on reserve. (3) 

- Native women's shelt.ers in urban cent.re. ( 1) 

- education re: violent behavior on reserve. (3) 

- need to educat:e youth and workers. ( 1) 

- marriage counselling for those who want to maintain the relationship 
without the violence, as well as programs for children because of the 
likelihood of them perpetuating the violent behavior in future relationships. 
(1) 

- need to educate the community re: violence. (1) 

- need to create recreational programs and facilities in Native communities. 
( 1) 

- need to develop support group for Native women in urban cent.re. { 1) 

- need to develop parenting programs for women. { 1) 

- need to increase language and awareness of Native culture in urban centre 
schools for children who must relocate. ( 1) 

- need to increase Native staff working in shelt.ers as well as educat.e non
Native workers on the Native ways. (3) 

T = 21 



I I I. Family /Violence in Native Communitys 

A) Perceptions of Native/Women. 

1. Awanmess of dynamics of Family Violence. 
a) Community 

-3 A (14) 
A lack of support from other community members result.ed in N. 
respondents feeling apprehensive about seeking help in the N. community. 
Community Members 
- racism - Met.is in Indian community no help 
- blame the women 
- don l understand 
- changing attitude less t.olerant of violent behaviour 
- jealousy attacked if you try t.o change 
- accept.ed (prot.ect offenders) 

•4 
How do people in that community talk about women in abusive 
relationships? How do community members or ext.ended family members 
treat women who choose t.o leave the abusive relationship? Attitudes re: 
F.V. 

-4 B (6) 
Some N. respondents were aware that other types of violent behaviour was 
occuring in the N. community. 

* Types of Violent Behaviour occuring in N. community 
- high frequency of violence occuring in home community (esp. youth) 
- elder abuse 
- isolation/Violence 
-rape 
- alcohol involved 

•4 A (4) 
Some N. respondents felt community members attitudes regarding family 
violence discourage abused N. women from seeking help. 
- attitudes of community members 
- should mind own business - non int.erference 
- acceptance of re: behaviour 



- some awareness is occuring 

-5 
Do you know of other couples in the community that you would consider live 
in an abusive relationship? If so, could you estimat.e whether or not there is 
a high occurence of abusive relationships? 

6 5B 
N. respondents identified circumstances that contributed t.o family violence. 
Circumstances under which abuse occurs. (a) 
- alcohol related 
- aware of personal situation only 
- high occurance of spousal abuse 
- violence occured regardless of alcohol related. 

6 5D 
N. respondents stated that a high incidence of abuses {alcohol & violence) 
occuring in N. community. 
Community members (3) 
- laid charges when doct.or -was aware of abuse occuring 
- high incidence of alcohol abuse in community 
- high incidence of violence occuring in the community 

.. 6 
Personal awareness of violence occuring beyond own situation 

a) aware (7) 
b) not aware {l) 

{Not.e: cross reference t.o personal issues this ie. •6 may need t.o be included 
there) 

.-7 
Why did you feel it was necessary for you t.o leave your home community 
and seek assistance outside the community? (Reasons for leaving) 

#7 C (14) 
No help in N .C. 
- favourtism in employment opportunities 
- attacked if you try t.o improve personal situation 
- addiction counselling available only 

'8 (others who where aware of abuse) 



other community members were aware of the abuse, but did not interfere 
- felt sorry for her, however choose not t:o interfere 
- everyone knew - afraid to interfere 

6 9 (Assistance sought in N.C.) 

6 9 C (4) 
N. respondents commented that the unwillingness of the N. community t:o 
address the issue of F.V. acts as a block t:o seeking assistance in the N.C. 
Perceptions of rural community attitudes & behaviour re: F.V. 
- hopeless situation 
- mind your own business 
- isolated 
- favoritism in Band hiring for employment opportunities 
- lack of services available even when facilities are available 

6 13 D (1) 
- fear of returning to N.C. because she "1i11 encounter her husband. (Note: 
this is also recorded under family & friends) 

b) Family (extended) 

• 1 D (2) 
Aboriginal women are kept isolated from significant others, by their spouse, 
therefore, they have no family or friends t:o support them. (2) 

'2 C &D 
Family and friends are t.hreat.ened by spouse if they t.ry t.o help Aboriginal 
women in abusive relationships. (3) 
Friend helped N. respondent by t.ransporting her t.o the shelter. { 1) 

6 3D 
Aboriginal respondents commented that family members can not be very 
supportive because they are also in abusive relationships or want to remain 
out of the situation as an obstacle to receiving support from family. 
However, situations vary and some family members or friends are 
supportive. ( 13) · 

• 3 B Learned Behaviour 
Some Aboriginal respondents felt that when one is a victim of 
intergenerational t.ransf er of the abuse they do not consider seeking help. 
(6) 
- children are disrespectiul 



- learned in childhood 

'3C 
Spousal int.erference prevented them from seeking help. (5) 

'4D 
N. respondent felt her family understands why she had to leave the 
community. ( 1) 

• 5 C Family & Friends (3) 
- grew up in non violent home 
- alcohol related abuse too in family 
- high incidence of abuse amongst friends and family 

'8A 
Family members were aware of the abuse in her relationship. ( 1) 

-90 
- family helpless to assist her ( 1) 
- spousal int.erference 

'11 D 
N. respondents are placed in the situation of having to maintain contact with 
spouse or inla"'1S because of children. (4) 
- inla'\ltlS Wdllting to maintain contact t.o children 
- husband has quit drinking when visiting children 
-hasext.ensiveext.endedfamilysupport 
- afraid to send children home - loss of contact 

' 13 D (2) (Int.erference) 
N. respondents consider dealing with the inlaws or spouse an issue for them 
- inla'\ltlS Wdllting contact to children, also feel she should go back to spouse 
- fear of returning to home community because she will have t.o encounter 
her husband 
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Canada Trust c-J 
Date Account Type Account Number Balance, Forwarded 

Type de compte Numero de compte So/de reporte 

05 31 91 SUPERCHEQUING DAILY INTEREST 394-502381 2,393.78 

394 
AD HOC COMMITTEE ON FAMILY 
VIOLENCE 
CO WOMENS RESEARCH CENTRE 
11043 90 AVENUE 
EDMONTON ALBERTA T6G 1A6 

Page 001 

Items Returned with Statement 
Effets retoumes avec l'etat de compte O O 1 

EDMONTON 109TH STREET 
Branch / Succursa/e 

Date ~~ Description Withdrawals 
Retraits 

Deposits 
Depots 

05 07 
05 31 
05 31 

001 
INT 
S/C 

2,000.00 

1. 62 
3.37 

393.78 
397.15 
395.53 *31 

IF YOU RECEIVE CANA[A PENSION, OLD AGE AND FAMILY ALLOWANCE 
CHEQUES, WE'VE GOT GOOD NEWS FOR YOU. AT CANADA TRUST, WE 

CAN NOW DIRECTLY DEPOSIT THESE CHEQUES TO YOUR CANADA TRUST 
ACCOUNT. WE'LL HANDLE ALL THE DETAILS. YOU COULD ALSO WIN 
$1000. EVERY BRANCH WILL HAVE A ~INNER!! ASK FOR DETAILS. 

For ease of identification, cheque numbers appear in the "symbol" column. Unnumbered or U.S. dollar account cheques are identified as "CHO.". 
Pour en faciliter /'identification, /es numeros des cheques sont indiques dans la colonne des symboles. Les cheques non numerates ou ceux d'un 
compte en dollars U.S. sont identifies en tant que "CHO". 
See reverse for an explanation of other symbols. / Vair /'explication des autres symboles au verso. 
Any errors or irregularities found within this statement should be reported within 30 days of statement date, otherwise it will be considered correct. Prompt 
notification of any change of address would be appreciated. / II taut aviser la succursale de toute erreur ou irregularite decouverte sur ce re/eve dans /es 30 
jours de la date de ce re/eve, autrement ii sera considere correct. Priere de nous aviser promptement de tout changement d'adresse. 



04 

Date Account Type 
Type de compte 

30 91 SUPERCHEQUING DAILY 

394 
AD HOC COMMITTEE ON FAMILY 
VIOLENCE 
CO WOMENS RESEARCH CENTRE 
11043 90 AVENUE 

INTEREST 

EDMONTON ALBERTA T6G 1A6 

. ;. . . 

Canada Trust n 
Account Number 

Numero de compte 

394-502381 

Items Returned with Statement 
Effets retournes avec I' etat de compte 

Balance Forwarded 
So/de reporte 

2,384.49 

Page 001 

NONE 

EDMONTON 109TH STREET 
Branch / Succursate 

Deposits 
Depots 

04 30 INT 10.29 2,394.78 
2,393. 7 8 * 04 S/C 1.00 

YOU'RE INVITED TO YOUR NEIGHBOURHOOD CANADA TRU T BRANCH FOR 
OUR SPRING FESTIVAL APR 22-JUNE 8. THERE ARE BONUS AND 
ISCOUNT OFFERS, FINANCIAL INFORMATION NIGHTS AND SPECIAL 

SOCIAL EVENTS. YOU COULD WIN A 1991 BUICK REGAL. WE'RE ALSO 
GIVING AWAY A $1,000 GROCERY BUYING SPREE AT E ERV BRANCH . 

For ease of identification, cheque numbers appear in the "symbol" column. Unnumbered or U.S. dollar account cheques are identified as "CHO." . 
Pour en faciliter /'identification, /es numeros des cheques sont indiques dans la cotonne des symboles. Les cheques non numerates ou ceux d'un 
compte en dollars U.S. sont identifies en tant que "CHO". 
See reverse for an explanation of other symbols. / Voir /'explication des autres symboles au verso. 
Any errors or irregularities found within this statement should be reported within 30 days of statement date, otherwise it will be considered correct. Prompt 
notification of any change of address would be appreciated. / II taut aviser la succursale de toute erreur ou irregularite decouverte sur ce re/eve dans /es 30 
jours de la date de ce re/eve, autrement ii sera considere correct. Priere de nous aviser promptement de tout changement d 'adresse. 
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I. . 

Date 
Account Type 

Type de compte 

31 91 SUPERCHEQUING DAILY 

394 
AD HOC COMMITTEE ON FAMILY 
VIOLENCE 
CO WOMENS RESEARCH CENTRE 
11043 90 AVENUE 

INTEREST 

EDMONTON ALBERTA T6G 1A6 

.. 

Canada Trust r-:1 
Account Number 

Numero de compte 

394-502381 

Items Returned with Statement 
Effets retoumes avec l'etat de compte 

Balance Forwarded 
So/de reporte 

2,373.90 

Page 001 

NONE 

EDMONTON 109TH STREET 
Branch / Succursale 

I.•• .... Balance 
So/de 

03 31 INT 
03 31 S/C 1.00 

11.59 2,385.49 
2,384 . 49 *~ 

INTRODUCING THE SPLIT LEVEL MORTGAGE •••. THE BIGGEST MORTGAGE 
BREAKTHROUGH IN A DECADE AND ONLY AT CANADA TRUST!! 

THE ULTIMATE IN FLEXIBILITY AND CONTROL. THE EEST OF BOTH 
"OPEN " & "FIXED TERM" MORTGAGE FEATURES. AVO I D PUTTING ALL 
YOUR MORTGAGE "EGGS" IN ONE BASKET. ASK STAFF FOR DETAILS. 

For ease of identification, cheque numbers appear in the "symbol" column. Unnumbered or U.S. dollar account cheques are identified as "CHQ.". 
Pour en faciliter /'identification, /es numeros des cheques sont indiques dans la colonne des symboles. Les cheques non numerates ou ceux d'un 
compte en dollars U.S. sont identifies en tant que "CHO". 
See reverse for an explanation of other symbols. / Voir /'explication des autres symboles au verso. 
Any errors or irregularities found within this statement should be reported within 30 days of statement date, otherwise it will be considered correct. Prompt 
notification of any change of address would be appreciated. / II taut aviser la succursale de toute erreur ou irregularite decouverte sur ce re/eve dans /es 30 
jours de la date de ce re/eve, autrement ii sera considere correct. Priere de nous aviser promptement de tout changement d'adresse. 



Canada Trust c-J 
Date Account Type Account Number Balance Forwarded 

Type de compte Numero de compte So/de reporte 

08 31 91 SUPERCHEQUING DAILY INTEREST 394-50238 1 4. 15 

Page 001 
394 

AD HOC CO MMITTEE ON FA MILY 
VIOLENCE 
CO WOMENS RESEARCH CENTRE 
1 1043 90 AVENUE 
EDMONTON ALBERTA T6G 1A6 

08 31 INT 
08 31 S/C 

Description Withdrawals 
Relr<?itS 

Items Returned with Statement 
Effets retournes avec l'etat de compte NONE 

EDMONTON 109TH STREET 
Branch / Succursa/e 

Deposits Balance 
Depots So/de 

. 0 1 
1.00 

4.16 
3.16 *~ 

SUMMER SPECIAL FOR OUR CHEQUING CUSTOMERS! UNTIL SEPTEMBER 
14TH, IF YOU HAVE OR OPEN A CT CHEQUING ACCOUNT, YOU'L L 

RECEIVE A DEEP DISCOUNT RATE ON A SUPER LOA N. NEW, EXISTING 
AND TRANSFERRED LOANS QUALIFY. WE HANDLE THE TRA NSFER 

CETAILS . NORMAL LENCING REQUIREMENTS APPLY . ASK FOR DETAILS . 

For ease of identification, cheque numbers appear in the "symbol" column. Unnumbered or U.S. dollar account cheques are identified as "CHO.". 
Pour en faciliter /'identification, /es numeros des cheques sont indiques dans la colonne des symboles. Les cheques non numerates au ceux d'un 
compte en dollars U.S. sont identifies en tant que "CHO". 
See reverse for an explanation of other symbols. / Voir /'explication des autres symboles au verso. 
Any errors or irregularities found within this statement should be reported within 30 days of statement date, otherwise it will be considered correct. Prompt 
notification of any change of address would be appreciated. / // faut aviser la succursale de toute erreur au irregularite decouverte sur ce re/eve dans /es 30 
jours de la date de ce re/eve, autrement ii sera considere correct. Priere de nous aviser promptement de tout changement d'adresse. 
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0 7 
07 
07 

Canada Trust c-::1 
Date Account Type Account Number Balance Forwarded 

Type de compte Numero de compte So/de reporte 

31 91 SUPERCHEQUING DAILY INTEREST 394-502381 395.92 

Page 001 
394 

AD HOC COMMITTEE ON FAMILY 
VIOLENCE 

Items Returned with Statement 
Effets retournes avec l'etat de compte 002 

CO WOMENS RESEARCH CENTRE 
11043 90 AVENUE EDMONTON 109TH STREET 
EDMONTON ALBERTA T6G 1A6 Branch / Succursale 

Withdrawals 
Retraits 

390.0 

6!0 . fL 

2.2 

LOOKING FO A NEW INVEST 
CANADA TRUST NOWS LLS GOVERNME N 

$3,000. GOVERNME TT-BILLS ARE 
HIGH ONE YEAR VIEL . GOVERNMENT 
ART OF THE NEW TER TRACKER ACCOU 

Deposits 
Depots 

610 . 0 

.4 

ENT ALTERNATI 
T-BILLS FOR 

SAFE, SECURE 
T-BILLS ARE A 
T. ASK STAFF 

5.92 
6.39 
4.15 * 

AS 
ND OFFER A 
AILABLE AS 
FOR DETA I LS . 

For ease of identification, cheque numbers appear in the "symbol" column. Unnumbered or U.S. dollar account cheques are identified as "CHO.". 
Pour en faciliter /'identification, !es numeros des cheques sont indiques dans la colonne des symboles. Les cheques non numerotes ou ceux d'un 
compte en dollars U.S. sont identifies en tant que "CHO". 
See reverse for an explanation of other symbols. / Voir /'explication des autres symboles au verso. 
Any errors or irregularities found within this statement should be reported within 30 days of statement date, otherwise it will be considered correct. Prompt 
notification of any change of address would be appreciated. / II taut aviser la succursa/e de toute erreur ou irregularite decouverte sur ce re/eve dans /es 30 
jours de la date de ce re/eve, autrement ii sera considere correct. Priere de nous aviser promptement de tout changement d'adresse. 



02 

.. . 

Date Account Type 
Type de compte 

28 91 SUPERCHEQUING DAILY 

394 
AD HOC COMMITTEE ON FAMILY 
VIOLENCE 
CO WOMENS RESEARCH CENTRE 
11043 90 AVENUE 

INTEREST 

EDMONTON ALBERTA T6G 1A6 

. . . . 

Canada Trust c-:1 
Account Number 

Numero de compte 

394-502381 

Items Returned with Statement 
Effets retournes avec l'etat de compte 

Balance Forwarded 
So/de reporte 

2,363.80 

Page 001 

NONE 

EDMONTON 109TH STREET 
Branch / Succursa/e 

Deposits Balance 
Depots So/de 

02 28 INT 
!02 26 S/C 1.00 

11. 10 2,374.90 

rr HE CANADA TRUST SUPER T-BILL SAVINGS ACCOUNT PAYS HIGHER 
INTEREST ON EVERY DOLLAR AS YOUR BALANCE GROWS. UNLIKE 

THE COMPETITION, YOU EARN THE HIGHER RATE ON YOUR nENTIREn 
BALANCE AS WELL AS A BONUS RATE ON AMOUNTS OVER $100,000. 
RATES ARE RELATIVE TO BANK OF CANADA 91 DAV T-BILL AUCTION. 

For ease of identification, cheque numbers appear in the "symbol" column. Unnumbered or U.S. dollar account cheques are identified as "CHO.". 
Pour en faciliter /'identification, Jes numeros des cheques sont indiques dans la co/onne des symboles. Les cheques non numerotes ou ceux d'un 
compte en dollars U.S. sont identifies en tant que "GHQ". 
See reverse for an explanation of other symbols. / Voir /'explication des autres symboles au verso. 
Any errors or irregularities found within this statement should be reported within 30 days of statement date, otherwise it will be considered correct. Prompt 
notification of any change of address would be appreciated. / II taut aviser la succursale de toute erreur ou irregularite decouverte sur ce re/eve dans Jes 30 
jours de la date de ce re/eve, autrement ii sera considere correct. Priere de nous aviser promptement de tout changement d'adresse. 



01 

... 

Date Account Type 
Type de compte 

31 91 SUPERCHEQUING DAILY 

394 
AD HOC COMMITTEE ON FAMILY 
VIOLENCE 
CO WOMENS RESEARCH CENTRE 
11043 90 AVENUE 

INTEREST 

EDMONTON ALBERTA T6G 1A6 

. . . . 

Canada Trust c-:1 
Account Number 

Numero de compte 

394-502381 

Items Returned with Statement 
Effets retoumes avec /'etat de compte 

Balance Forwarded 
So/de reporte 

2,350.75 

Page 001 

NONE 

EDMONTON 109TH STREET 
Branch / Succursale 

Deposits 
Depots 

01 31 INT 
01 31 S/C 1.00 

14.05 2,364.80 

CANADA TRUST PAYS HIGHER AND HIGHER INTEREST 
ON YOUR RETIREMEN~ SAVINGS PLAN AS YOUR BALANCE GROWS. 

ASK US ABOUT OUR NEW 91 DAY T-BILL CERTIFICATE, THE GIC RATE 
~UARANTEE & l/4¾ RA~E BONUS. WE ALSO OFFER ON THE SPOT NO 

P~Y FOR 90 DAYS RSP LOANS. DROP IN OR CALL FOR MORE DETAILS 

For ease of identification, cheque numbers appear in the "symbol" column. Unnumbered or U.S. dollar account cheques are identified as "CHQ.". 
Pour en faciliter /'Identification, /es numeros des cheques sont indiques dans la colonne des symboles. Les cheques non numerotes ou ceux d'un 
compte en dollars U.S. sent identifies en tant que "GHQ". 
See reverse for an explanation of other symbols. / Voir /'explication des autres symboles au verso. 
Any errors or irregularities found within this statement should be reported within 30 days of statement date, otherwise it will be considered correct. Prompt 
notification of any change of address would be appreciated. / II taut aviser la succursale de toute erreur ou irregularite decouverte sur ce re/eve dans /es 30 
jours de la date de ce re/eve, autrement ii sera considere correct. Priere de nous aviser promptement de tout changement d'adresse. 



Canada Trust c-1 

11 

Date Account Type 
Type de compte 

30 90 SUPERCHEQUING DAILY 

394 
AD HOC COMMITTEE ON FAMILY 
VIOLENCE 

INTEREST 

Account Number 
Numero de compte 

394-502381 

Items Returned with Statement 
Effets retournes avec I' etat de compte 

Balance Forwarded 
So/de reporte 

2,322.15 

Page 001 

NONE 
CO WOMENS RESEARCH CENTRE 
11043 90 AVENUE EDMONTON 109TH STREET 
EDMONTON ALBERTA T6G 2G5 Branch / Succursale 

... 
11 30 INl 
11 30 S/C 

' 
Descriphon Withdrawals 

Retraits 

1.00 

Deposits 
Depots 

15.55 

SEASON'S GREETINGS FROM THE STAFF OF CANAD~ TRUST. 
IT'S BEEN A PLEASURE 10 SERVICE YOUR 

FINANCIAL NEEDS IN 1990. 
HAVE A SAFE AND JOYFUL HOLIDAY SEASO~. 

ALL THE VERY BESl IN 1991! 

2,337.70 
2,336.70 *~ 

For ease of identification, cheque numbers appear in the "symbol" column. Unnumbered or U.S. dollar account cheques are identified as "CHO.". 
Pour en faciliter /'identification, Jes numeros des cheques sont indiques dans la colonne des symboles. Les cheques non numerates ou ceux d'un 
compte en dollars U.S. sont identifies en tant que "CHO". 
See reverse for an explanation of other symbols. / Voir /'explication des autres symboles au verso. 
Any errors or irregularities found within this statement should be reported within 30 days of statement date, otherwise it will be considered correct. Prompt 
notification of any change of address would be appreciated. / II taut aviser la succursale de toute erreur ou irregularite decouverte sur ce re/eve dans /es 30 
jours de la date de ce re/eve, autrement ii sera considere correct. Priere de nous aviser promptement de tout changement d'adresse. 



Canada Trust c-::1 
Date Account Type Account Number Balance Forwarded 

Type de compte Numero de compte So/de reporte 

09 30 91 SUPERCHEQUING DAILY INTEREST 394-502381 3.16 

Page 001 
394 

AD HOC COMMITTEE ON FAM I LY 
VI OLENCE ~ p 

CO WOMENS RESEARCH CENTRE 
11043 90 AVENUE 
EDMONTON ALBERTA T6G 1A6 

L 

09 30 INT 
09 30 S/C 

Description Withdrawals 
. Retraits 

Items Returned with Statement 
Effets retournes avec l'etat de compte NONE 

EDMONTON 109TH STREET 
Branch / Succursa/e 

Deposits · Balance 
Depots Solde 

. 0 l 
l.OC 

WIN CARS .• WIN GAS .. WIN CASH!! EVERY $300 YOU DEPOSIT TO 

3.17 
2..i7 ** 

A PERSONAL SAVINGS OR CHEQUING ACCOUNT FROM SEPTEMBER 23 TO 
NOVEMBER 9, 1991 GIVES YOU AN OPPORTUNITY TO WIN $25,000 FOR 
A NEW CAR. YOUR BRANCH IS GIVING AWAY 1000 LITRES OF GAS & 
A WEEKLY $100 CASH PRIZE! DROP INTO YOUR BRANCH ~ OR DETAILS . 

For ease of identification, cheque numbers appear in the "symbol" column. Unnumbered or U.S. dollar account cheques are identified as "GHQ.". 
Pour en faci/iter /'identification, Jes numeros des cheques sont indiques dans la colonne des symboles. Les cheques non numerates ou ceux d'un 
compte en dollars U.S. sont identifies en tant que "GHQ". 
See reverse for an explanation of other symbols. / Vair /'explication des autres symboles au verso. 
Any errors or irregularities found within this statement should be reported within 30 days of statement date, otherwise it will be considered correct. Prompt 
notification of any change of address would be appreciated. / II taut aviser la succursale de toute erreur ou inegularite decouverte sur ce re/eve dans Jes 30 
jours de la date de ce re/eve, autrement ii sera considere conect. Priere de nous aviser promptement de tout changement d'adresse. 



SIGLS550-010 MONTHLY EXPENDITURE AND COMMITMENT REPORT 
PAGE 141 FOR THE MONTH ENDED APRIL 30, 1991 PRINT ED ON MA Y 07, 199 1 

67-30623 ASSHETON-SMITH M TRUST ACCOUNT: 67-30623 CC SN ANNUAL FEMINIST R- ASSHETON - SMITH M 
18500 EDUCATIONAL FOUNDATIONS 

MINOR 
CODE DESCRIPTION 

OPENING BALANCE 

ACCOUNT 67-30623 BALANCE 

APRIL 1 
- VOUCHER NUMBER - CUMULATIVE TOTALS 

--- ---- - CURRENT MONTH ------ APRIL 30 
INCOME EXPENDITURE S CUMULATIVE TOTAL S 

54 . 21 C 

54 . 21 C 0 . 00 0 .00 

*******************~**************************************************** 
PLEASE SIGN AND RETURN AS SOON AS PO SS IBLE, YOUR GRANTEE STATEMENTS 
FORWARDED IN APRIL. IF YOU NEED ASSISTANCE, PLEA SE CALL YOUR SFRA 
FACULT Y/ DEPARTMENT TEAM MEMBER . 
THE UNIVERSITY IS COMMITTED TO MEETING ALL AGENCY DEADLINES . 
THANK YOU FOR YOUR COOPERATION . 
*****************************************************~****************** 

5 4 .2 1 C 

5 4 .21 C 



Canada Trust c-:1 
394 

AD HOC COMMITTEE ON FAMILY 
VIOLENCE CANADA TRUSTCO 
CO WOMENS RESEARCH CENTRE (:}1 AY 31 89 
11043 90 AVENUE SUPERRATE 
EDMONTON ALBERTA T6G 2G5 DAILY INTEREST 

ACCOUNT 
BRANCH ACCOUNT NUMBER BALANCE FORWARD 

EDMONTON 109TH STREET 394-502381 1,504.39 

DATE SYMBOL WITHDRAWALS DEPOSITS BALANCE 

MAY 04 89 CHQ 60.00 ( 1,444.39 
MAY 05 89 CHQ 400.00 ,I. 1,044.39 
MAY 15 89 CHQ 600 . 00 ./ 

~ 0.00 ) 444.39 -MAY 15 89 COR 
(600 . 00 

1,044.39 
MAY 15 89 CHQ 444.39 
MAY 30 89 CM 

✓ 
1,400.00 1,844.39 

MAY 31 89 CHQ 1,000.00 844.39 
MAY 31 89 CHQ 400.00 ✓ 444.39 
MAY 31 89 INT 5.71 450.10 
MAY 31 89 S/C 3.85 446.25 

NEW SUPER T-BILL ACCOUNT!!! 
EARN A HIGHER AND HIGHER INTEREST RATE AS YOUR BALANCE GROWS 
SUPER T-BILL IS A DAILY INTEREST ACCOUNT PAYING INTEREST AT 
THE HIGHER RATES ON THE FULL BALANCE WHEN YOUR SAVINGS REACH 
EACH LEVEL. A BONUS RATE IS PAID ON AMOUNTS OVER $100,000. 

For ease of identification, cheque numbers appear in the "symbol" column. Unnumbered or U.S. dollar account cheques are identified as "CHO." 

See reverse for an explanation of other symbols. 

Any errors or irregularities found within this statement should be reported within 30 days of statement date, otherwise it will be considered correct Prompt notif ication of any change of address 
would be appreciated. 

005 

** (\-A ~ 
~v 
t+-~ 
✓ 

0 



Canada Trust C'1 
Date Account Type Account Number Balance Forwarded 

Type de compte Numero de compte Sotde reporte 

06 30 89 SUPERRATE DAILY INTEREST 394-502381 446 . 25 

15 
15 
27 

394 
AD HOC COMMITTEE ON FAMILY 
VIOLENCE 
CO WOMENS RESEARCH CENTRE 
11043 90 AVENUE 
EDMONTON ALBERTA T6G 2G5 

.. 
C Q 
NBD 
CHQ 
CHQ 
CHQ 

Items Returned with Statement 
Effets retournes avec l'etat de compte 

Page 

005 

001 

EDMONTON 109TH STREET 
Branch / Succursa/e 

39 . it, 

1,000.00 ./ 
5.28 /' 

20. 00 / 

Deposits -----·-Balance 
Depots So/de 

1,500.00 J 1,548.52 
548.52 
543.24 
523.24 

30 NBD 
30 CHQ 
30 INT 
30 S/C 

1,000.00 

3.85 ./ 

1,000.00 v' 

3.47 J 

1,523.24 
523 . 24 
526. 71 j 
522.86 ** 

MAKING YOUR SU 
RICAN EXPRESS TRAV 

MER TRAVEL PL NS? 
LLERS CHEQUES MAKE SENSE 

PROTECT YOUR VACATION 
VELLERS CHEQU SAT ANY BRAN H 
ME WITHOUT TH M! 

..("' 

~~ "\ 
,'2,+' 

A CONVENIENT WAYT 
ET Y UR MERICAN EXPRESS TR 

DON'T LEAVE H 

For ease of identification, cheque numbers appear in the "symbol" column. Unnumbered or U.S. dollar account cheques are identified as "CHQ.". 
Pour en faciliter /'identification, /es numeros des cheques sont indiques dans la colonne des symboles. Les cheques non numerates ou ceux d'un 
compte en dollars U.S. sont identifies en tant que "GHQ". 
See reverse for an explanation of other symbols. / Voir /'explication des autres symboles au verso. 
Any errors or irregularities found within this statement should be reported within 30 days of statement date, otherwise it will be considered correct. Prompt 
notification of any change of address would be appreciated. / // taut aviser la succursa/e de toute erreur ou irregularite decouverte sur ce re/eve dans /es 30 
jours de la date de ce re/eve, autrement ii sera considere correct. Priere de nous aviser promptement de tout changement d'adresse. 



07 

Date Account Type 
Type de compte 

31 89 SUPERRATE DAILY 

394 
AD HOC COMMITTEE ON FAMILY 
VIOLENCE 
CO WOMENS RESEARCH CENTRE 
11043 90 AVENUE 

INTEREST 

EDMONTON ALBERTA T6G 2G5 

Canada Trust c-J 
Account Number 

Numero de compte 

394-502381 

Items Returned with Statement 
Effets retournes avec I' etat de compte 

Balance Forwarded 
So/de reporte 

522.86 

Page 001 

005 

EDMONTON 109TH STREET 
Branch I Succursale 

... Description Withdrawals 
Retraits 

Deposits 
Depots 

)7 04 
J? 05 
07 07 
)7 17 
)7 17 
[)7 24 
07 31 
07 31 
D7 31 
07 31 

NBD 
CHQ 
CHQ 
TSF 
CHQ 
CHQ 
NBD 
076 
INT 
S/C 

500.00 / 
490,01 , 
400.00 / 

1,400.00 J 
1,000.00 .( 

266.70 ✓ 
1,400.00 v 

1,000.00 ../1 

✓ 2.32 ,J 
3.85 

MAKING YOUR SUMMER TRAVEL PLANS? 
AMERICAN EXPR~SS TRAVELLERS CHEQUES MAKE SENSE 

A CONVENIENT WAY TO PROTECT YOUR VACATION 

1,022.86 
532.85 
132.85 

1,532.85 
532.85 
266.15 

1,666.15 
666.15 
668.47 
664.62 ** 

G~T YOUR AMERICAN EXPRESS TRAVELLERS CHEQUES AT ANY BRANCH 
DON'T LEAVE HOME WIWHOUT THEM! 

For ease of identification, cheque numbers appear in the "symbol" column. Unnumbered or U.S. dollar account cheques are identified as "CHO.". 
Pour en faciliter /'identification, /es numeros des cheques sont indiques dans la colonne des symboles. Les cheques non numerates ou ceux d'un 
compte en dollars U.S. sont identifies en tant que "GHQ". 
See reverse for an explanation of other symbols. / Voir /'explication des autres symbo/es au verso. 
Any errors or irregularities found within this statement should be reported within 30 days of statement date, otherwise it will be considered correct. Prompt 
notification of any change of address would be appreciated. / II taut aviser la succursale de toute erreur ou irregu/arite decouverte sur ce re/eve dans /es 30 
fours de la date de ce re/eve, autrement ii sera considere correct. Priere de nous aviser promptement de tout changement d'adresse. 



08 

Date Account Type 
Type de compte 

31 89 SUPER RATE DAILY 

394 
AD HOC COMMITTEE ON FAMI LY 
VIOLENCE 
C O WOMENS RE SE AR C,! CENTRE 
11043 90 AVENU E 

INTE ~EST 

EDMONTON ALBER TA T6G 2G 5 

✓~_o, ~ ~'.>d~<f\UG. '&'l 
1 y Canada Trust c-:1 

Account Number Balance Forwarded 
Numero de compte So/de reporte 

394-502381 664.62 

Page 
001 

Items Returned with Statement O O 3 
Effets retournes avec l'etat de compte 

EDMO~T ON 109TH STREET 
Branch / Succursa/e 

12 1,000.00 ,./ 1,225.52 
14 1,000.00 J 225.52 
31 2.06 .) 227.58 
31 S/C 2.71 J 224.87 ** 

A SUPE R SA INGS ACCOUNT .... SUPER T-BILL f\.r,, ..Y 
EARN , HIGHER AND HIGHER INTEREST ATE AS YOUR B LANCE GROWS o~ 

PER T-B lLL i S A DAILY INTEREST A COUNT PAYING INTEREST AT 
E IGH ER RA TES ON E WHEN YOURS VINGS REACH 
CH EV EL. A BONUS 'ATE AMOUNTS OVER $100,000. 

For ease of identification, cheque numbers appear in the "symbol" column. Unnumbered or U.S. dollar account cheques are identified as "CHQ.". 
Pour en faciliter !'identification, !es numeros des cheques sont indiques dans la colonne des symboles. Les cheques non numerates ou ceux d'un 
compte en dollars U.S. sont identifies en tant que "GHQ". 
See reverse for an explanation of other symbols. / Voir /'explication des autres symboles au verso. 
Any errors or irregularities found within this statement should be reported within 30 days of statement date, otherwise it will be considered correct. Prompt 
notification of any change of address would be appreciated. / II taut aviser la succursale de toute erreur ou irregutarite decouverte sur ce re/eve dans !es 30 
jours de ta date de ce re/eve, autrement ii sera considere correct. Priere de nous aviser promptement de tout changement d 'adresse. 



09 

I • . 

09 
09 
09 
09 
09 

Canada Trust c-:1 
Date Account Type Account Number Balance Forwarded 

Type de compte Numero de compte So/de reporte 

30 89 SUPERRATE DAILY INTEREST 394-502381 224.87 

0 
0, 
0, 
3( 
3( 

394 
AD HOC COMMITTEE ON FAMILY 
VIOLENCE 
CO WOMENS RESEARCH CENTRE 
11043 90 AVENUE 
EDMONTON ALBERTA T6G 2G5 

Description Withdra~als 
Retra,ts 

Page 

Items Returned with Statement 
Effets retournes avec I' etat de compte 

EDMONTON 109TH STREET 
Branch / Succursale 

002 

: . : 

001 

B 
08( 
08] 
INl 
S/C 

406.0( 
1,000.oc 

.A 

.,,, 
J 

1,218.87 
218.87 

"WIN YOUR FREEDOM" 

220.32 
218.18 H 

~~' 
~ 

~IN UP TO $50,000 A YEAR FOR LIFE. ONE CHANCE TC WIN FOR 
EVERY $300 DEPOSITH TO A NEW OR EXISTING PERSm AL ACCOUNT. 

OVER 75,000 INSTA~T SCRATCH & WJN PRIZES ALSO AVAILABLE 
ASK YOUR BRANCH FCR DETAILS 

For ease of identification, cheque numbers appear in the "symbol" column. Unnumbered or U.S. dollar account cheques are identified as "CHO.". 
Pour en faciliter /'identification, Jes numeros des cheques sont indiques dans la colonne des symboles. Les cheques non numerates ou ceux d'un 
compte en dollars U.S. sont identifies en tant que "CHO". 
See reverse for an explanation of other symbols. / Voir /'explication des autres symboles au verso. 
Any errors or irregularities found within this statement should be reported within 30 days of statement date, otherwise it will be considered correct. Prompt 
notification of any change of address would be appreciated. / II taut aviser la succursale de toute erreur ou irregularite decouverte sur ce re/eve dans /es 30 
jours de ta date de ce re/eve, autrement ii sera considere correct. Priere de nous aviser promptement de tout changement d'adresse. 



NO'/. i't 
Canada Trust c-:1 

Date Account Type Account Number Balance Forwarded 
Type de compte Numero de compte So/de reporte 

11 30 89 SUPERRATE DAILY 

394 
AD HOC COMMITTEE ON FAMILY 
VIOLENCE 

INTEREST 394-502381 

Items Returned with Statement 
Effets retournes avec l'etat de compte 

Page 

NONE 
CO WOMENS RESEARCH CENTRE 
11043 90 AVENUE EDMONTON 109TH STREET 
EDMONTON ALBERTA T6G 2G5 Branch / Succursale 

~ I • ~·----,' 
Withdrawals 

Retraits 
Deposits 
Depots 

INT 
S/C 

SEASON'S 
IT'S BEE 

1.44 
1.00 

REETINGS FROM CANADA TRUST. 
A PLEASURE T SERVE YOUR 

FINANCIA NEEDS OVERT E PAST YEAR. 
ALL THE BEST FOR 990!! 

For ease of identification, cheque numbers appear in the "symbol" column. Unnumbered or U.S. dollar account cheques are identified as "CHO.". 
Pour en faciliter /'identification, Jes numeros des cheques sont indiques dans la colonne des symboles. Les cheques non numerates ou ceux d'un 
compte en dollars U.S. sont identifies en tant que "CHO". 
See reverse for an explanation of other symbols. / Voir /'explication des autres symboles au verso. 

218.66 

001 

220.10 
219.10 ** 

Any errors or irregularities found within this statement should be reported within 30 days of statement date, otherwise it will be considered correct. Prompt 
notification of any change of address would be appreciated. / // taut aviser la succursale de toute eneur ou inegularite decouverte sur ce re/eve dans /es 30 
jours de la date de ce re/eve, autrement ii sera considere conect. Priere de nous aviser promptement de tout changement d'adresse. 



01 

Date Account Type 
Type de compte 

31 90 SUPERRATE DAILY INTEREST 

394 
AD HOC COMMITTEE ON FAMILY 
VIOLENCE 1 

CENTRE CO WOMENS RES~ARCH 
11043 90 AVENUE 
EDMONTON ALBERTA T6G 2G5 

Canada Trust c-:1 
Account Number 

Numero de compte 

394-502381 

Items Returned with Statement 
Effets retournes avec I' etat de compte 

Balance Forwarded 
So/de reporte 

219.59 

Page 001 

NONE 

EDMONTON 109TH STREET 
Branch / Succursa/e 

Date Symbol 
mbol I. • • 

Withdrawals 
Retraits 

.... . ~ .. Balance 
So/de 

01 31 
01 

INl 
S/C 

1.49 
1.00 

BEAT THE TAX RUSH!! MAKE ,ouR RSP DEPOSIT TODAY 

221.08 
220. 08 u 

CANADA TRUST OFFERS A FULL RA~GE OF INVESTMENT OPTIONS 
INCLUDING THE NEW "READYMIX". INSlANT RECEIPTS ... INSTANT RSP 
LOANS ... YOU COULD WIN YOUR RSP DEPOSIT. PLUS WE'RE OFFERING 
$5 FOR EVERY $1000 RSP TRANSFER. ASK YOUR BRANC~ FOR DETAILS 

For ease of identification, cheque numbers appear in the "symbol" column. Unnumbered or U.S. dollar account cheques are identified as "CHQ.". 
Pour en faciliter /' identification, Jes numeros des cheques sont indiques dans la colonne des symboles. Les cheques non numerates ou ceux d'un 
compte en dollars U.S. sont identifies en tant que "CHO". 
See reverse for an explanation of other symbols. / Vair /'explication des autres symboles au verso. 
Any errors or irregularities found within this statement should be reported within 30 days of statement date, otherwise it will be considered correct. Prompt 
notification of any change of address would be appreciated. / // taut aviser la succursale de toute erreur ou irregularite decouverte sur ce re/eve dans /es 30 
jours de la date de ce re/eve, autrement ii sera considere correct. Priere de nous aviser promptement de tout changement d'adresse. 



Canada Trust c-J 
Date Account Type Account Number Balance Forwarded 

Type de compte Numero de compte So/de reporte 

02 28 90 SUPERRATE DAILY 

394 
AD HOC COMMITTEE ON FAMILY 
VIOLENCE 

INTEREST 394-502381 

Items Returned with Statement 
Effets retournes avec I' etat de compte 

Page 

001 
CO WOMENS RESEARCH CENTRE 
11043 90 AVENUE ED MONTON 109TH STREET 
EDMONTON ALBERTA T6G 2G5 Branch / Succursa/e 

.. . 
02 23 082 
02 28 INT 
02 28 S/C 

Description Withdrawals 
Retraits 

100.00 

1.60 

Deposits 
Depots 

1. 28 

DO YOU TRAVEL TO THE U.S . OCCASIONA LLY? 
A CANADA TRUS T U.S. DOLLAR MASTERCARD IS WHAT ~OU NEED. 

220 . 08 

001 

120.08 
12 1. 36 
119.76 ** 

BY MAKING PAYMENTS IN U.S. CURRENCY, YOU SAVE ON EXCHANGE . 
U.S . DOLLAR MASTERCARD - - ONLY FROM CANADA TRUST! 
ASK YOUR BRANCH FOR DETAILS •. • WE ' RE HERE TO HELP. 

For ease of identification, cheque numbers appear in the "symbol" column. Unnumbered or U.S. dollar account cheques are identified as "CHO.". 
Pour en faciliter /'identification, Jes numeros des cheques sont indiques dans la colonne des symboles. Les cheques non numerates ou ceux d'un 
compte en dollars U.S. sont identifies en tant que "GHQ". 
See reverse for an explanation of other symbols. / Voir /'explication des autres symboles au verso. 
Any errors or irregularities found within this statement should be reported within 30 days of statement date, otherwise it will be considered correct. Prompt 
notification of any change of address would be appreciated. / II taut aviser la succursale de toute erreur ou irregularite decouverte sur ce re/eve dans Jes 30 
jours de la date de ce re/eve, autrement ii sera considere correct. Priere de nous aviser promptement de tout changement d'adresse. 



Canada Trust n 
03 

Date 
Account Type 

Type de compte 

31 90 SUPERRATE DAILY 

394 
AD HOC COMMITTEE ON FAMILY 
VIOLENCE 
CO WOMENS RESEARCH CENTRE 
11043 90 AVENUE 

INTEREST 

EDMONTON ALBERTA T6G 2G5 

Account Number 
Numero de compte 

394-502381 

Items Returned with Statement 
Effets retournes avec I' etat de compte 

Balance Forwarded 
So/de reporte 

119.76 

Page 001 

001 

EDMONTON 109TH STREET 
Branch / Succursale 

Date Symbol 
ymbol 

.... " ... .... 
03 21 08 
03 21 

l500.o ' ) 380.24-
--......__ r- n n - 119.76 :,uu.u 

03 26 CM 
03 26 08 
03 26 S/ 

slHl-.-0· · 1 519.76 
500.0 19.76 

3.5 16 . 26 
03 31 IN . 7 17.03 
03 31 S/ 1.6 15 . 43 

INTRODUCING DR AMBUILDER!! 
NON HOME OWNERS SAE FOR A HOME 

A NEW ACCOUNT TO HELP 
ASTER. DREAM UILDER IS A 

COMBINATION SAVIN SAND TERM DE OSIT ACCOUNT LL IN ONE. 
PLUS, YOU COULD WIN $50,000 T WARDS YOUR DO NPAYMENT. 

DREAMBUILDER ... ON Y FROM CANADA TRUST. ASK FR DETAILS 

For ease of identification, cheque numbers appear in the "symbol" column. Unnumbered or U.S. dollar account cheques are identified as "CHQ.". 
Pour en taciliter /'identification, /es numeros des cheques sont indiques dans la co/onne des symboles. Les cheques non numerates ou ceux d'un 
compte en dollars U.S. sont identities en tant que "GHQ". 
See reverse for an explanation of other symbols. / Vair !'explication des autres symboles au verso. 
Any errors or irregularities found within this statement should be reported within 30 days of statement date, otherwise it will be considered correct. Prompt 
notification of any change of address would be appreciated. / II taut aviser la succursale de toute erreur ou irregularite decouverte sur ce re/eve dans /es 30 
jours de la date de ce re/eve, autrement ii sera considere correct. Priere de nous aviser promptement de tout changement d'adresse. 

* 



04 

.. 

Date Account Type 
Type de compte 

30 90 SUPERRATE DAILY 

394 
AD HOC COMMITTEE ON FAMILY 
VIOLENCE 
CO WOMENS RESEARCH CENTRE 
11043 90 AVENUE 

INTEREST 

EDMONTON ALBERTA T6G 2G5 

I. • t 

Canada Trust c-:1 
Account Number 

Numero de compte 

394-502381 

Items Returned with Statement 
Effets retournes avec /'etat de compte 

Balance Forwarded 
So/de reporte 

15.43 

Page 001 

NONE 

EDMONTON 109TH STREET 
Branch / Succursale 

I.•• 
• ¥ •• 

Balance 
So/de 

04 30 INT 
04 30 S/C 1.00 

• 1 1 15.54 
14.54 ** 

0.-,.__.y-

WIN $5000 A YEAR TOWARDS A VACATION 
FOR THE REST OF YPUR LIFE! 

EVERY $300 DEPOSITED TO YOUR CANADA TRUST ~CCOUNT 
BETWEEN MAY 1 AND MAY 31 GIVES YOU AN OPPORTUNITY TO WIN. 

ASK YOUR BRANCH FOR DETAILS. AND ... GOOD LUCK! 

For ease of identification, cheque numbers appear in the "symbol" column. Unnumbered or U.S. dollar account cheques are identified as "CHO.". 
Pour en faciliter /'identification, /es numeros des cheques sont indiques dans la colonne des symboles. Les cheques non numerates ou ceux d'un 
compte en dollars U.S. sont identifies en tant que "CHO". 
See reverse for an explanation of other symbols. / Vair /'explication des autres symboles au verso. 

~ 

Any errors or irregularities found within this statement should be reported within 30 days of statement date, otherwise it will be considered correct. Prompt 
notification of any change of address would be appreciated. / II taut aviser la succursale de toute effeur ou iffegularite decouverte sur ce re/eve dans Jes 30 
jours de la date de ce re/eve, autrement ii sera considere coffect. Priere de nous aviser promptement de tout changement d'adresse. 



Canada Trust n 
Date Account Type Account Number Balance Forwarded 

Type de cornpte Numero de compte So/de reporte 

05 

... 
5 

31 90 SUPERRATE },r1~:LY 

394 
AD HOC COMMITTEE ON FAM~LY 
VIOLENCE 
C O WOMENS RESEARCH · :E: N" iRE 
11043 90 AVENUE 

INTEREST 

EDMONTON A L BERT A ... 6 ' ; 2 rJ 5 

Description Withdra~als 
Retra,ts 

394-502381 

Items Returned with Statement 
Effets retoumes avec l'etat de compte 

Page 

NONE 

EDMONTON 109TH STREET 
Branch / Succursate 

I.•• • -f. 
1 

05 31 S/C 1.00 

IMAGINE DRIVING ~ NEW WINNEBAGO!! WHY IMAGINE, YOU 
COULD ACTUALL Y WI ~ A 1990 WINNEBAGO FROM CANADA TRUST . 

14.54 

001 

14. 5 

13.65 ** 

EVERY $300 DEPOS ~TE J TO YOUR CANADA TRUST PERSONAL ACCOUNT 
BETWEEN JUNE 1 AW.I J ,. NE 30 GIVES YOU AN OP PORTUNITY TO WIN! 

ASK YOUR BRAN~H FO R DETAILS AND . . . GOOD LU:K!!! 

For ease of identification, cheque numbers appear in the "symbol" column. Unnumbered or U.S. dollar account cheques are identified as "CHO.". 
Pour en faciliter !'identification, !es numeros des cheques sont indiques dans ta colonne des symboles. Les cheques non numerotes ou ceux d'un 
cornpte en dollars U.S. sont identifies en tant que "GHQ". 
See reverse for an explanation of other symbols. / Voir !'explication des autres symboles au verso. 
Any errors or irregularities found within this statement should be reported within 30 days of statement date, otherwise it will be considered correct. Prompt 
notification of any change of address would be appreciated. / II taut aviser la succursale de toute effeur ou iffegu/arite decouverte sur ce re/eve dans Jes 30 
jours de la date de ce re/eve, autrement ii sera considere correct. Priere de nous aviser promptement de tout changement d'adresse. 



.,, 

Canada Trust C':I 
Date Account Type Account Number Balance Forwarded 

Type de compte Numero de compte So/de reporte 

06 

... 

30 90 SUPERRATE DAILY 

394 
AD HOC COMMITTEE ON FAMILY 
VIOLENCE 
CO WOMENS RESEARCH CENTRE 
11043 90 AVENUE 

INTEREST 

EDMONTON ALBERTA T6G 2G5 

394-502381 

Items Returned with Statement 
Effets retournes avec l'etat de compte 

Page 

001 

EDMONTON 109TH STREET 
Branch / Succursa/e 

Deposits 
Depots 

13.65 

001 

06 25 NBD 
06 25 084 
06 30 INT 
06 30 S/C 

2,000.00 
2,000.00 

.09 

2,013.65 
13 . 65 
13.74 

1.60 12 . 14 ** 

LOOKING TO INVEST WITHOUT LOCKING UP YOUR MONEY? 
THE CANADA TRUST SUPER T-BILL AC~OUNT IS WHAT ~ OU NEED! 

EARN A HIGHER AND HIGHER INTEREST RATE AS YOUR BALANCE GROWS 
A SPECIAL BONUS RATE IS PAID ON AMOUNTS OVER $100,000. 

SUPER T-BILL ... ASK FOR DETAILS .. . AND HAVE A SA~E SUMMER! 

For ease of identification, cheque numbers appear in the "symbol" column. Unnumbered or U.S. dollar account cheques are identified as "CHO.". 
Pour en faciliter /'identification, Jes numeros des cheques sont indiques dans la colonne des symboles. Les cheques non numerotes ou ceux d 'un 
compte en dollars U.S. sont identifies en tant que "CHQ". 
See reverse for an explanation of other symbols. / Vair /'explication des autres symboles au verso. 
Any errors or irregularities found within this statement should be reported within 30 days of statement date, otherwise it will be considered correct. Prompt 
notification of any change of address would be appreciated. / II taut aviser la succursa/e de toute erreur ou irregularite decouverte sur ce re/eve dans /es 30 
jours de la date de ce re/eve, autrement ii sera considere correct. Priere de nous aviser promptement de tout changement d'adresse. 



07 

I • . 

Date Account Type 
Type de compte 

31 90 SUPERRATE DAILY 

394 
AD HOC COMMITTEE ON FAMILY 
VIOLENCE 
CO WOMENS RESEARCH CENTRE 
11043 90 AVENUE 

INTEREST 

EDMONTON ALBERTA T6G 2G5 

Description Withdrawals 
Retralts 

Canada Trust c-:1 
Account Number 

Numero de compte 

394-502381 

Items Returned with Statement 
Effets retournes avec I' etat de compte 

Balance Forwarded 
So/de reporte 

12.14 

Page 001 

NONE 

EDMONTON 109TH STREET 
Branch / Succursale 

Deposits Balance 
Depots Solde 

07 31 INT 
07 31 S/C 1.00 

.09 12.23 
11. 23 ** 

CONGRATULATIONS TO BRIAN FARLINGER OF CALGARY! 
HE'S OUR FIRST DREAMBUILDER CONTEST WINNER. 

YOU TO CAN WIN UP TO $50,000 TO~AROS YOUR DREAM HOME. 
FOR EVERY $500 YOU HAVE IN A DREAMBUILDER ACCOUNT, YOU'LL 

RECEIVE AN OPPORTUNI~Y TO WIN. ASK FOR DETAILS ... GOOD LUCK! 

For ease of identification, cheque numbers appear in the "symbol" column. Unnumbered or U.S. dollar account cheques are identified as "CHO.". 
Pour en faciliter /'identification, Jes numeros des cheques sont indiques dans la colonne des symboles. Les cheques non numerates ou ceux d'un 
compte en dollars U.S. sont identifies en tant que "CHO". 
See reverse for an explanation of other symbols. / Voir !'explication des autres symboles au verso. 
Any errors or irregularities found within this statement should be reported within 30 days of statement date, otherwise it will be considered correct. Prompt 
notification of any change of address would be appreciated. / II taut aviser la succursa/e de toute erreur ou irregularite decouverte sur ce re/eve dans /es 30 
jours de la date de ce re/eve, autrement ii sera considere correct. Priere de nous aviser promptement de tout changement d'adresse. 



( 

08 

Date Account Type 
Type de compte 

31 90 SUPERRATE DAILY 

394 
AD HOC COMMITTEE ON FAMILY 
VIOLENCE 
CO WOMENS RESEARCH CENTRE 
11043 90 AVENUE 

INTEREST 

EDMONTON ALBERTA T6G 2G5 

AU~ qc 
Canada Trust r-J 

Account Number 
Numero de compte 

394-502381 

Items Returned with Statement 
Effets retoumes avec l'etat de compte 

Balance Forwarded 
So/de reporte 

11.23 

Page 001 

NONE 

EDMONTON 109TH STREET 
Branch / Succursale 

08 
08 1.45 

1,630.00 
½'<'\) . 

1.68 

1,641.23 
841.23 
842.91 
841.46 

LOOKING FOR A HIGH INTEREST RATE INVESTMENT? CANADA TRUST 
INVESTMENT CERTIFICATES GIVE YOU A HIGH LOCKE -IN RATE, 
FLEXIBLE TERMS FROM 1 TO 20 YEARS AND INTERES PAYMENTS 

SUITED TO YOUR OWN PERSONAL NEED. WE'LL ALSO EPOSIT THE 
INTEREST INTO YOUR CANADA TRUST ACCOUNT. ASK FOR DETAILS. 

For ease of identification, cheque numbers appear in the "symbol" column. Unnumbered or U.S. dollar account cheques are identified as "CHQ.". 
Pour en faciliter /'identification, /es numeros des cheques sont indiques dans la colonne des symboles. Les cheques non numerates ou ceux d'un 
compte en dollars U.S. sont identifies en tant que "GHQ". 
See reverse for an explanation of other symbols. / Voir /'explication des autres symboles au verso. 
Any errors or irregularities found within this statement should be reported within 30 days of statement date, otherwise it will be considered correct. Prompt 
notification of any change of address would be appreciated. / II taut aviser la succursale de toute erreur ou i"egularite decouverte sur ce re/eve dans /es 30 
jours de la date de ce re/eve, autrement ii sera considere correct. Priere de nous aviser promptement de tout changement d'adresse. 



St~/P-r 'tlo 
Canada Trust c-:1 

Date Account Type 
Type de compte 

Account Number 
Numero de compte 

Balance Forwarded 
So/de reporte 

Date 

09 11 
09 12 
09 12 
09 30 
09 30 

394 
AD HOC COMMITTEE ON FAMILY 
VIOLENCE 
CO WOMENS RESEARCH CENTRE 
11043 90 AVENUE 
EDMONTON ALBERTA T6G 2G5 

Symbol 
mbol I. • • 

TSF 
085 
086 
INT 
S/C 

WORKING F OR THE 

Page 001 

Items Returned with Statement 
Etfets retournes avec l'etat de compte O O 2 

EDMONTON 109TH STREET 
Branch / Succursale 

I • • • : . : 

, . '. 
0..., l'a1fo. oo) 1,641.46 

172.00 ./ 1,4£9.~l 
116.00 ✓ 1,353.46 

8.30 1,361.76 
2.20 1,359.56 

~ .... .....,._,__ 

ENVIRON MENT, TOGETHER! -..,\L 
(..,' 

CANADA TRUST HAS ES TABLISHED A NO N-PROFIT "FRIE NDS OF THE 
ENVIRONMENT FOUNDA TION" LOCAL CH APTER IN YOUR AREA. YOU 

CAN HELP BY REGISTER ING A DONATION OF 1¢ PER $1 OF INTEREST 
EARNED EACH MONTH IN YOUR ACCOUN T. ASK FOR MORE DETAILS. 

For ease of identification, cheque numbers appear in the "symbol" column. Unnumbered or U.S. dollar account cheques are identified as "CHO.". 
Pour en taci/iter /'identification, /es numeros des cheques sont indiques dans la colonne des symboles. Les cheques non numerates ou ceux d'un 
compte en dollars U.S. sont identifies en tant que "CHO". 
See reverse for an explanation of other symbols. / Voir /'explication des autres symboles au verso. 

Any errors or irregularities found within this statement should be reported within 30 days of statement date, otherwise it will be considered correct. Prompt 
notification of any change of address would be appreciated. / II taut aviser la succursale de toute erreur ou irregularite decouverte sur ce re/eve dans Jes 30 
jours de la date de ce re/eve, autrement ii sera considere correct. Priere de nous aviser promptement de tout changement d 'adresse. 

*~ 



10 

Date 
Account Type 

Type de compte 

31 90 SUPERCHEQUING DAILY 

394 
AD HOC COMMITTEE ON FAMILY 
VIOLENCE 
CO WOMENS RESEARCH CENTRE 
11043 90 AVENUE 

INTEREST 

EDMONTON ALBERTA T6G 2G5 

0 C1 
Canada Trust c-::1 

Account Number 
Numero de compte 

394-502381 

Items Returned with Statement 
Effets retournes avec I' etat de compte 

Balance Forwarded 
So/de reporte 

1,359.56 

Page 001 

001 

EDMONTON 109TH STREET 
Branch / Succursa/e 

... •·• . ' . . Deposits 
Dep6ts 

10 02 
10 02 
10 31 
10 31 

088 
TSF 
INT 
S/C 

52.00 

1.15 

1,000.00 
15. 7(,, 

1,307.56 
2,307.56 
2,323.30 
2,322.15 *~ 
~ ,.vl.. ~\u 

EFFECTIVE JANUAR'l' 1, 1991 FOR PERSONAL ACCOUflTS ONLY: 
THE PROCESSING CHARGES FOR CHEQUES AND WITHDRAWALS WILL 
INCREASE FROM .36~ TO .40¢ FOR P.C.A. ACCOUNT~ AND FROM 

.45¢ TO .47¢ ON SLIFER CHEQUING AND REGULAR DAILY INTEREST 
ACCOUNTS. OTHER CHARGE INCREASES ARE POSTED IN THE BRANCH . 

For ease of identification, cheque numbers appear in the "symbol" column. Unnumbered or U.S. dollar account cheques are identified as "GHQ.". 
Pour en taciliter /'identification, /es numeros des cheques sont indiques dans la colonne des symbo/es. Les cheques non numerotes ou ceux d 'un 
compte en dollars U.S. sont identifies en tant que "Cl-IQ". 
See reverse for an explanation of other symbols. / Voir /'explication des autres symbo/es au verso. 
Any errors or irregularities found within this statement should be reported within 30 days of statement date, otherwise it will be considered correct. Prompt 
notification of any change of address would be appreciated. / II taut aviser la succursale de toute erreur ou irregu/arite decouverte sur ce re/eve dans /es 30 
jours de la date de ce re/eve, autrement ii sera considere correct. Priere de nous aviser promptement de tout changement d'adresse. 



Accommodations 

Meals . 

AD HOC COMMITTEE ON FAMILY VIOLENCE 
Women's Research Centre 

Athabasca University/University of Alberta 
RELOCATION OF ABUSED NATIVE WOMEN 

Research Project 

Re: Travel Expenses 

~o. {Jo 

Travel ................... . 

Total 

Signature: / /~ 



I 

REGISTRATION CARD 

16242 ROOM NO. ,,;2..t:,. 

AMBASSADOR MOTOR INN 
802 - 16th Avenue N.E., Calgary, Alberta 

Telephone 276-2271 
TOLL FREE 1-800-661 -1 447 

Name /.__ () ,e./!...4 / /Ve (! 0 {/ e--r ,e... i cc/;-

Street /10 '-i 3 - ~fo Av'--{, 
City &/ o t-oJ i 'Y l ~~~;~ or IJ (s . 

Represent ing M f/-o C WMd/u (J)1 fa-ru r''-f l/2 J/t d-0 
-p- Prov. or /1 0 

Car Li cense r ·J 7 bi State --~/~T ·='°~~---

Make of Car Dool« UJ I-/ v No. of Persons -~----

PLEASE PAY IN ADVANCE 
Notice to Guests 

Check Out Time 
12 Noon 

Th is property 1s privately owned and the manageme nt reserves the righ t to ref use service to anyone 
8.n d will not be resoonsib\e for accidents or inju ry to guests or for loss of money . jewelry or valuables o f 
any kind · 

Gues!s who refuse to conform lo house rul es wil l be asked to leave . There will be NO REFUNDS 

SIGNATURE 

DAYS ROO M PHONE TA X M ISC AMOUNT OCCUPIED 

SUN 

t) MON S'/.P-o 1-.:? , 7z:> 
TUES 

WED 

THURS 

FR I 

SAT 

(11-U-11 3CA m11n ;:r,gTAL ~t.~t- t:;.l_ J-"! t,;•·: ........... ~ ..... ,t .I : I lt:.L: I 



,11/J flee, {!n1-i1rt?C orl F,1«,c.. f r/10'-e /Ice 

Ju~ f b..✓-1eaA-C'~ Le11bu, 

//;fhuhcfCC<- {L:,~ / dn,~--10-(~ 
~eloc~~ ~ 1_ /f/2v5r(d /Vlf"u-<., '1)~ 

f~Wlc/4 /J ~-u_;f 

~ 7/rc; 

o/f-~ . t!/11 

~~~ 

~l)IJ~ ?~ CJ.fa . 

1 rJ{;,J 3 i✓ I O 

~)/7/L~.- /~ 

fJ~ ~ ~- II /f'i , 



REMIT 
TO: 

Edmonton Typewriter Rentals Ltd. INVOICE 

N~ 1140 SALES & SERVICE 
BOX 117 42 - EDMONTON, ALBERTA - T5J 3K8 

PHONE-~ 
454-4220 455-8455 

NAME _______________________ _ 
DATE 

MONTH 

6? 

ADDRESS ______________________ _ PHONE ___________ _ 

CITY ______________ PROVINCE _______ _ P.O.#------------

SERIAL NUMBER SERVICE PERFORMED PART NUMBER PART NAME QTY. PRICE AMOUNT 

I (afZ, ~_fl c:_:,, / ~ 

~ ~ ':> I ~~ ,,-;n - ~ -- , - -
hi- a-4. 

(/ 

2 s ~ 
,__., I / I 

/) ;J 

d~ Aft, 
V {JPV,? 

LQL\i\ERI SR PUtl IELfMNfl ISTYLEI a:m1 I 

OJvffi I IEST r#\TEJ Jtffmv8JI IP/lJ ~1 JN.JTIFIE ~I 
CASH 

I 
CHEQUE 

I 
RENT 

I 
SALE 

I 
REPAIR 

I 
LOAN 

I 
CHARGE 

I 
C.O.D. TOTAL 

PARTS 
HOURLY RATE TIME TOTAL 

X LABOUR 
MILEAGE RATE 

TRAVEL 
X ALLOWANCE 

CUSTOMERS APPROVAL 

TOTAL [) I /( ~5 

INVOICE MOORE SPEEDIPL V - 3. M00RECLEANPAINT PA TENTED 1963 - 1966 0 



I 

( . == edmonton telephones 
T Owned and Operated by the City of Edmonton 

NO. DAv°AT~O. TYPE PLACE 

1 23 05 DS GRAND CTR AB 
2 23 05 DS GRAND CTR AB 
3 30 05 DS LETHBRIDGE AB 
4 31 05 DS CALGARY AB 

~~6~ TELEPHON E MINUTES 

403-594-5095 
403-594-3311 
403-329-2736 
403-246-2982 

RECORD OF LONG DISTANCE 
TELEPHONE CALLS ONLY 

CONNECT 
TIME 

7 0905 
2 0912 
3 0932 

10 1920 

CHARGE 

2.93 
0.98 
1. 70 
3.06 

TOLL 
PLANS 

FOR LONG DISTANCE 
ENQUIRIES ONLY CONTACT 

424-2400 

TYPE OF CALL 
EXPLANATION 

5 05 06 S4 FR GRNDCEN AB 403-473-1694 4 2009 2 . 71 
6 08 06 DS CALGARY AB 403-229-0856 

FR4035943~ 17 DS- Direct Dial 
1 2251 0.49 

7 13 06 DS FTMCMURRAY AB 403-743-1190 3 0856 1. 70 
8 13 06 DS FTMCMURRAY AB 403-743-1190 2 0859 1. 20 
9 13 06 DS LETHBRIDGE AB 403-329-0088 3 0941 1 . 70 

10 13 06 DS LETHBRIDGE AB 403-327-6000 2 0953 1. 20 
11 13 06 DS CALGARY AB 403 - 277-0718 6 0959 2.84 
12 13 06 DS CALGARY AB 403-230-1999 1 1005 0 . 64 

I 
, ...,11" ... .&. I • I ;;J 

THIS BILL REFLECTS THE NEW FEDERAL TELECOMMUNICATIONS SALES TAX 
RATE OF 11% EFFECTIVE JUNE 1, 1989. 

(DDD Station To Station) 
L- Listing Information 

(Directory Assistance) 
P- Person-to-Person 
S- Station-to-Station 

2- 3rd # Billed 
3- Calling Card 
4- Collect 
5- Zenith 

TOLL PLANS 
AB- Between Friends 

Alberta 
CU- Between Friends 

Canada/USA 
CC- Community Calling 

THIS IS THE ONLY LONG 
DISTANCE STATEMENT 
YOU WILL RECEIVE. 

CHARGES FOR SERVICES 
JOINTLY PROVIDED BY 
'edmonton telephones ' 
AND AGT. 

CHEQUES PAYABLE TO: 
THE CITY OF EDMONTON 
POST OFFICE BOX 500 
Edmonton, Alberta 
T5J 3Y3 



Keep this portion 1t paying by mall . !-'lease bring complete bill wnen paying in person. Ht:\..,t:lt' I t'UH I IUI~ 

ENQUIRIES? 
CALL 423-2500 
FOR ENQUIRIES REGARDING 
UTILITY BILLS AND RATES 

OVERDUE ACCOUNT? 
CALL 423-6880 
FOR PAYMENT ARRANGEMENTS 

METER READING POLICY 
Power and water meters are read 
every second month. Estimates 
are based on your previously 
established average and adjusted 
by a seasonal factor. To supply a 
monthly meter reading, please call 
our 24 hour recording service. at 
428-5260. Readings should be 
taken on approximately the same 
date each month, but not later 
than the reading date shown on 
this bill. The Waterworks Bylaw 
states: " Where a remote meter 
read ing device is installed in 
addition to the main meter, the 
main meter. shall be the official 
reading". 

PLEASE NOTE 
1. Unpaid current utility charges are 

subject to a one-time late payment 
adjustment of 6% if paid after the 
overdue date shown. Unpaid long 
distance charges of $50.00 or more 
are subject to a late payment 
adjustment of 1.5%/month. Failure 
to receive or loss of a bill cannot be 
accepted for either non payment or 
exemption from late payment 
adjustment. 

2. If services are disconnected for 
non-payment of arrears, the account 
must be brought into good standing 
prior to reconnection . Payment 
must be received by cash, money 
order or certified cheque. 
Reconnect fees will appear on the 
subsequent billing . In some cases a 
security deposit will be required for 
domestic accounts prior to 
reconnection. 

3. The City of Edmonton Utilities 
Services will continue to bill the 
customer whose name appears on 
the face of the bill for the service 
address on the bill, until notified 
to terminate such services. 

P - POWER 
W-WATER 

T - PHONED IN READING 
B - BALANCED BILLING. 

A - ACTUAL F - FINAL 
E - ESTIMATE CR- CREDIT 
P- PARTIAL MONTH DA- DIRECTORY ASSISTANCE 

1 E.F.R.C - EXTENDED FLAT RATE CALLING 

PREVIOUS Bill 

sEav1cE DAT~ ~So 7 6 
CLASS 

AMOUNT PAID 

READING 

PAYMENT DATE LATE PAYMENT ADJUSTMENT 

0 ' <>Q.MARKS O · 00 

PO JUN26 7655 E 322 E 01 ESTIMATES 
TOTAL POWER BILL $24.29 
LESS: ALBERTA INCOME TAX REBATE $3.40 
TEL TO AUG 12 4731694 TOUCH LINE CHARGE TOUCH 

1 SET DESK SOLO 
OTHER EQUIPMENT 

LONG DISTANCE CHARGES (SEE REVERSE FOR DETAILS) 
FEDERAL SALES TAX ON LONG DISTANCE 
E.F.R.C. TO AUG 12 
TOLL CREDIT DOC# 59844 
TOLL TAX CREDIT DOC# 59844 

BALANCE FORWARD 

10.67 

20.89 
.00 

16. 15 
3.45 

21. 15 
2 . 33 

.50 
9.70CR 
1.07CR 

** THE 1989 COMBINED PROPERTY ASSESSMENT & TAXATION NOTICES WERE 
MAILED MAY 30, 1989. TAXES ARE DUE JUNE 30, 1989. MAILED IN 
PAYMENTS MUST BE POSTMARKED NO LATER THAN JUNE 30, 1989. 

** CAUTION - BEFORE BUYING LARGE GARBAGE CONTAINERS , BE SURE 
sERv1cEl:Mfi~ s MEET CITY REGULATIONS. CALL 428-3582. 

AFTER THIS DUE DATE PAY THIS AMOUNT 

DISCONNECT! ICE 

AMOUNT NOW DUE 

AMOUNT PAID 



Date 

91-= R 
;tftz 

~d-
1( / fCJ 

~ cJ & lt1 

AD HOC COMMITTEE ON FAMILY VIOLENCE 
Women's Research Centre 

Athabasca University/University of Alberta 
RELOCATION OF ABUSED NATIVE WOMEN 

Research Project 

Re: Office Supply Expenditures 

Description Amount of Purchase 

c2-yp?:w[;---/::c../ ..k,; t7)0b .b:;, J Lj. L/<; 

Total II 37. 1
1 

Signature: ~ ~ 

Dated: 



REMIT 
TO: 

Edmonton Typewriter Rentals Ltd. INVOICE 

N~ 1137 .. 
SALES & SERVICE 

BOX 11742 - EDMONTON , ALBERTA - T5J 3K8 
PHONE-~ 

454-4220 455-8455 
NAME _______________________ _ DATE I 

MONTH 

_ Ob 
ADDRESS ___ ______ __________ _ __ _ PHONE ___________ _ 

CITY ___ ______ _____ PROVINCE _______ _ P.O.#-------------

SERIAL NUMBER - ,, : SERVICE· PERFORMED . PART NUMBER PART NAME QTY: -PRICE AMOUNT 

I /{/ 12,I I • - 'uLd- z ,f' 

& 9 (!?_-fl , ~ - V ~ 

3 d n- ~ 
(I 

3 ;:J..s-V y ~ 
/ tf' 

I 

- ~ 

I) f ,t_, 
I/ tit v i 

'JlEHl $TL rll ... ;;1 1EL.3•~i-1 r -- i.:.,I jSi\1£1 jJJOj I 
OJ/81 l -12'.)11 f-ff::.:1 l"ffHJ!a)j j?JJ 53.FI I ifffIFE )I ! 

CASH 

I 
CHEQUE 

I 
RENT 

I 
SA LE 

I 
REPAIR 

I 
LOAN 

I 
CHARGE 

I 
C.O.D. TOTAL ' 

PARTS 
HOU RLY RATE TIME TOTAL 

X LABOUR - . 
MI LEAGE RATE 

TRAVEL 
X ALLOWANCE 

CUSTOMERS APPROVAL 

r>I /~ ~ TOTAL 
MOORE SPEEOIPLY - J · MOOAECLEANPAINT PYENTEO 1963 - 1966 0 INVOICE 



A S T R A L P H O T 0 

000792 10 0721 06-26-89 

36906 MDS 1 
10 CASH TOTAL i 
1 AMOUNT TENDERED 

CHANGE 

THANK YOU 

31443 

5.49 T 
5.49 
5.49 

.00 



== edmonton telephones 
T Owned and Operated by the City of Edmonton 

NO. DATE TYPE PLACE ~~~ TELEPHONE MINUTES 
DAY MO. 

1 11 05 OS SASKATOON SK 306-966- 6252 
2 14 05 OS VANCOUVER BC 604 - 876-0860 
3 14 05 OS CALGARY AB 403-229-0856 
4 15 05 OS HINTON AB 403-865-5133 
5 15 05 OS HINTON AB 403 - 865-5133 
6 15 05 OS GRAND CTR AB 403-594- 5095 
7 15 05 OS FTMCMURRAY AB 403 - 743-1190 
8 15 05 OS LETHBRIDGE AB 403 - 329-0088 
9 15 05 OS CALGARY AB 403-232-8718 

10 15 05 OS CALGARY AB 403 - 277 - 0718 
1 1 15 05 OS CALGARY AB 403-232-8718 
12 15 05 OS CALGARY AB 403-229 - 3060 
13 18 05 OS VANCOUVER BC 604 - 738-7341 
14 18 05 OS VANCOUVER BC 604 - 687-9290 

I T19347607 4-7227 147 AV 

RECORD OF LONG DISTANCE 
TELEPHONE CALLS ONLY 

CONNECT 
TIME 

2 1406 
1 1030 

10 1700 
2 1026 
6 1305 
1 1325 
5 1328 
4 1335 
1 1339 
2 1357 
2 1400 
2 1404 
1 0742 
2 0744 

TOTAL 

CHARGE TOLL FOR LONG DISTANCE 
PLANS ENQUIRIES ONLY CONTACT 

~ 
2.40 
1.08 
2.84 
0.59 
2 . 70 
2 . 20 
0.64 
1.08 
1. 08 

~ 
~ 

424-2400 

TYPE OF CALL 
EXPLANATION 

DS- Direct Dial 
(DDD Station To Station) 

L- Listing Information 
(Directory Assistance) 

P- Person-to-Person 
S- Station-to-Station 

2- 3rd # Billed 
3- Calling Card 
4- Collect 
5- Zenith 

M193~-7607 $9' ?hit PLANS 
i..;_,•, - ; 1(1(/fl'r •IJ:c 1Anl- , 1?etw13e1ii-Frie!'lct , ...,.,.,..., ! ◄ ... .1..-.~ 17~ HU, •Alberta'. "'•111.j i~.., ,r 
CASH i1an 0~ . 
,-uAur,~ 1-i•r .~C::t\ ., i;'letween Friends 
l., f1 Hliu1.. U LJc .PU . ! Canada/USA 

CC- Community Calling 

THIS IS THE ONLY LONG 
DISTANCE STATEM ENT 
YOU WILL RECEIVE. 

CHARGES FOR SERVICES 
JOINTLY PROVIDED BY 
'edmonton telephones ' 
AND AGT. 

CH EQUES PAYABLE TO: 
THE CITY OF EDMONTON 
POST OFFICE BOX 500 
Edmonton, Alberta 
T5J 3Y3 



Keep this portion it paying by mall . f-'lease bring complete bill when paying in person. 

CALL 423-6880 
FOR PAYMENT ARRANGEMENTS 

METER READING POLICY 
Power and water meters are read 
every second month. Estimates 
are based on your previously 
established average and adjusted 
by a seasonal factor. To supply a 
monthly meter reading, please call 
our 24 hour recording service at 
428-5260. Readings should be 
taken on approximately the same 
date each month, but not later 
than the reading date shown on 
this bill . The Waterworks Bylaw 
states: " Where a remote meter 
reading device is installed in 
addition to the main meter, the 
main meter shall be the official 
reading". 

PLEASE NOTE 
1. Unpaid current utility charges are 

subject to a one-time late payment 
adjustment of 6% if paid after the 
overdue date shown. Unpaid long 
distance charges of $50.00 or more 
are subject to a late payment 
adjustment of 1.5%/month. Failure 
to receive or loss of a bill cannot be 
accepted for either non payment or 
exemption from late payment 
adjustment. 

2. If services are disconnected for 
non-payment of arrears, the account 
must be brought into good standing 
prior to reconnection. Payment 
must be received by cash, money 
order or certified cheque. 
Reconnect fees will appear on the 
subsequent billing . In some cases a 
security deposit will be required for 
domestic accounts prior to 
reconnection. 

3. The City of Edmonton Utilities 
Services will continue to bill the 
customer whose name appears on 
the face of the bill for the service 
address on the bill , until notified 
to terminate such services. 

P ·POWER 
W· WATER 
A · ACTUAL 
E • ESTIMATE 

T · PHONED IN READING 
B • BALANCED BILLING 
F · FINAL 
CR- CREDIT 

P- PARTIAL MONTH DA- DIRECTORY ASSISTANCE 
1 E.F.R.C • EXTENDED FLAT RATE CALLING 

PREVIOUS BILL AMOUN T PAID PAYMENT DATE LATE PAYMENT ADJUSTMENT 

117 . 58 80.00 
TYPE 

MAY 18/89 0 . 00 
SERVICE DATE READ 
CLASS 

READING CONSUMPTION TYPE REMARKS 

P 0 MAY26 7333 A 524 B BAL AFTER 
TOTAL POWER BILL $35 . 26 
LESS : ALBERTA INCOME TAX REBATE $4.94 
TEL TO JUL 12 4731694 TOUCH LINE CHARGE TOUCH 

1 SET DESK SOLO 
OTHER EQUIPMENT 

LONG DISTANCE CHARGES ( SEE REVERSE FOR DETAILS ) 
FEDERAL SALES TAX ON LONG DISTANCE 
E. r . R.C . TO JUL 12 

SERVICE ADDRESS 

4-7227 147 AV 

0 . 95 

1 EST 

ACCOUNT NUMBER AFTER THIS DUE DATE PAY THIS AMOUNT 

T19347607 53317038 6 JUN 21/89 112. 90 
IF BALANCE FORWARD HAS BEEN PAID, PLEASE IGNORE DISCONNECTION NOTICE 

Ht:l,t:11-' I 1-'UH I IUI~ 

BALANCE FORWARD 

38 . 53 

30.32 
. 00 

16 . 15 
3 . 45 

18 . 92 
1 . 89 

. 50 

AMOUNT NOW DUE 

109 . 76 
AMOUNT PAID 



AD HOC COMMITTEE ON FAMILY VIOLENCE 
Women's Research Centre 

Athabasca University/University of Alberta 
RELOCATION OF ABUSED NATIVE WOMEN 

Research Project 

Re: Travel Expenses 

Name: I, 0 RR II r fl(c CcJ ;J /2, 1/21 L L F 

Date: 

Accommodations ..... . ___ __.q~o~,~do __ 

Meals . 

/(_ , 
Tr ave 1 . • • • . . . . . . . . . . . . • • . ~ f!c?. i: (. ;2_1_o2_f ._cro_)_-=_ G, ___ t_~. o_o __ 

Total i:2 33, 30 
----------

Signature: 



ROOM NAME 

CLERK ADDRESS 

MISC. DATE REFERENCE 

,.'..,: ,5 
-----;--~rt(..,-,;-',, 7 2C/01S/89 Pt~ID 20:1 

20/06/89 ROOM 205 
,_. · :, :20/06./8'1 RTAX :205 

21.106/89 qooM 20s 
c i t6 21/06/89 RTAX ~ns 

:2·1/06/8.9 RC(>t-r1 205 
21/0f/8° RTAX 205 

FOR RESERVATIONS PHONE TOLL FREE 

1-800-661 -6498 

FAX : (403) 425-9 79 1 

BRITISH COLUMBIA , A LBERTA, SASKATCHEWAN 

RATE 
FOLIO NO. 

015988 
TELEPHONE READING 

FROM OUT 

IN 

TO TOTAL 

CHARGES CREDITS BALANCE DUE PICK-UP 

90.30 

43c00 

**-00 /00 

-r -__ 
r- ---

REGARDLESS OF CHARGE INSTRUCTIONS, THE UNDERSIGNED 
GUEST ACKNOWLEDGES THE ABOVE AS A PERSONAL 
INDEBTEDNESS 

CHARGE _________________ _ 

ADDRESS 
CITY 

(GUEST SIGNATUR E) 



EDMONTON 

□ RENFORD INN AT FI FTH 

□ RENFORD INN ON WHYTE 

□ LONDONDERRY INN 

□ HIGHWAY MOTOR INN 

RED DEER 

□ RENFORD INN - RED DEER 

□ BLACK KNIGHT INN 

WHITECOURT 

□ RENFORD INN - WHITECOURT 

FORT McMURRA V 

□ RENFORD INN· McMURRAY 

□ MCMURRAY MOTOR INN 

□ TWIN PINES MOTEL 

GRANDE PRAIRIE 

□ RENFORD INN - GRANDE PRAIRIE 
" 

DRAYTON VALLEY 

□ THE VALLEY INN 

VERMILION 

□ BRUNSWICK MOTOR INN 

"' 
• 1 

- 10425 - 100 AVE. 

PH. 423-5611 

- 10620 - 82 AVE. 

PH. 433-9411 

- 13103 FORT ROAD 

PH. 478-2971 

- 4520 - 76 AVE. 

PH. 468-5400 

- 2803 - 50 AVE. 

PH. 343-2112 

- 2929 • 50 AVE. 

PH. 343-6666 

- P.O. BOX 1616 

PH. 778-3133 

- 10006 MACDONALD AVE. 

PH. 791-4770 

- 9906 SAUNDERSON AVE. 

PH. 743-1770 

- 10024 BIGGS AVE. 

PH. 743-3391 

- 11 401 - 100 AVE. 

PH. 539-5670 

- P.O. BOX 2219 

PH. 542-4451 

- 4813 - 51 STR. 

PH. 853-4771 



UNITED CABS 
743-1234 or 791-1234 

"Serving all of Fort McMurray" 

~ ce1981 

DRIVES ~ CARS!L AMOUN~~ 



. ~ ~\\\111>" 
V CABS q ~ 

743-1234 



NOTICE TO PASSENGER: SEE LIMITATION OF BAGGAGE LIABILITY AND TRANSPORTATION 
RULES AND REGULATIONS ON BACK 

GREYHOUND TRIPS ARE NOW NON SMOKING 

GREYHOUND LINES OF CANADA LTD. £ 6 
====~ GOOD FOR ONE TRIP AS SHOWN BELOW 

~'.ECE I P T 

;- *SEE A GEN T FO F.· E U ::, SC HE D JLE 

: DM D NTO N A B 
· r MCMU P PA ', ' AB 

28 . 0[1 C AS H 

741109 :1. 0 22 

01 7 99 06 2 9 15 

~** f!•Er· F J PI 

06 .-- 2 13 /!: 9 

10 : :: t , n M 

ioTE: ERASURES OR ALTERATIONS ON ANY PART OF THIS TICKET 
RENDERS THIS NULL AND VOID. VOID IF DETACHED 



<OTICE TO PASSENGER: SEE LIMITATION OF BAGGAGE UAelLITY AND TRANSPUHIAIIUN 
RULES AND REGULATIONS ON BACK 

GREYHOUND TRIPS ARE NOW NON SMOKING 

:G:R:E:Y:HO=U:N:D:L:IN: E:S=O:F:C:A:N:A:D:A: L:T:D: .===g , 
300D FOR ONE TRIP AS SHOWN BELOW 

F.:E CE IP T 

~*SEE AGEN T Fo := 
: Dt·ENTON A E: 
· r 1·1CMU:=:PA 's' AB 

:! (,J F:: E !3 !J L AP 

;· 2 8 . 0 0 ,:: A 5 H 
i. 741109 :1. 02 2 

01 7 99 06 1 9 17 

·*** pE r:FTPT 
NOTE: ERASURES OR ALTERATIONS ON ANY PART OF THIS TICKET 

RENDERS THIS NULL AND VOID. VOID IF DETACHED 



NOTICE TO PASSENGER: SEE LIMITATION OF BAGGAGE LIABILITY AND TRANSPORTATION 
RULES AND REGULATIONS ON BACK 

GREYHOUND TRIPS ARE NOW NON SMOKING 

GREYHOUND LINES OF CANADA LTD. T Iii 
===~ GOOD FOR ONE TRIP AS SHOWN BELOW 

IRECE I PT 
t-lOT GO OD 1=-o i~ 

TPAt·lSPORTAT I Jt·l 

* 5 E E A G E N T F CW B U :; ,; C H E () U LI~ * * 
[:,MONTON AB 
A LGf!P'r' liB 
E THBF.: I Dl:iE AB 

T PEGULl=tP 

72. 6 0 Cl=tSH 

17411174el !59 
24 

01 8 !53 2~; 7 9 10 

~** l~·Er:F I PT 
NOTE: ERASURES OR ALTERATIONS ON ANY PART OF THIS TICKET 

RT 
GI._ L 
G i._ L 

RENDERS THIS NULL AND VOID. VOID IF DETACHED 



Name: 

AD HOC COMMITTEE ON FAMILY VIOLENCE 
Women's Research Centre 

Athabasca University/University of Alberta 
RELOCATION OF ABUSED NATIVE WOMEN 

Research Project 

Re: Travel Expenses 

Date =~9~u"--"-'e1-; --=-c=J___,,__f -+-,/....:;_cf.L.-..f ___ __,(..........;l_c=-,';f;..L...L.,;/21:Yu~ ~a~(~....._),__ 

Accommodations 

Travel ................... . 

Total I/ J__/ q bO -~--......._ ____ _ 

Signature: /L~ 



PLEASE PRINT NAME 

Sce nic Dri ve and 3rd Avenue S. 
P.O. Box 69 

Lethbridge, Alberta T1J 3Y3 

LTD. (403) 327-6000 

INITIAL 

34082 
CHECK-OUT TIME: 12 NOON 

REGISTRATION 
RATE ROOM 

fuJfc-1/2 I L Lt L 
# P7 PLE 

}tJ9<( /6t 
ADDRESS CITY PROV! NCE/STATE 

I 10 C/ 1 r 1rJ ~ u r}lnf'wY! AP -
POSTAUZIP CODE VEHICLE (MAKE) LI CENCE PROVINCE/STATE 

- - -
COMPANY ~ 

SIGNA~ ~ 

M !foe (()Ylll;w· . 0"\., 

n vt-< / l</ f/J D U, A. Cl, 
(1 DATE IN DATE OUT CLERK 

VISA CASH EN ROUTE 

lf k,UAu l~ q.,v,11-,{ ~ l<J )I) MASTER AM ERICAN DIRECT BILL CARD EXPRESS 

\) How DID vo(i LEARN ABOUT us? 
(PLEASE CHECK ONE) 

25i06/89 PBLl; 
ROOM; 30.95 

STAYED BEFORE HIGHWAY SIGN 
SUBT 30.95 

~/ H\Xl 1.55 
RECOMMENDD PHONE BOOK TOTL 32.50 

(PLEASE 
OTHER: SPECIFY) CASH 

RN1 32.50 / 
• TH IS PROPERTY IS PRIVATELY OWNED 

CHNG o.oo AND TH E MANAG EMENT RESERVES THE 
RIGHT TO REFUSE SERVICES TO ANYONE, 5342B123 090NBAL AND WILL NOT BE RESPONSIBLE FOR 
ACCIDENTS OR INJURY TO GUESTS. 26/06/89 PBL1i 
THE MANAGEMENT PROVIDES A SAFE 

ROOMi 30.95 IN THE OFFICE AND CANNOT BE 
RESPONSIBLE FOR VALUABLES UNLESS SUBT 30.95 THE GUEST CHECKS THEM AT THE 
OFFICE. TAX1 1.55 

• REGARDLESS OF CHARGE INSTRUCTI ONS TOTL 32.50 ✓ THE SIGNED GUEST ACKNOWLEDGES 
THIS STATEMENT AS A PERSONAL CASH 
INDEBTEDNESS. 

• THE SIGNED GUEST IS RESPONSIBLE RN-i 32. 50 ,_., 
FOR ALL DAMAGE TO THE ROOM RENTED CHNG 0. 00 
TO THE SIGNED GUEST WHETHER THE 

5390i123 DAMAGE IS CAUSED BY THE SIGNED lBONB?1L 
GUEST OR ANY PERSON WHOMSOEVER. 
THE COST OF REPAIRS OR REPLACEMENT 
SHALL BE A PERSONAL IND EBTEDNESS 
OF THE UNDERSIGNED AND SHALL BE 
PAID TO MOTEL MAGIC LTD. UPON 
REQUEST. 

• NO VISITORS AFTER 11 P.M. PLEASE. 

BILLING INSTRUCTIONS 
(APPROVED IN ADVANCE OF STAY) 

COMPANY 

ADD RESS 

CITY/PROV. 

POSTAL CODE CONT'D FROM : 

ATTENTION CONT'D ON: 

graphcom 

0.0 

o.o 
o.o 

0 

0 
0 

0.00 



Name : 

Date: 

Accommodations 

Meals . 

AD HOC COMMITTEE ON FAMILY VIOLENCE 
Women's Research Centre 

Athabasca University/University of Alberta 
RELOCATION OF ABUSED NATIVE WOMEN 

Research Project 

Re: Travel Expenses 

CC} u /c. ---r_g I {A_.,, G 

( ~ ~ j 

Signature: 



Date 

ln4<( 3/ f7 

)JJ_cuf (' l f '1 
I I 

mt4/ 1(p/ f 1 

21141 I r/tz 
i( 

<th(J cf.. I tt_ 
7 

~ c;i_tr 
I 

AD HOC COMMITTEE ON FAMILY VIOLENCE 
Women's Research Centre 

Athabasca University/University of Alberta 
RELOCATION OF ABUSED NATIVE WOMEN 

Research Project 

Re: Office Supply Expenditures 

Description Amount of Purchase 

~ .Su.,nplu--, $ i tJ - &O 

Po sia_~rt.. s~ 3 , 8'0 

d f / /),u,,J o -&v /CJ,~Ltrvv 9, t/ 0 

Pos+c(_~~ s;faayn- 7.~o 

~ "57¾)/ p_Lu ,--, 0, f;~ 

/1!VJ,/).1..:tn/l.d_ /0 , q~ 

4;/J.£,gndJ~ L ~ 16. ~o 

Tota 1 4 {g f, 5"" 3 

Signature: )~ 

Dated: 



ROOM LAST NAME F IRST NO. RATE 

323 C0URTRILLE, Lorraine 1 42--
FI RM . Hoc. Committee on 

Native Family Violence 
ADDRESS 

11043 - 90 Ave. 
CITY 

Edmonton 
ARRIVAL DEPARTURE 

June 5 June 7 
CLERK CAR 

June Dode Colt 
TO FR OM 

LflKEUIND INN 
Telephone 594-3311 

El Lobo Motel 
Telephone 594-7521 

• Hornet's Nest 
• Dining Room 
• Coffee Shop 
• Colored T .V . 
• Tavern 
• Banquet Facil ities 
• Air Condit ioning 
• Cabl e & Satellite T .V . 
• 162 Room s 
• Sauna & Whirlpool 
• Laundromat 
• Plug Ins 
• Games Room 

P.O. Box 1050 
Highway 28 

Grand Centre, Alberta 
TOA 1T0 

We Hope You 
Enjoyed Your 

Stay 

LICENCE 

FPJ 763 

35576 

06/05/89 11 : 26AM OOOA#4983 
I 

:t:tCBAL 
~'.□□MS T1 
ST 
TA;·l 1 
PSTT□T 

06/06/89 
I 

l:t:CBAL 
:t::t:PBAL 
ROOMS r1 
ST 
TA)-: 1 
PSTT□T 

1 L 

06/07/89 
I 

:t::t:CBAL 
llPBAL 
:t::t:lR/A 
CASH 
CHNG 

GUEST'S 

it5576 
$42.00 
$42.00 
$2.10 

$44.10 
:t::t:E:Al 

4:03PM 0008#5324 

#5576 
$44.10 
$42.00 
$-42.00 
$2.10 

$44.10 

$44.10 
t:t:J:l 

:t::#:BAL $88. 20 

9: 28AM 000A#5520 :t::n::t: 

#5576 
$88.20 
$88.20 

$100.00 
$11.80 

SIGNATURE _ _ _ ______ _ _ 

2% PER MONTH (24% PER ANNUM) INTEREST ADDED ON OU T STAND ING BALANCE TO OVERDUE ACCOUNTS . 



£ University of Alberta Bookstore 
• Students' Union Building, Edmonton , Alberta 19068 

Received from .{)(b.1;JC.U.~ ..... (f).u-1..✓.~ • • , •• • ••••••• • • • • • ••••••••• 

Address . liJt1J7.ZP/M/) .... . ~~el~ .... (!.0.i:-.,. ......... .. .. ..... .. .. . . 

th•••mof J;L-ll _ i~ {;, rd 
for~ .. ~ . .. 9.t?l. .. . ([) .. ~/. 4,0 

✓.!~. /4a.da .. .. .. 5tB.( .. @ ·. -'!1-??.'.$. ................ ...... ... ..... .. . 

~ ... ... 5.JP.~ ... @ ... ),9.-P .. . Per . . di}~ ..... ........ .. .... . 
... ................ . . . . .... .... . . . ... . ... .. . Date .~/{lfu/.!2 .... .... , 19 .~.CZ. 



£ University of Alberta Bookstore 
• Students' Union Building, Edmonton, Alberta 19061 

Received from dt/24 CU . U. ...... (t!:~Ll .. : ... ..... ...... ... .... . . 
Address .IJ~ ... A/1/:2/)J/.Vf .. .. . Cffe.r.l.~ . : . .. . ....... . . . . . . . . . ... . 

the sum of . .✓.led..! ..... . •••••••• ••·•••·· ······· ····· ·······~ $ J(J .(i;Q I 
for lmcu.¥.Ctv..do .. 42.1,.3~ .. .. ..... f:n.,l~ . t£! e£J.IS 

£~;/J ·•·'I~ ........ ... ...... ~ .. ~ .~:; .. . 
6~ ... C#/ f).tf! ........ ... Per . . . . . . ~Q?l~ .... . ..... ... . ... . 

J'.d,R, .!;oitl.tv.o .. .. {:ti) . Io<!'..... . Date .. ... tY.bJ.J ..... 3. .. ' 19 5. .1 .. . 



Edmonton Typewriter Rentals INVOICE 

REMIT [; N~Y 6292 TO: SALES & SERVICE 

#5 - 14220 YELLOWHEAD TRAIL, EDMONTON, ALBERTA - T5L 3C2 

PHONE - 454-4220 455-8455 
MONTH DAY 

I o o/R I NAME D*TE 95 16 

ADDRESS PHONE 

CITY PROVINCE P.O.# 

SERIAL NUMBER SERVICE PERFORMED PART NUMBER PART NAME QTY. .PRICE AMOUNT 

C) \ \J IY"-, C) 'i c,._ ( am.o:zd ~I~~- I C_c, o fo "0 I ' V 

OJ-,~ c-il -\o-Q.Q. , I ;J. 5b ~ 50 
\J "\:) 

/7// / 7"\ 
/(fl ( /_) 
. 

Bl/ 
,'1)6/1 

CASH 

I 
CH EQUE 

I 
RENT 

I 
SALE REPAI R 

I 
LOAN 

I 
CHARGE 

I 
C.O.D. TOTAL 

PARTS 
HOURLY RATE TIME TOTAL 

X LABOUR 
MILEAGE RATE 

TRAVEL 
X ALLOWANCE 

CUSTOMERS APPROVAL 

TOTAL ◊I c; 4 
INVOICE 

D 
MOORE SPEE0IPL Y - 3 - MOORECLEANPRINT PATENTED 1963- 1966 0 



' 

REMIT r\ 
TO: l/ 

NAME 

ADDRESS 

CITY 

SERIAL NUMBER 

CASH 

I 

-
' 

-Edmonton -~rypffwtiter Rentals 
SALES & SERVICE 

#5 - 14220 YELLOWHEAD TRAIL, EDMONTON, ALBERTA - T5L 3C2 

PHONE - 454-4220 455-8455 

DATE 

PHONE 

PROVINCE P.O. # 

SERVICE PERFORMED PART NUMBER PART NAME 

~ A-; 1/4 ~ \ /4 ~ ,--(d;_~_ Jn ,;, --
I /fe/~ /J ~f 

V (I 

- -,r 17 ) 
/ v' /Ill 

(7 ~ 
/ (); Aft-~ 

l7 ()JY? 

CHEQUE 

I 
RENT 

I 
SALE 

I 
REPAIR 

I 
LOAN 

I 
CHARGE 

I 
C.O.O. 

- HOURLY RATE 

X 

MILEAGE 

X 

CUSTOMERS APPROVAL 

I NV-OICE 

. INVOICE 

6239 

MONTH DAY 

I ~7, t2k 0'1 
I 

QTY. PRICE AMOUNT 

:}- rf,S~ /3 c9=u 
-. 

,;;i 5 

TOTAL 
PARTS .. 

TIME TOTAL 
LABOUR 

RATE 
TRAVEL ' 

ALLOWANCE 

TOTAL r> I /~ ~ 
MOORE SPEE_DIPL Y . J . MOORECLEANPRINT PATENTED 1963- 1966 0 



I♦ I Supply and Services Approvisionnements et Services 
Canada Canada 

8 A TC H / LO T - 0 0 6 5 D A O / 8 C M - 0 0 0 1 0 7 - MA R / M A R S -1 9 8 9 Stub No. _ Talon NO 

595-9553737 
SECRETARY OF STATE Of CANADA* SECRETARIAT D'ETAT OU CANADA 031 

Part iculars - Details 

•I 

BATCH/LOT-0065(0065> REQ-1611040 TOTAL 15 000 •100 

SEE REVERSE AU VERSO 



l♦I Department of the Secretary 
of State of Canada 
Assistant Under 
Secretary of State 
Regional Operations 

Ottawa, Canada 
K1A 0M5 

February 21, 1989 

Secretariat d'Etat 
du Canada 
Sous-secretaire 
d'Etat adjoint 
Operations regionales 

Ms. M. I. Assheton-Smith 
Committee Member 
AD HOC COMMITTEE ON 

FAMILY VIOLENCE 
c/o Women's Research Centre 
11043 - 90 Avenue 
Edmonton, Alberta 
T6G 2G5 

Dear Ms. Assheton-Smith: 

On behalf of the Secretary of State of Canada, the 
Honourable Gerry Weiner, I am pleased to announce that a 
grant of $15,000.00 has been awarded to your organization 
for its project entitled "Relocation of Abused Women". 

A cheque for this amount is enclosed. I feel confident 
that the proposed activities will contribute toward 
attaining the goals of the Women's Program. 

To help us evaluate the effectiveness of the government's 
support to voluntary organizations, I am asking that you 
submit a report on the activities carried out under this 
grant within two months of the project's completion to: 

Mr. Marc Arnal 
Regional Director 
Department of the Secretary of State 
220 - 9700 Jasper Avenue 
Edmonton, Alberta 
T5J 4C3 

Telephone: (403) 495-3350 

Canada 

... /2 
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I would like to congratulate you and your members on your 
initiative. 

Yours sincerely, 

Georges Proulx 

Enclosure 
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Department of the Secretary 
of State of Canada 

Secretariat d' ttat 
du Canada PROTECTED - PROT~G~ 

(when completed - une fol1 rempll) 
GENERAL APPLICATION FORM (PRINT OR TYPE) 
FORMULAIRE GENERAL DE DEMANDE (DACTYLOGRAPHIER OU ECRIRE EN LETTRES MAJUSCULES) 

SECTION A - GENERAL INFORMATION - PARTIE A - RENSEIGNEMENTS G~N~RAUX 
1.·NAME OF ORGANIZATION -_NOM OE L'ORGANISME TELEPHONE - TELEPHONE 

\\ ~ - 'n.~· c., . : <- -0 -rn "'CY'~"'~ t-, 

2 . PREVIOUS NAME (F APPLICABLE) - ANCIEN NOM (S"IL Y A LIEU) 

3 . MAIUNG ADORESS - AOAESSE POSTALE <4 . STREET AOORESS (IF DIFFERENT FROM 3) - AORESSE DES BUREAUX 
(SI DIFFERENTE DE 3) 

J C/o \tJo'«'-t..~'!> V...t_..~u,...v1...,"'- e_t,,,,-.~v-t.-

\\O\..\~. '\C) ~....,.-

~ - - "--- ~ \ "'-- .... "'" «- °\ ~ t, ;. ~ '> 
5 . PERSON WITH SIGNING AUTHORITY - PERSONNE AUTORIS E SIGNER 

Language of Communication O English - Anglais 
Langue de communication D French - Francals 

□Mr. M. 
□Mrs . 

Mme 

Telephone - Telephone 
OAY-JOUR 

□Ms. 
Mad. 

□Miss 
Mlle 

□Other 
Autre 

EVENING - SOIR 

. ,. ; 

6 . PRINCIPAL OFFICERS - OIRIGEANTS OE L'ORGANISME 

Name - Norn 

1 

Address - Adresse Postal Code - Code postal 

Position - Titre 

Name - .Nom -~ 

Position - Titre 1 -'· ·- . • 

Name - Nom 

Position - Titre 

• 7 . DESCRIPTION OF ORGANIZATION - DESCRIPTION OE L'ORGANISME 

1 

Telephone - Telephone 
DAY - JOUR 

( ) 

1 
Address - Adresse 

1 
Telephone - Telephone 

DAY - JOUR 

( ) 

1 
Address - Adresse 

1 
Telephone - Telephone 

DAY - JOUR 

( ) 

EVENING - SOIR 

Postal Code - Code postal 
. . . 

EVENING - SOIR 

Postal Code - Code postal 

EVENING - SOIR 

A) D 1~~8:~~'.;~:GJ ~~~-□.JrJJ!-~ivln~lal D P.ra.~jn,c~/Territorial D ~~~onal . D ~unlclpal D Local 
, lncorpora· ted r-7 Yea ,t,0 51 Fedeial ".'~c'.·;; · · ;-, , : -, > ·-2:~ ' ~:-,: D Provincial/Territorial 

----~) : Coria~ '1fL.:J O'ul 1 ca~te ~•e<"d,,,e,.,ral..,e._··..,M~0- ·_· _-__ ~_.:_¼a_!c_:i_) __ ,=J.=. ,.,..!:,~-- _§~late Pr~vin2~~-tt~e_ N~. _ -_ .. _>_-~_-_· -----
en societe D No D In Process · -- -----· -

Non En voie de constitution 
Registered with Revenue Canada as charitable 
organization · Dves 

C) Enregist(e par Revenu Canada comme muvre de charlte Oui NO _______ _ 

1,:-'.:-_t\;t:/.; .·1 .. _, . ..,, ·.. . .. L~-... ·_., : "· ..._ 

D) . Year fo,med,, .~tabll ._en 
□No Non 

8. MAIN PURPOSE OF ORGANIZATION - BUT PRINCIPAL DE L'OAGANISME 
, . . '};~. \:! A.-~ll." .:,t:,.?, . 1. 1 __ , :. ~-.:, .' •• 

To do research arrl education on family viol~e in the native camrunity. 

In accordance with a written constitution 
Conforme a des statuts ecrits 

□ Yes, attached 
Oui, cl-joints 

9 . MAJOR ACTIVITIES OF ORGANIZATION - PRINCIPALES ACTIVITES OE L'ORGANISME 

IYlNo 
CJ Non 

To sponsor the attachai research on relocation of abused \oOren, arrl to sponsor 
arrl <JDrrluct other related research -
To ensure that research finiin3's are distributed to native wanen and policy 
makers 
~ ~ ~~~ aat.:ire ~ on family violence 10. ORGANIZATION TR um,:sR 

Board of Directors D Yes iX:7 No 
Conseil d'administration Oui LJ Non 

Executive Committee 
·· Conseil de direction 

□ Elected O Appointed 
Elu Nomme 

□ Yes f,i!No 
Oui L::l Non 

□ Elected O Appointed 
Elu Nomme 

Other (specify) - Autres (preciser) Ad hoc camri.ttee, 

How often/By whom - Frequence/Par qui 

shared resp'.)nsibilities 
11 . AFFILIATIONS Wini OTHER ORGANIZATIONS - AFFILIATIONS A O'AUTRES ORGANISMES 

12. FINANCIAL INFORMATION - RENSEIGNEMENTS O'ORORE FINANCIER 

A) Financial Vear from - Annee financiere de __.I;m_ - / "_L_ To - aDec / -1!._ 
llro'lllM:>ay -~ Month/Day - Mols/Jour 

B) Financial statement for last completed year - Etat financier de l'annee ecoulee : 0 Attached - Ci-Joint new organization 

C) Operating budget for current year - Budget d'operation de l'annee en cours: D Attached - Ci-joint 

D) Previous funding from the Department of The See<etary of State O YOe~ n NNo 
- Aide flnanclere anterleure du Secretariat d'Etat ui 4'J on 
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-2- \ PROTECTED - PROT~G~ 
(when completed - une tole r.~mpll) 

SECTION B -~ INFORMATION ON. THE ACTIVITY FOR WHICH FUNDING IS BEING REQUESTED · · -, ,,_, , - · i < 
PARTIE e·- RENSEIGNEMENTS SUR L'ACTIVIT~ FAISANT L'OBJET DE LA DEMANDE •· .: 
13. NAME OF CONTACT PERSON-NOM DE LA PERSONNE CONTACl 

I.Drrai.ne Courterelle 
Position - Titre 

Researcher 
14. TITlE OF ACTIVITY-TITR,E DE L'ACTIVIT 

Relocation of Abused Native W::IooI1 

16. NEED FOR ACTIVITY - IMPORTANCE DE L'ACTIVITE 

, 
1 
Address - Adresse 

Telephone - Telephone 
DAY-JOUR 

Postal Code - Code · postal 

EVENING - SOIR 
473-1694 

15. DURATION - OUR E 

5 nonths 

From - oe8.8_ / 0..3_ il5._ To - ~L ,OJL /~ 
Y-A M 0-J Y·A M 0-J 

Although wiee abuse is fourrl .in all social groups, it is particularly high art01'¥3' native 
families. Because of the particular circumstances of reserve and isolated ccmnunity livi1'¥3', 
many of these -~ IID.lSt relocate to escape the' abusive relationship. However, workers in , 
:the field,_ iajicate1relocation is particularly difficult for .these \'Olleil. It is important ·~ 
that we UIXlerstarrl what native 'WCJteil face when they attenpt to ·relocate as a result of 
spousal•'abuse ~"""arrl that we bE:qin to identify • solutions to their problans. 

''.~ . ...,._ .. 
~-:t~l+ ~1if:..•. 

17. OBJECTIVP. OF ~ - OBJECTIFS DE L'ACTIVITE . 
1. To idenc.u:y .the ·reasons .given by Native .wanen for ,relocati1'¥3' to · escape abuse. . 
2. · To$ideri1:i:fy!'the problems Nati11e-~ ·:face'.with'' iristitutions .marrlated to assist them '•· .· 

_ in ~elqcati1'¥3'. . ~· ., . . . .,,, ,, . - . , . . .A\ . 
3. · rro-::identify the role traditional va,lues .. of. Native·1'WCJten play in: (a) personal decision- ,, 

rnak:inj12'whicn may create obstacles to · success in relocati1'¥3' b) counselli1'¥3' 
. ,c) '~p~ ~-~~e: tllat ~e' problematic. f~ . Na:t:1-ve w:::men who ' reloc~~ · 

t\.•DE~~ ,E/@~~1siB\Eii\1Ji@iik#.~,%ENDANCE, PUBLICITY, VOLUNTEERS, TRAVEL, METHOD OF EVALUATION) 
. GENRE D'AC'TMTt f! ~ D'ACTION (TEL QUE i!CH~IER, RESSOURCES, PARTICIPATION, PUBLICITE, BENl!vOLES, VOYAGE.8, Mt:'rHoDE D'~ALUATION) 

This ,~l~ ;~,~~ is for furxi~ ~f Pha~e ·i .of thi~ project, ~ ~r~earch airl infonnation : 1 

ga~incj phase. ~ Attached is a description of that research, ; ~~-pag~ 3 and 4 pIW~C'.:,.:,. 
procedural_ details. The tentative time-line involves the develoimmt of questionnaires ·~ : 
other instiumerits in nonth · l; interviewin:J and · oollection of other data in nonth 2 and 3; J,: 
canpili1'¥3' the interview material and other data in nonth four, and writi1'¥3' the final report 

-:-·- -ffi nonU1 ·S;- -·Traverwitl be. too the fotlr:-centres-mentioned' in"_i-nAv·. ~ .. sar"':~ -'-at.e, outside--
:, ·of Frlm:>ntori'" ($t 1Paii.i ~'Giahie Ffairie/ Hirtton, Cal . -•h').'_ :-'_~~vbiuK~~~wwi.11,{,~ -the 'at . least 

rronthly ''' (ar~f 'at!i;~ "\ n the.,. research weekly) wee~ 'of :· the'-~ ~<Xitllii.ttee 'to'' discuss . 
. the-progress of--~.the research airl the ev~tual 'dev~loptent ,of1·phase1 2 of the project. - • 
Phase 2 will be .separately furrled, and will involve a process for p.lblicizi1'¥3' the fimi.ng~ , 
of the 'study. It will inclu:le publication am distribution of --~ --report ~ presentationi\;,_ 
of · wor~, related to the topic of the research. · These· lattei-' will be directed primarily·"'• 

:at Native_: ~~t,:..".,.c:. ,. : . . · , ·., / .. . ',,,,-,_; ', 1 · 

(See at~hrrent for further de~s} 
~ ! 4~, 

... t •-: 
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PROTECTED - PROTEGE 
(when completed - une Iola rempll) 

19. TOTAL BUDGET OF THE ACTMTY FOR WHICH FUNDING IS BEING REQUESTED - BUDGET TOTAL DE L'ACTIVITE FAISANT L'OBJET DE LA DEMANDE D'AIDE 

. , .. •' l . ,)':,.,, 
Expenditures - 06penses . Cost .t~I. Amount requested ., . i 

Items Details - Details 
coot 

Elements 

Montant demande 

Travel - Deplacements 

J 

One trip to calgary, Grande Prairie, Hinton, and $300.00 -
St Paul; Return air fare Fdm:mton to Calgary and 
Grande Prairie; . oos .fare to Hinton amSt Paul. $800.00 
Meals and acocmrodation for 16 days in total. $ $ll00.00 $ " 

.·, 
1100.00 

Publicity - Publiclte 

COrrespon:leoc:e and long distance telephone calls 
to people bem] interviewed; m other major publicit, 
required in phase one 

$ 600.00 $ Goo,:oo 
Salaries - Salalres 

Researcher, $2500.00 * 5 m::mths 
; 

Clerk typist (will also transcribe interviews} 
$ ·$1500.00 · * 5 xronths 20,000.00 

$ ' ,j 

20,000.00 
Honoraria - Honoraires 

' ¥ 

·, 

.. 
,' 

$ $ 
•' 

FacUities ~ -Installations . .t; 

Office space - (i.e • . \\Or~ space for resEmrcher ' 
and clerk/typist} -$300.00 * 5 

,,; - " ~. $ 1,500.00 $ nil 
•·-~ '· ·. -- : , .. , , ) . ., .. ~ : ''"-.:.-· \;. , . 

Materials - Foumitures ,;w7jl~:1''<: ~--.• ~· t!I.;· · ,,, : ,-., ,. • - . , , - ;, t ~;: $ ' ·~' -
Office·-'·r ,,i.:- lieff ifui~ i;x,st:a<je ••• $950~00 .. ,· -~ ' ·- ',., ... " . ,. " ,··,'" •' 
Fqu.ip:neot .• :centaJ ; -~iter, • cassette ~recor.deJ:- - / ~,-.~ .. - -- -- --

. '◄ 

•.r l f.~; 

~--~- --- ---- ---
---·-: $250 a xronth * s ... $1250.00 · 
Final report -··· $1000.00 $ $3100.00 -~-{' 

$ 3100.00 
Other (speclfy) -'l<··n•_,.:. ,,. · ·, 'J,"(.;.,~ f:, : " 

-,~-... jt 

Autres (preciser)1> .. ....... ~ ·;•tt:.i,: --~~~,,.~ •4 ,L' •·, 
;-·,,, 

· .... _mt::'tl~t:.;ti) •}.}•..;,- ,,_-f.t,:,-, J-.. ~~-(~- . , tr:~ -f •• • -. _ • ·.·'·i 

· Resei!rch''hlvisor . ~ •?>-$500. oo ' 
* 5 "m::mths 

.• _.. ~ ,.. . r • . • , . ,. , . ..._ , ' • • 

,, 

,. ~.,(_ ••• I 11:---~, ... ;, •0'7..;,l , 

' ,· : 

.. ' 
,. ,, ··,,.,. ,, 

·!'' ••., .. 
" •!' 

:,. 

·•, $ 2500~00 $ nil 

TOTAL $ . 28,800.00 $ 24,800.00 

20. REVENUE - REVENU 

V 

Sources of Reven':18 :;r Sources d_u reven1J 
--' 

Assured - Assurees Potential - . Possibles Total 
,. 

Organization's contribution - Contribution de l'organisme $ $ $ 
.. .. 

Contributions in kind - Contributions en nature 
t!,o A /'\t'\f\ /'\/'\ e,1nnn nn 

. t-:. ·.,--1-1:,,r.·,~ .! ,:-f~).;i,•,;~• .. :~J. :\ I\. )·> ;, ,.; ----- -,r .. 
Secretary of State - Secretjlrlat d't:tat . .·,1 24,800.00 

"' J 

Other (specify) - Autres (preciser) 

', ' 

·, .,,,, 

, , . ' 

- '. 

TOTAL $ 4000.00 $ $ 
28.B00.nn 
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-3- PROTECTED - PROT~G~ 
(when completed - une fols rempll) 

19. TOTAL BUDGET OF THE ACTIIIITY FOR WHICH FUNDING IS BEING REQUESTED - BUDGET TOTAL DE L'ACTIVIT~ FAISANT L'OBJET DE LA DEMANDE D'AlDE 

Expenditures - Depenses 

Items 
Elements 
Travel - Deplacements 

Detalls - Detalls 

One trip to Calgary, Grarrle Prairie, Hinton, arrl 
St Paul; Return air fare Edrconton to Calgary arrl 
Grarrle Prairie; oos fare to Hinton an::I.St Paul. 

J Meals am. acccmrodation for 16 days in total. 

Publicity - Publicite 

Correspondence arrl long distance telephone calls 
to people being interviewro; ro other major publici 
required. in phase one 

Salaries - Salalres 

Researcher, $2500.00 * 5 nonths 

Clerk typist (will also transcribe intervicWS) 
'· $1500.00 · * 5 m::mths 

Honorarla - Honoraires 

FacUitles ,".7< ln_!l~lations 

Office space:,i (i.e. ·. work.irq space for resellrcher 
arrl I clerk/typist) ·.· "·. · $300. 00 * , 5 

Other (Specify) 1/l'<)t'.;•C ' f' J'l'(,(,'· .•· .:, , • 

Autres (prec~r) f,, ,', .. ,. '](•',; ,, .'.'. ,,.,.· . 

TOTAL 

20. REVENUE - REVENU 

Sources of Revenue T Sources du revenu 
. ,_' ~ 

Assured - Assurees 

Organization's contribution - Contribution de l'organisme $ 

Contributions In 'kind - Contributions en nature 
<:Annn nn 

, ,,;J,,' ,•i.'J \ " . .J.1 '·:-·•, .... ,":.·(· 

Secretary of State -:- Secretariat d'Etat 
" 

' J 

Other (specify) - Autres (preciser) 

,_ ·-·-·· 

' .. ~- ' . , 

TOTAL $ 4000.00 

$ 

tJ 

$ 

$ 

$ 

$ 

-

$ 

$ 

$ 

$ 

$ 

Cost Amount requested 
coot · Montant demande 

$300.00 

$800.00 

$ll00.00 $ 1100.00 

600.00 $ 600•:oo 

20,000.00 $ 20,000.00 ... 

- .. 

$ 

' .. 

1,500.00 $ nil 
' 
~ .,...,,_ ..... 

,, ,. . -
-. i"lL..~ fr ,.. '~ .... -

- -- -- --- ~ -- ·-··-·- ---·-··- - - -

$3100.00 $ ' 3100.00 
,,~-. 

' 
, ,, 

.. 

.. 
'l ... 

', 

2500.00 $ nil 

28,800.00 $ 24,800.00 

,. 

Potential - Possibles Total 

$ 

<:Annn nn 

24,800.00 

'--. , ' :,: 

-· ' · -: ! ~ ., 

, 

$ f 

28.R0o.nn 
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PROTECTED - PROT~G~ 
(when completed - une fols rempll) 

111. TOTAL BUDGET OF THE ACTMTY FOR WHICH FUNDING IS BEING REQUESTED - BUDGET TOTAL DE L'ACTIVIT~ FAISANT L'OBJET DE LA DEMANDE D'AIDE 

.Expenditures - Depenses . 

Items 
.Elements 
Travel - Deplacements 

Details - Details 

One trip to Calgary, Gran:ie Prairie, Hinton, an:i 
St Paul; Return air fare Fdm::mton to Calgary arrl 
Grarrle Prairie; . rus fare to Hinton arrl.St Paul. 

J Meals an:i .aca:mrodation for 16 days in total. 

Publicity - Publiclte 

Corresporxieooe an:i long distance telephone calls 
to people bein:J interviewe:1; oo other major publicitr 
ra:;ruired in phase one 

Salaries - Salalres 

Researcher, $2500.00 * 5 nonths 

Clerk typist . (will also transcribe interviews) 
-" , ,·, ·.~> , ' $1500. 00 < * 5 roonths 

Honoraria - Honoralres 

Facilities - Installations 

Office space • (i.e • . workin;J space for resem:-cher 
an:i clerk/typist) . $300.00 * 5 

Materials - Fournitures . . ;, . 

Office .supplies• imlu;ltng postage ••• $950.00 
__ Fquiptlent . rentaJ ; -~iter, · cassette.7.r.ecordeJ:

$250 a nonth * 5 ••• $1250.00 
Final report expenses... $1000.00 

Other (specify) ,,·., . · 
Autres (preciser)· 

20. REVENUE - REVENU 

Sources of Revenue T. Sources d.u revenu 

Organization's contribution - Contribution de l'organisme 

Contributions In kind - Contributions en nature 

. ' :i,; .•:~ ir, - ' 
·, 

Secretary of State - S~retariat d'Etat ... 
' I 

Other (specify) - Autres (preciser) 

·< 

TOTAL 

TOTAL 

Assured - Assurees 

$ 

c,1nnn nn -------

$ 4000.00 

Cost .. 
coot · 

$300.00 

$800.00 

$ $1100.00 

$ 600.00 

$ 20,000.00 

$ 

$ 1,500.00 

. I 

$ $3100 .. 00 

$ 2500.00 

$ 28,800.00 

V 

Potential - Possibles 

$ 

$ 

Amount requested 
Montant demande 

$ 1100.00 

$ 600·~00 

$ 20,000.00 
' . 

. , 

. -~- -

$ 

. 
$ nil 

----➔- ---· - --- - - ... 

$ 3100.00 

$ nil 

$24,800.00 

Total 

$ 

cA.nnn nn 

24,800.00 

$ 
28.BOO_nn 
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SECTION C - SUPPORT FOR THE ACTIVITY - PARTIE C - APPUI OBTENU 

PROTECTED - PROTEGE 
(when completed - une lois rempll) 

21 . MEMBERSHIP AND COMMUNITY SUPPORT (IF POSSIBLE ATTACH LETTERS OF SUPPORT. BOARD RESOLUTIONS, MINUTES OF MEETINGS) 
APPUI DES MEMBRES ET DE LA COMMUNAUTE (LORSOUE POSSIBLE, JOINDRE DES LETTRES D'APPUI , RESOLUTIONS DE CONSEILS , PROCl:S VERBAUX) 

2 2 . REFERENCES - FOR CONSULTATION PURPOSES - REFERENCES POUR FINS DE CONSULTATION 
Name - Norn Organization - Organisme Telephone - Telephone 

SECTION D - PARTIE D - CONDITIONS 

PLEASE NOTE 

Department of the Secretary of State funding may be used only for the pur
poses specified in this application. Once the Department has agreed to pro
vide financial assistance, no substantial change in these activities shall be made 
without the consent of the Department and it shall be at the discretion of the 

Department to determine what constitutes substantial change in each case. 

Any funding not used for these purposes must be returned to the Department 
of the Secretary of State. 

The organization is wholly responsible for its own debts. This Department will 
not consider any application to pay debts. 

If any part of this funding is used to pay salaries or honoraria. federal and pro
vincial laws concerning salaries and source deductions must be applied (ex.: 
deductions for income tax, unemployment insurance, etc.). 

Whenever appropriate, public acknowledgement of funding by the Department 
of Secretary of State is expected. Publications should clearly acknowledge the 
Department's assistance. A standard statement of acknowledgement is available 
on request. 

The organization agrees to respect and apply the spirit and provisions of ex
isting Human Rights and Official Languages legislation . 

Under the Access to Information Act, members of the public may request and 
obtain access to information held in federal government records . Should a re
quest be received for information about this grant application, we will consult 
with you prior to disclosing any information. It should be noted, however , that 
only personal information and certain third party confidential financial informa
tion may be withheld . The designation PROTECTED (when completed) ensures 
that this information receives enhanced protection. Where funding is approv
ed, the amount of funding, the purpose for which the funds were granted and 
the name of the organization receiving the funding are considered public 

information. 

SECTION E - DECLARATION - PARTIE E - DECLARATION 

I DECLARE THAT 

The information in this application is accurate and complete . 

The application is made on behalf of the organization named on page one with 

its full knowledge and consent. 

If financial assistance is provided , the organization will submit financial and ac
tivity reports as required by the Department. 

If financial assistance is provided, the organization will submit to an evaluation 
of the activity funded as required by the Department. 

PERSON WITH SIGNING AUTHORITY - PERSONNE AUTORISEE A SIGNER 

REMARQUES 

L'aide fournie par le Secretariat d'Etat ne peut servir qu·aux fins precisees dans 
la presente demande. Une fois que le Ministere a accepte d'accorder une aide 
financiere, aucun changement important ne peut etre apporte aux activites sans 

son approbation; c·est d'ailleurs lui qui determinera, dans chaque cas, ce qui 
constitue un changement important. 

Tous les fonds non utilises a ces fins doivent etre rendus au Ministere. 

L'organisme est entierement responsable de ses dettes . Le Ministere ne pren
dra en consideration aucune demande d'aide visant a regler ses dettes. 

Si une partie de !'aide sert a payer des salaires ou des honoraires, les lois 
federales et provinciales concernant les salaires et les retenues a la source 
(ex.: imp6ts, assurance-ch6mage) doivent etre respectees. 

Dans la mesure du possible, la contribution financiere du Secretariat d'Etat doit 
etre expressement reconnue. Cette aide doit etre mentionnee dans les publica
tions financees par le Ministere. Une formule de reconnaissance type peut etre 
fournie sur demande. 

L'organisme accepte de respecter !'esprit et la lettre de la Loi sur les droits 
de la personne et de la Loi sur les langues officielles . 

En vertu de la Loi sur l'acces a !'information, le public peut demander et obtenir 
communication de renseignements figurant dans les dossiers du gouvernement 
federal. Advenant reception d'une demande de renseignements concernant cette 
demande d'aide financiere, nous vous consulterons avant de communiquer quel
que renseignement que ce soil. II y a toutefois lieu de signaler que seuls les 
renseignements personnels et certains renseignements financiers confidentiels 
concernant une tierce partie peuvent faire l'objet d'un refus de communication. 
La designation PROTEGE (une fois rempli) signifie que les renseignements vises 
font l'objet d'une protection accrue . Lorsqu'une aide financiere est approuvee , 
le montant de cette aide, le but pour lequel elle est accordee et le nom de 
l'organisme beneficiaire peuvent etre portes a la connaissance du public. 

JE DECLARE QUE 

les renseignements contenus dans la presente demande sont exacts et 
complets; 

ladite demande est presentee au nom de l'organisme dont le nom figure a la 
page un et avec !'approbation de celui-ci; 

!edit organisme s'engage, si une aide financiere lui est accordee , a fournir des 
etats financiers et des rapports d'activite, suivant les exigences du Secretariat 
d'Etat; 

!edit organisme s'engage si une aide financiere lui est accordee a accepter que 
l'activite financee soil evaluee suivant les exigences du Secretariat d'Etat. 

Name (Print or Type) - Norn_ (Dac_tylographier ou ecrire en majuscules) 
1 
Po~ition - Titre _ _ 

\\ ';> <, \-. "- \ -o--r. - _:$ .,.,.._ , ~ ffi h ...- '- \ '\'•--- :J_ . \\-s,\_ ""·-;.. (___,.-.--<' -r,--...._ \ '-.1...J,... ~ ~ ...-
Signature I Date I Organization - Organisme __,., 

-~ ~ ~ Y\ - . . • , .. "' ~ " - - - - 1 .h----... ' .· A>1--y1:~• (._,7 ~,~ ~'-)n \..... ~-~~"<;_\.-.. I \AS--.J ,,._ _ ~ --"-""...,..,,_. v f/ ,I 
~ \ °\ -.; V ~ , 



l♦ I Department of the Secretary 
of State of Canada 

Secretariat d'ttat 
du Canada 

GENERAL APPLICATION FORM (PRINT OR TYPE) 

PROTECTED - PROTEGE 
(when completed - une fois rempli) 

FORMULAIRE GENERAL DE DEMANDE (DACTYLOGRAPHIER OU ECRIRE EN LETTRES MAJUSCULES) 

SECTION A - GENERAL INFORMATION - PARTIE A - RENSEIGNEMENTS GENERAUX 
1 . NAME OF ORGANIZATION - NOM DE L'ORGANISME 

2. PREVIOUS NAME (IF APPLICABLE) - ANCIEN NOM (S'IL Y A LIEU) 

3 . MAILING ADDRESS - ADRESSE POSTALE 

C./o W O'<V'---c~'> ~c~ ~""--~\..,""

\ \ O '-\ ':. - C\ci Ch,..,_ 

5. PERSON WITH SIGNING AUTHORITY - PERSONNE AUTORIS E SIGNER 

M.I. Assheton-Smith 

Language of Communication 
Langue de communication 

g English - Anglais 

D French - Fran<;ais 

TELEPHONE - TELEPHONE 

4 . STREET ADDRESS (IF DIFFERENT FROM 31 - ADRESSE DES BUREAUX 
(SI DIFFERENTE DE 31 

□ Mr. 
M . 

□ Mrs. 
Mme 

Telephone - Telephone 
DAY - JOUR 

( 403 458-3051 

17Ms. 
lxJ Mad. 

□ Miss 
Mlle 

( 403 

□ Other 
Autre 

EVENING - SOIR 

432-2556 
6. PRINCIPAL OFFICERS - DIRIGEANTS DE L'ORGANISME 

Name - Norn Address - Adresse Postal Code - Code postal 

M.I. Assheton-Smith 
Position - Titre 

Committee Memrnber 

11005-University Ave 
Telephone - Telephone 

DAY - JOUR 

432-2556 

T6G 1Y4 

EVENING - SOIR 

(403 ) 458-305J 
Name - Norn Address - Adresse Postal Code - Code postal 

Jenny Margetts 
Position - Titre 

Committee member 

RR i / Gibbons, Alberta 
Telephone - Telephone 

DAY - JOUR 

TOA lNO 

EVENING - SOIR 

(403 942-3707 
Name - Norn I Address - Adresse 

11808-132 Ave. 

Postal Code - Code postal 

Doris Calliou 
Position - Titre 

Cornrnitte member 
7. DESCRIPTION OF ORGANIZATION - DESCRIPTION DE L'ORGANISME 

A) D International D National D lnterprovincial 

B) Incorporated D Yes D Federal 
Constitue Oui Societe federate N° 
en societe 11..No D In Process 

U::1 Non En voie de constitution 

Telephone - Telephone 
DAY - JOUR 

( 403 452-4826 

D Provincial/Territorial D ~~eg~onal D Municipal 

□ Provincial/Territorial 
?ociete provinciale /territoriale NO 

Registered with Revenue Canada as charitable 
organization 

C) Enregistre par Revenu Canada comme ceuvre de charite 
DYes 

Oui NO ________ _ 

D) Year formed - Etabli en 

r-::l-No 
~Non 

8. MAIN PURPOSE OF ORGANIZATION - BUT PRINCIPAL DE L'ORGANISME 

TSE 1A4 

EVENING - SOIR 

[2] Local 

To do research and education on family violence in the native carrnunity. 

In accordance with a written constitution 
Conforme a des statuts ecrits 

□ Yes, attached 
Oui, ci-joints 

9 . MAJOR ACTIVITIES OF ORGANIZATION - PRINCIPALES ACTIVITES DE L'ORGANISME 

[xlNo 
LJNon 

'lb sponsor the attached research on relocation of abused ¼Ullen, and to sponsor 
and oonduct other related research 
'lb ensure that research f.irrlings are distributed to native wanen and policy 
makers 
'I'o ~~ MWM ~ native wanen on fanily violence 10. ORGANIZATION¼TR --SR 

Board of Directors D Yes iX7 No 
Conseil d'administration Oui LJ Non 

Executive Committee 
Conseil de direction 

□ sleeted □ Appointed 
Elu Nomme 

□ Yes IYINo 
Oui u Non 

□ sleeted □ Appointed 
Elu Nomme 

How often/By whom - Frequence/Par qui 

Other (specify) - Autres (preciser) M hoc carrnittee, shared responsibilities 
11 . AFFILIATIONS WITH OTHER ORGANIZATIONS - AFFILIATIONS A D'AUTRES ORGANISMES 

12 . FINANCIAL INFORMATION - RENSEIGNEMEcNTS D'ORDRE FINANCIER 

A) Financial Year from - Annee financiere de _..I_:;m_ / ......1_ To - a.Dec / 31 
~ o'iitfi/bay - ~ /Jour Month/Day - Mois/Jour 

B) Financial statement for last completed year - Etat financier de l'annee ecoulee: D Attached - Ci-joint new organization 

C) Operating budget for current year - Budget d'operation de l'annee en cours: D Attached - Ci-joint 

□ Yes D) Previous funding from the Department of The Secretary of State Oui 
- Aide financiere anterieure du Secretariat d'Etat 

Canada 

nNo 
Lx-JNon 

SEC 4-20 (38-021 



ttil 71 ii t . . 1 -ft 22 

l♦I Department of the Secretary 
of State of Canada 

Secretariat d'Etat 
du Canada PROTECTED - PROTtGt 

(when completed - une fols rempll) 
GENERAL APPLICATION FORM (PRINT OR TYPE) 
FORMULAIRE GENERAL DE DEMANDE (DACTYLOGRAPHIER OU ECRIRE EN LETTRES MAJUSCULES) 

SECTION A - GENERAL INFORMATION - PARTIE A - RENSEIGNEMENTS GENERAUX 
1.-NAME OF ORGANIZATION - _NOM DE L'ORGANISME -TELEPHONE - TELEPHONE 

2. PREVIOUS NAME (IF APPLICABLE) - ANCIEN NOM (S'IL V A LIEU) 

3 . MAILING ADDRESS - AORESSE POST ALE 4. STREET ADDRESS (IF DIFFERENT FROM 3) - ADRESSE DES BUREAUX 
(SI DIFFERENTE DE 3) 

J C/o \r-)0......,..._1...~"!> ~t,_~~.._ .... \,,.,""' t..~\-vq_,, 

\\01..\'"l, - I:\~ 0-v..-
L~ - ,,_ ~ ~ \ '-'- .... "r '- ~ l.. C.,, l ~ '> 

5. PERSON WITH SIGNING AUTHORITY - PERSONNE AUTOR E SIGNER 

Language of Communication O English - Anglais 
Langue de communication D French - Fran~ls 

6 . PRINCIPAL OFFICERS - DIRIGEANTS DE L'ORGANISME 
Name - Norn 

Position - Titre 

Name - Nom 

Position - Titre 

Name - Nom 

Position - Titre 

7. DESCRIPTION OF ORGANIZATION - DESCRIPTION DE L'ORGANISME 

□Mr. 
M. 

□ Mrs. 
Mme 

Telephone - Telephone 
DAV - JOUR 

I Address - Adresse 

I Telephone - Telephone 
DAV - JOUR 

( ) 

I Address - Adresse 

I Telephone - Telephone 
DAV - JOUR 

( ) 

1 
Address - Adresse 

I Telephone - Telephone 
DAV -JOUR 

( ) 

□Ms. 
Mad. 

□ Miss 
Mlle 

A) □ l~t~~~ _; . LJ N~~-.J : □ lr!!!~provinclal □ ~roy!n.clal/Territorial □ ~8;onal □ M~nicipal 

□ Other 
· Autre 

EVENING - SOIR 

Postal Code - Code postal 

EVENING - SOIR 

Postal Code - Code postal 

EVENING - SOIR 

Postal Code - Code postal 

EVENING - SOIR 

□ Local 
Incorporated D Yes t G7 Federal · , D Provlncial/Terrltorlal 

B) Consti~ ;1 Oul ., L::I Soc~te !.:!fe!-"d~e!-5ral!!)ei!..'..!N~O;...· ___ _ ,, __ ._·=' ==-,..•- -- _{lo~lete provln<::lale/terrlto~ale NO ----==------
en societe D No D In Process 

Non En voie de constitution 

DYes 
Registered with Revenue Canada as charitable 
organization 

C) Enreglstre par Revenu Canada comme muvre de charite Oul NO _______ _ 

, , , .. CS ,. I ,. ·, , 
D) Year formed - .EtabU ,en 

□ No Non 

8, MAIN PURPOSE OF ORGANIZATION - BUT PRINCIPAL DE L'ORGANISME 
·:,' J,, ,·. 

To do research arrl education on family violence in the native ccnmunity. 

In accordance with a written constitution 
Conforme a des statuts ecrits 

□ Yes, attached 
Oui , ci-joints 

9. MAJOR ACTIVITIES OF ORGANIZATION - PRINCIPALES ACTIVITES DE L'ORGANISME 

1x7 No 
CJ Non 

To sponsor the attached research on relocation of abused \\Ullen, arrl to sponsor 
arrl oorrluct other related research · 
To ensure that research firrlin:Js are distributed to native wanen arrl policy 
makers 

10_ oRGANIZATION~TA~R~t~~ nat.ive ~ on fcmily violer.c 
Board of Directors D Yes iX7 No 
Conseil d'adminlstration Oui LJ Non 

Executive Committee 
_,.Conseil de direction 

□ Elected D Appointed 
Elu Nomme 

□Yes r-:;;;;No 
Oui L:J Non 

□ Elected D Appointed 
Elu Nomme 

How often/By whom - Frequence/Par qui 

Other {specify) - Autres (preciser) M hoc camtlttee, shared responsibilities 
11 . AFFILIATIONS WITH OTHER ORGANIZATIONS - AFFILIATIONS A D'AUTRES ORGANISMES 

12. FINANCIAL INFORMATION - RENSEIGNEMENTS D'ORDAE FINANCIER 

A) Financial Year from - Annee financiere de~-/ ·_1__ To - a Dec / _l!__ 
~y -~ Month/Day - Mols/Jou, 

B) Financial statement for last completed year - Etat financier de l'annee ecoulee : D Attached - Ci-Joint new organization 

C) Operating budget for current year - Budget d'operation de l'annee en cours : D Attached - Ci-Joint 

D) Previous funding from the Department of The SeOf'etary of State D 6~f 
- Aide financiere anterieure du Secretariat d'Etat 

nNo 
Lx-,JNon 



-2-

SECTION B - INFORMATION ON THE ACTIVITY FOR WHICH FUNDING IS BEING , REQUESTED 
PARTIE B - RENSEIGNEMENTS SUR L'ACTIVIT~ FAISANT L'OBJET DE LA DEMANDE 
13. NAME OF CONTACT PERSON - N0M DE LA PERSONNE CONTACT 

Lorraine Courterelle 
Position - Titre 

Researcher 
14. TIT1.E OF ACTIVlTY - TITRE DE L' AC 

~ocation of Abusa:1 Native \'k::men 

1 

A~dress - Adresse 

Telephone - Telephone 
DAY -JOUR 

PROTECTED - PROT~G~ 
(when completed - une fola rempll) 

P(?stal Code - Code . postal 

EVENING - SOIR 

473-1694 
15. DURATION - OUR E 

5 nonths 

--------------------------- From-oe8.8_10.3..il...5_ To-"3L,OJL,l2... 
V•A M D·J V-A M 0-J 

16. NEED FOR ACTIVlTY - IMPORTANCE DE L'ACTIVITE 

Although wiee abuse. is fourrl in all social groups, it is particularly high am:>I'Y:J native 
families. Because of the particular circumstances of reserve arrl isolata:1 camnmity livil'Y:J, 
many of these w:men ItU.1St relocate to escape the abusive relationship. However, workers in 
the field indicate;relocation is particularly difficult for these w:men. It is :iJnp::>rtant 
that we urrlerstarrl what native w:men face when they attempt to relocate as a result of 
spousal abuse, ·am that we begin to identify solutions to their problems. 

1 7. 08.JECTIV,ES OF ~ - 08JECTIFS DE L'ACTMT£ 

1. 'lb identify the 1reasons given by Native 'WCllleil for relocatil'Y:J to escape abuse. 
2; · 'lb identify the problems Native-~ 'face .with .institutions marrlated to assist them 

in relocatin]. 
3. 'lb identify the role"traditional values of Native w:men play in: (a) personal decision

makwJ ;·'which may ~ obstacles · to success in relocatil'Y:J b) counsellil'Y:J 
'. c) · other areas. that are~prablana.tic for Native w:men who relocate 

ti.~\,ilc~)jtp~}J~'a~~(~.tl;'&/1\~.~NDANCE: 
0

PUBUCITY, VOLUNTEERS, TRAVEL, METHOD OF EVALUATION) 

GENRE D'ACTIIIITt ET PLAN D'ACTION (TEL QUE ~CH~IER. RESSOURCES, PARTICIPATION, PUBUCJTt; BEN~OLES, VOYAGES, METliODE D'~ALUATION) ·'-. 

This applic~tfon is far furrlil'Y:J of Phase l of thi~ "in:-oject, the res~ am infonnation 
gatheril'Y:J phas~; - Attachoo. is a description of that research, with pages 3 arrl 4 pn,v~ 

" procedural details. The tentative time-line involves the develo~t of questionnaires ·am 
other instruroonts in nonth l; interviewin] arrl oollection of othe.r data in nonth 2 arrl 3, 
canpilil'Y:J the interview material arrl other data in nonth four, arrl writil'Y:J the final report 

~ "in rro11ti1 5;-· -Tr~~ be, to, ,.the tqµr ... cen~mentibna:1 ' in.the .P:P@&.al ~wh:1.ch:'- m:e . outside-
. ·of Edm::>nton•·'·(st . Paul ~Grhlrle' Fta.irie{ '' Hinti5n Cal .,. . ) : ''Volunteer'l"tine"''will be the at least ,. ,., ., . ( ~- •. , .. . I I gary . . . ,, , ., .. , ... , , ,, 

rronthly (am at ' t:imes''iri 'the. research weekly) nV=etm:J of the '"> aa"ix:x:: u,camu.ttee to' discuss 
the progress of the research am the eventual developoont of phase ·2 of the project. 
Phase 2 will be separately fuma:1, arrl wUl involve a process for publicizil'Y:J the findil'Y:Js 
of the study. It will incl We publication arrl distrli.bution of · the · report am presentation 
of ~rkshpps relata:1 to the topic of the research. These latter will be directa:1 primarily 
at Natiee ~~ .. ~., . _ 

(See attachn'ent for furthEr details) 
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Date Account Type 
Type de compte 

30 91 SUPERCHEQUING DAILY 

394 
AD HOC COMMITTEE ON FAMILY 
VIOLENCE 
CO WO MENS RESEARCH CENTRE 
11043 90 AVENUE 

INTEREST 

EDMONTON ALBERTA T6G 1A6 

Description Withdrawals 
Retraits 

Canada Trust C':I 
Account Number 

Numero de compte 

394-502381 

Items Returned with Statement 
Effets retournes avec l'etat de compte 

Balance Forwarded 
So/de reporte 

395.53 

Page 001 

NONE 

EDMONTON 109TH STREET 
Branch / Succursa/e 

Deposits · Balance 
Dep6ts So/de 

06 30 INT 
06 30 S/C . 1.00 

1.39 396 . 92 
395. 92 ** 

IF YOU REGULARLY PURCHASE GICS YOU'LL APPRECIATE THE BONUS 
FEATURES OF OUR NEW PRODUCT . .. TERMTRACKER. IT OFFERS ONE 

YEAR GOVERNMENT T-BILLS FOR AS LIT~ LE AS $3000, SUPER RECORD 
KEEPING SHOWING ALL YOUR CT AND O~HER BANK GICS, A SPECIAL 
~ YEAR GIC RATE AND A MONTHLY $5000 TRAVE L CREDIT WINNER! ! 

For ease of identification, cheque numbers appear in the "symbol" column. Unnumbered or U.S. dollar account cheques are identified as "CHQ.". 
Pour en faci/iter !'identification, res numeros des cheques sont indiques dans la co/onne des symboles. Les cheques non numerates ou ceux d'un 
compte en dollars U.S. sont identifies en tant que "GHQ". 
See reverse for an explanation of other symbols. / Voir /'explication des autres symboles au verso. 
Any errors or irregularities found within this statement should be reported within 30 days of statement date, otherwise it will be considered correct. Prompt 
notification of any change of address would be appreciated . / fl taut aviser la succursale de toute erreur ou irregularite decouverte sur ce re/eve dans /es 30 
jours de la date de ce re/eve, autrement ii sera considere correct. Priere de nous aviser promptement de tout changement d'adresse. 



Canada Trust r-:1 
394 

AD HOC COMMITTEE ON FAMILY 
VIOLENCE 
CO WOMENS RESEARCH CENTRE 
11043 90 AVENUE 
EDMONTON ALBERTA T6G 2G5 

BRANCH 

EDMONTON 109TH STREET 

DATE SYMBOL WITHDRAWALS 

ACCOUNT NUMBER 

394-502381 

DEPOSITS 

SUPERRATE INTEREST PAID MONTHLY 
MAR 18 89 
MAR 31 89 

NEW 500.00 
INT 1.34 

CANADA TRUSTCO 
MAR 31 89 

SUPERRATE 
DAILY INTEREST 

ACCOUNT 

I 

BALANCE FORWARD 

.oo 
BALANCE 

500.00 
501.34 

RETURN OPTION NEW THIS MONTH, NO CHEQUES ENCLOSED 

VACATION PLAN REMINDER 
IF YOU ARE TRAVELLING IN CANADA, THE U.S. OR THE U.K. 

DON'T FORGET TO TAKE ALONG SUPERCARD 
IT LETS YOU GET CASH FROM THOUSANDS OF INTERAC MACHINES 

APPLICATIONS ARE AVAILABLE AT EVERY BRANCH 

For ease of identification, cheque numbers appear in the "symbol" column. Unnumbered or U.S. dollar account cheques are identified as "CHO." 

See reverse for an explanation of other symbols. 

Any errors or irregularities found within this statement should be reported within 30 days of statement date, otherwise it will be considered correct. Prompt notification of any change of address 
would be appreciated. 

I 
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