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It is the participant’s responsibility to ensure deposits do not exceed the maximum amount deductible under the
Income Tax Act (Canada).
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St. Stanislaus — St. Casimir's Polish Parishes Credit Union Limited hereby acknowledges receipt of the above noted deposit amount upon the terms
and conditions to such deposits as contained in the St. Stanislaus — St. Casimir's Polish Parishes Credit Union Registered Retirement Savings Plan.
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