	DATE :    
	__________________________________________________________________________________________________________________________

REÇU DE :
RECEIPT FOR :          
	))_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MONTANT :
AMOUNT :       ------	DOLLARS :      
	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	________________________________________________________________________________________________

POUR :
FOR :                        
	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DU / FROM :            		AU / TO :             	________________________________________________________________________________________________________________________________________________________________________________________________________		_______________________________________________________________________________________________________________________________________________________________________________________________

LOGO


	PAR : 
	BY : 
		________________________________________________________________________________________________________________________________________________________________________________________________________________________




