B0 {Officaal Form 1) (Rev 04401}

UNITED STATES BANKRUPTCY COURT
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Invoice owed to Creditor
Pfizer Consumer Healthcare, Division of Pfizer Canada Inc

P O Box 423
Postal Station F
Toronto On M4Y 2L8
Debtor
Core-Mark International Inc Account # 987200
7800 Riverfront Gate
Burnaby, BC V5J5L3
DATE INVOICE # CLAIMS # CHEQUE# AMOUNT REMARK
01/04/03 1110414 $ 279 91
01/23/03 1114568 $ 3901 88
01/23/03 1114574 $ 9,538 07
02/12/03 1118662 $ 3,307 96
02/11/03 1118663 $ 214 43
03/12/03 1125363 $ 2,006 52
TOTAL $ 15,828 77




Pfizer Consumer Healthcare ---COPY / COPIE----
a division of/de Pfizer Canada Inc —— ——
2200 Eglinton Avenue East Toronto Ontaric M1L 2N3 RSO IN I\N\{OK:OE NIoC E VOCE DATE
GST REGISTRATIONNO /N INSCRIPT POURTPS 14109 0688 RT0002
QST REGISTRATION NO /N INSCRIPT POURTVQ 101858 8567 TQO002 N DEREFERENCE | N DELAFACTURE JDATE DELA FACTURE
Citpms o TapunsTy ey ele 1 M0 2 o
ustomer s>ervice Fax/lelec serv clientele
Cust Serv Acct Mgr /Dir client serv clientele Nicole Archambault 348045 1110414 01/03/03
Telephone No /N telephone ( 41 6) 288-2011 ARCHAMN
Pfizer Consumer Healthcare
P O Box 423
PLEASE REMIT TO Postal Station F NOTE
PRIERE DE PAYER 7S REMARQUE
SOLD TONENDU A SHIPPED TO/EXPEDIE A
CORE-MARK INTERNATIONAL INC CORE-MARK INTERNATIONAL INC
7800 RIVERFRONT GATE 7800 RIVERFRONT GATE
BURNABY BC BURNABY BC
V5J 5L3 V5J 5L3
ACCOUNT NO CUSTOMERP O NO TERMS-CONDITIONS DUNS NO
N DE COMPTE N_COMMANDE DU CLIENT CONDITIONS TERMES N_DUNS
987200 201215711 1% 75 Net 90
TERR NO CARRIER TRANSPORTATION TOTAL PIECES SHIPMENT NO
N TERR TRANSPORTEUR NBRE TOTAL DE PIECES N DE LIVRAISON
186 ALS (WESTERN CANADA) 42 05013268
QUANTITY UM QTY PER U/M ITEM NUMBER DESCRIPTION U/M PRICE ALLOWANCES EXTENDED NET AMT TAXES ITEMNET PRICE
QUANTITE | UNITE { OTEPARUNITE | N D ARTICLE PRIX UNIT ALLOCATIONS MONT NET CONSENTI GST/TPS PRIX NET DE L ARTICLE
5] sp 12 T8 44011} POLYSPORIN OINTMENT 15 G 54 12
180 261 60 18 31 4 67/EA
rixkxest Allowance summary *-~-~#-<««
Total 9 00
AL CLAMS MUST BE MADE WITHIN 14 DAYS TOTAL PARTIEL TOTAL 3PS TOTAL VRIVG TOTAL PACTURE DATE D ECHEANCE
T R S R T R FATE PaNS 261 60 18 31 27991 a0/
PAGE TOTAL CREDIT NET AMOUNT AFTER DISCOUNT /oo PAYMENT RECEIVED BY THIS DATE
CREDIT TOTAL MONTANT NET APRES ESCOMPTE /F/S! PAIEMENT REGU AVANT LE
SUBJECT TO PROVINCIAL SALES TAX WM DD/JJ YY/AA
SUJET A LA TAXE PROVINCIALE 1 277 11
03/19/03
FORM NO /FORMULAIRE N 68-050L/0601




ATS Page 1 of 1

- %earch Again

ANDLAGER TRAMSPORTATION SERVICES T

Shipment Details

Shipment |Weight |Service Account |[Pieces [Ship Date
76960798 500LB  [Regular Ground (by 5 00pm) 2329971 |1 2003/01/03
IReference Numbers Purchase Orders

5013268 201215711

[Consignee Shipper

[CORE-MARK INTERNATIONAL INC [.SI C/O PFIZER CANADA #3- WCHC
7800 RIVERFRONT GATE 2200 EGLINTON AVENUE EAST
BURNABY SCARBOROUGH

BC ON

ICANADA ANADA

V5] 513 111, 2N3

Appomtment Date/Tune 2003/01/08 09 00

Appomntment Confirmation |ICORE MARK

Appomntment Made On 2003/01/06 15 12

Proof of Delivery

POD Date [POD Time [Signature |[Status
2003/01/08 |08 50 TYLER [Delivered, Vancouver, 2003/01/08 08 30 00

CORE-MARK INTERNATIONAL INC StoglD
7800 RIVERFRONT GATE
BURNABY BC V5J5L3

Shipment 76960798 Pes 1 300 LB STC 1

From LSIC/O PFIZER CANADA #3 WCHC 2200 EGLINTON AVENUE EAST SCARBO

Ret 5013268 PO 201215711 Appomtment CORE MARK 2003/01/08 09 00 AM Tiurd Party Billing l
Dese  PO# 201215711 Started Finished

Dese 1 CHEP SKID CONT S 42 PCS

Dese
[NLUEH TR T
The Recept of this shipment 1s govemed by the current ATS Terms and Con&xggs / Amvalll!lme uleg!lxl unsgaqing
which can be tound at www ats ca and on the back ot ATS Waybills / > o .
TS 5T
8 Pcs Please Sign Here gl ~ Time 5 2003/01/08
494 LB " ¢ <
2 Shipments Please Print Name [ 2 [ 41 X O 1.0 SN S VR 1OUUY SHNN NN N I S AN N O S | | I N |
Any loss or damage must be noted on pro bill at time of delivery otherwise s 51g will clear receipt.

T——— — 1

© Andiauer Transportation Services inc
All Rights Reserved

http //www ats ca/ATSWeb/Search asp 4/3/2003



Pfizer Consumer Healthcare

a division of/de Pfizer Canada Inc

2200 Eglinton Avenue East Toronto Ontario M1L 2N3

«--COPY / COPIE--—
== INVOICE -

GST REGISTRATION NO /N INSCRIPT POURTPS 14109 0688 RT0002 REFERENCE NO INVOICE NO INVOICE DATE
QST REGISTRATIONNO /N INSCRIPT POURTVQ 101858 8567 TQO002 N DE REFERENCE | N DELAFACTURE |DATE DE LA FACTURE
Gonons S oo s s ez i -
ustomer Service Fax/Telec serv clientele
Cust Serv Acct Mgr /Dir client serv chentele Nicole Archambauit 351389 1114568 01/22/03
Telephone No /N telephone ( 416) 288-2011 ARCHAMN
Pfizer Consumer Healthcare
P O Box 423
PLEASE REMIT TO Postat Station F NOTE
PRIERE DE PAYER ot REMARQUE
M4 8
SOLDTONVENDU A SHIPPED TO/EXPEDIE A
CORE-MARK INTERNATIONAL INC CORE-MARK INTERNATIONAL INC
7800 RIVERFRONT GATE 7800 RIVERFRONT GATE
BURNABY BC BURNABY BC
V5J 5L.3 V5J 5L.3
ACCOUNT NO CUSTOMERP O NO TERMS-CONDITIONS DUNS NO
N DE COMPTE N COMMANDE DU CLIENT CONDITIONS-TERMES N _DUNS
987200 201219571 1% 75 Net 90
TERR NO CARRIER TRANSPORTATION TOTAL PIECES SHIPMENT NO
N TERR TRANSPORTEUR NBRE TOTAL DE PIECES N DE LIVRAISON
186 ALS (WESTERN CANADA) 209 05016242
TAXES
GUANTITE |UNITE | oTE PAR UNTE | N B ARTESE DESCRIPTION PRIXONIT | ALLOCATIONS | Wows NEPEonas GSTITPS PROCNET DE | ARTICLE
7| sp 12 TB 44011| POLYSPORIN OINTMENT 15 G 54 12
Display Allowance 1 80 366 24 25 64 4 67/EA
FREkkcri Allowance summary %<k ok
Display Allowance Total 12 60
SUE TOTAL TOTAL GST TOTAL PST/QST TOTAL INVOIGE. DATE DUE
ALL CLAIMS MUST BE MADE WITHIN 14 DAYS TOTAL PARTIEL TOTAL TPS TOTAL TVPTVQ TOTAL FACTURE DATE D ECHEANCE
TOUTE RECLAMATION DOIT ETRE FAITE DANS MM DD/JJ YYIAA
LES 14 JOURS QUi SUIVENT LA RECEPTION 366 24 2564 391 88 04/22/03
PAGE TOTAL CREDIT NET AMOUNT AFTER DISCOUNT IF/S1 PAYMENT RECEIVED BY THIS DATE
CREDIT TOTAL MONTANT NET APRES ESCOMPTE PAIEMENT RECU AVANT LE
SUBJECT TO PROVINCIAL SALES TAX MM DD/JJ YY/AA
SUJET A LA TAXE PROVINCIALE 1 387 96
04/07/03
FORM NO /FORMULAIRE N 68 050L/0601




ATS Page 1 of 1
Search Again |
ANDLAZER TRARSPORTATION SERVICES INC

Shipment Details
Shipment [Weight [Service Account  |Pieces Ship Date
76962958 1909LB [Regular Ground (by 5 00pm) 2329971 P 2003/01/22
[Reference Numbers [Purchase Orders
5016242 201219571
|C0n51gnee Shipper
ICORE-MARK INTERNATIONAL INC L.SI C/O PFIZER CANADA #3- WCHC
7800 RIVERFRONT GATE 2200 EGLINTON AVENUE EAST
BURNABY SCARBOROUGH

C N
CANADA E‘ANADA
V5] 513 1L 2N3
Appomntment Date/Time 2003/01/28 08 30
Appomntment Confirmation JCORE MARK
Appoimmtment Made On 2003/01/23 13 25
Proof of Delivery
POD Date  [POD Time _ [Signature _ [Status
2003/01/28 08 08 TYLER [Delivered, Vancouver, 2003/01/28 08 08 00

T T T CORE MARK INTERNATIONAL INC Stop! o
7800 RIVERFRONT GAT
_ - L R BURNABY BC VSJ5L3

Shipment 76962958 Fes 2 1909 LB ST SCARBO

g:(:m ;‘05116%1? PFIZER CANADA #32 PEICHCZ:O 122211327];:GLINT0N AVENUEzApomtment CORE MARK 2003/01/28 08 30 AM Third Party Billing |

Dusc  PO# 201219571 Started Finished

Desc 2 CHEP SKID CONT S 209 PCS
Desc

The Recewpt of this shyp 1S g d by the current ATS Terms and C:
which can be found at www ats ca and on the back of ATS Waybills

9 Pes

"a]"‘““ '22“%15“ an Unloaomg

lh){w
%"/\/ Time Q 25 200301728

Please Sign Here
2063 LB
2 Shipments

Please Print Name 1

||1\|f,_1LL(ﬂrl||L|llnulllql'l|

Any loss or damage must be noted on pro o bl at trme of delvery

otherwise wiall clear receipt

© Andlauer Transportation Services Inc

http //www ats ca/ATSWeb/Search asp

All Rights Reserved

4/3/2003



Pfizer Consumer Healthcare ---COPY / COPIE----
a division of/de Pfizer Canada inc —— ——
2200 Eglinton Avenue East Toronto Ontario M1L 2N3 RETERENCENO IN |\N\,101co|s JOC E o TATE
GST REGISTRATION NO /N INSCRIPT POURTPS 14109 0688 RT0002
QST REGISTRATION NO /N INSCRIPT POURTVQ 101858 8567 TQ0002 N DEREFERENCE § N DELAFACTURE |DATE DE LA FACTURE
Giotma e e emsimes [0SRz o T
ustomer Service Fa. elec serv clientele
Cust Serv Acct Mgr /Dir chent serv clientele Nicole Archambault 351399 1114574 01/22/03
Telephone No /N telephone ( T 6) 2882011 ARCHAMN
Pfizer Consumer Healthcare
P O Box 423
PLEASE REMIT TO $grs;z't§%‘a°" F NOTE
PRIERE DE PAYER LA REMARQUE
SOLD TO/VENDU A SHIPPED TO/EXPEDIE A
CORE-MARK INTERNATIONAL INC CORE-MARK INTERNATIONAL INC
7800 RIVERFRONT GATE 7800 RIVERFRONT GATE
BURNABY BC BURNABY BC
V5J 5L3 V5J 5L3
ACCOUNT NO CUSTOMER P O NO TERMS-CONDITIONS DUNS NO
N DE COMPTE N _COMMANDE DU CLIENT CONDITIONS TERMES N DUNS
987200 201219581 1% 75 Net 90
TERR NO CARRIER TRANSPORTATION TOTAL PIECES SHIPMENT NO
N TERR TRANSPORTEUR NBRE TOTAL DE PIECES N DE LIVRAISON
186 ALS (WESTERN CANADA) 7 05016247
QUANTITE. | UNMTE | e Pam UNE | N AamaeR DESCRIPTION PRICONIT | ALLOCATIORS. | Wone REr conamwin G;%EI-’SS PRIXNET DE L ARTICLE
7] sP 12 BT 40540| VISINE EYE DROPS -ALLERGY 15ml 46 80
Di1splay Allowance 132 318 36 22 29 4 06/EA
165| spP 12 BT 40535| VISINE EYE DROPS-ORIGINAL 15ml 46 80
Display Allowance 132 7504 20 525 29 4 06/EA
24| sp 12 BT 40560| VISINE COOL, 15ML 46 80
Display Allowance 132 1091 52 76 41 4 06/EA
whxiExes Allowance summary *##%oih¥
Display Allowance Total 258 72
SUB TOTAL AL 55 ‘
ALL CLAIMS MUST BE MADE WITHIN 14 DAYS TOTAL PARTIEL TOTAL TPs ToTaL e TOTAL PACTURE DATE D ECORANCE
|
O AN R e pa s 891408 623 99 9538 07 2103
PAGE TOTAL CREDIT NET AMOUNT AFTER DISCOUNT IF/SI PAYMENT RECEVED BY THIS DATE
CREDIT TOTAL MONTANT NET APRES ESCOMPTE /F/S PAIEMENT RECU AVANT LE
SUBJECT TO PROVINCIAL SALES TAX MM DD/JJ YY/AA
SUJET A LA TAXE PROVINCIALE 1 0442 69
04/07/03

FORM NO /FORMULAIRE N 68-050L/0601




ATS Page 1 of 1

| %earch Agaim

ARDLAZER TRANSPORTATION SERVICES INT

Shipment Details
Shipment [Weight |Service Account [Pieces IShlp Date
76962985 154LB |Regular Ground (by 5 00pm) 2329971 |7 2003/01/22
Reference Numbers [Purchase Orders
5016247 201219581
IConsignee Shipper
CORE-MARK INTERNATIONAL INC .SI C/O PFIZER CANADA #3- WCHC
7800 RIVERFRONT GATE 2200 EGLINTON AVENUE EAST
URNABY SCARBOROUGH
C ON
ANADA L?AANADA
5J 5L3 1L 2N3
Appomtment Date/Time 2003/01/28 08 30
Appomntment Confirmation |[CORE MARK
Appomtment Made On 2003/01/23 13 25
Proof of Delivery
POD Date [POD Time Signature IStatus
2003/01/28 |08 08 TYLER IDelivered, Vancouver, 2003/01/28 08 08 00

CORE-MARK INTERNATIONAL INC Stop!
7800 RIVERFRONT GATE

BURNABY BC V5J5L3 _

Shipment 76962985 Pcs 7 1541B

From LSIC/O PFIZER CANADA #3 WCHC 2200 EGLINTON AVENUE EAST SCARBO

Ref 5016247 PO 201219581 Appointment CORE MARK 2003/01/28 08 30 AM Third Party Billing
Dese  PO# 201219581 Started Frshed

Dese

=y -
The Receipt ot this shipment 1s governed by the current ATS Terms and C m/r{w Arnival Time z % ‘Began Unloagmng
which can be found at www ats ca and on the back of ATS Waybills

e g)
9 Pcs Please Sign Here 4 Time /_Q 2003/01/28
2063 LB P (ﬂ
2 Shipments Please Print Name | I " | iv \1 L IR SR S N SO AN NN NN [N SUNN SN SN AN NS A SN |
Any loss or damage must be noted on pro bill at time of dehivery otherwise consignec s signature wll constitute clear recept

e 1

© Andiauer Transportation Services Inc
All Rights Reserved

http //www ats ca/ATSWeb/Search asp 4/3/2003



Pfizer Consumer Healthcare
a division of/de Pfizer Canada Inc

2200 Eghlinton Avenue East Toronto Ontario M1L 2N3

----COPY / COPIE--—

e INVOICE -e---

GIS NNO/N INSCRIPT POURTPS 14109 0688 RT0002 REFERENGE NO INVOICE NO INVOICE DATE
ST REGISTRATION NO /N INSGRIPT POURTVG 101985 8687 100062 N DEREFERENCE | N DELAFACTURE }DATE DELA FACTURE
G S ey s L8 i o T
ustomer service elec serv clienteie
Cust Serv Acct Mgr /Dir client serv clientele Nicole Archambault 354619 1118662 02/11/03
Telephone No /N telephone ( 41 6) 288-2011 ARCHAMN
Pfizer Consumer Healthcare
P O Box 423
PLEASE REMIT TO Postal Station F NOTE
PRIERE DE PAYER A o REMARQUE
SOLD TO/VENDU A SHIPPED TO/EXPEDIE A
CORE-MARK INTERNATIONAL INC CORE-MARK DISTRIBUTORS 30
7800 RIVERFRONT GATE 2924 JACKLIN ROAD
BURNABY BC VICTORIA BC
V5J 5L3 V9B 3Y5
ACCOUNT NO CUSTOMER P O NO TERMS-CONDITIONS DUNS NO
N DE COMPTE N COMMANDE DU CLIENT CONDITIONS-TERMES N_DUNS
987200 300740531 1% 15 Net 30
TERR NO CARRIER TRANSPORTATION TOTAL PIECES SHIPMENT NO
N TERR TRANSPORTEUR NBRE TOTAL DE PIECES N _DE LIVRAISON
186 ALS (WESTERN CANADA) 47 05019342
QUANTITE. | UNITE | QTEPAR UNITE | N D ARTICLE DESCRIPTION PROCONT | ALLOCATIONS | v NEP Sondii | GaTtes 5 IPRIX NeT BE L ASTICLE|
1l ca 72 CT 26100| GLYCERIN SUPP ADULTS 12 131 04 131 04 9 17 1 95/EA
1] ca 12 BT| 7050193| LISTERINE 250ML 27 48 27 48 192 2 45/EA
1l ca 72 BR 70659| LIST CM POCKET PACK 24'S 122 40 122 40 8 57 1 82/EA
1| ca 12 BT 40719| LUBRIDERM FIRM LOT W/AHA 300ML 80 16
Display Allowance 2 40 77 76 5 44 6 93/EA
18| ca 1 cA 20081| ROLAIDS BTLS ES COOL STRAW100S 36 24
Display Allowance 72 639 36 44 76 3 17/EA
10| cAa 1 cA 20080! ROLAIDS BTLS ES TROP PUNCH100S 36 24
Display Allowance 72 355 20 24 86 3 17/EA
1) ca 30 BX 20074| ROLAIDS MIXED FRUIT 12S 198 00
Display Allowance 3 60 194 40 13 61 58/EA
1| CcA 30 BX 20072| ROLAIDS FRESHMINT 12S DISPLAY 198 00
Display Allowance 3 60 194 40 13 61 58/EA
2| cA 30 BX 20068| ROLAIDS PEPPERMINT 12S DISPLAY 198 00
Display Allowance 3 60 388 80 27 22 58/EA
1| cA 30 BX 20070( ROLAIDS SPEARMINT 12S DISPLAY 198 00
Display Allowance 3 60 194 40 13 61 58/EA
2| SP 12 cCT 36447| SINUTAB REG CAPLETS 12'S 34 44 68 88 4 82 3 07/EA
B 1| ca 36 CT 36499| SINUTAB RS CAPLETS 24'S 186 84 7]
Display Allowance 30 60 156 24 10 94 4 64/EA
1| ca 24 CT 64199 ZANTAC 75 10's 96 00
Display Allowance 4 56 91 44 6 40 4 08/EA
2] cA 36 CT 64144| ZANTAC 75 4's 63 36
Display Allowance 2 88 120 96 8 47 1 80/EA
2| ca 12 1R 54310] ZINCOFAX E S 100G 84 60
Display Allowance 18 84 131 52 9 21 5 86/EA
3| ca 12 IR 54613| ZINCOFAX FRAG FREE 130G 84 60
AL CLANS WS oE W0 TN 4 087S | 100k, e o e R -y
TOUTE RECLAMATION DOIT ETRE FAITE DANS MM DD/JJ YY/AA
LES 14 JOURS QUI SUIVENT LA RECEFTION
PAGE TOTAL GREDIT NET AMOUNT AFTER DISCOUNT IF/W_RWW |
CREDIT TOTAL MONTANT NET APRES ESCOMPTE PAIEMENT RECU AVANT LE
* SUBJECT TO PROVINCIAL SALES TAX MM DDIJJ YY/AA
SUJET A LA TAXE PROVINCIALE 1

FORM NO /FORMULAIRE N 68 050L/0601



Pfizer Consumer Healthcare ----COPY / COPIE----
a division of/de Pfizer Canada Inc —— ——
2200 Eghnton Avenue East Toronto Ontario M1L 2N3 REFERENCE NO IN |\N\{O|COE Nloc E INVOICE DATE
GST REGISTRATION NO /N INSCRIPT POURTPS 14109 0688 RT0002
QST REGISTRATION NO /N INSCRIPT POURTVQ 101858 8567 TQ0002 N DEREFERENCE | N DELAFACTURE [DATEDELA FACTURE
Customer Service Telephone/Tel serv clientele 1-800 387-6577 / (416) 288 2321 MM DDA YY/IAA
Customer Service Fax/Telec serv clientele 1-800 563 2013/ (416) 288 2283
Cust Serv Acct Mgr /Dir client serv clentele Nicole Archambault 354619 1118662 02/11/03
Telephone No /N {elephone ( 4 6) 288-2011 ARCHAMN
Pfizer Consumer Healthcare
P O Box 423
PLEASE REMIT TO Postal Station F NOTE
PRIERE DE PAYER REMARQUE
M4Y 2L8
SOLD TO/VENDU A SHIPPED TO/EXPEDIE A
CORE-MARK INTERNATIONAL INC CORE-MARK DISTRIBUTORS 30
7800 RIVERFRONT GATE 2924 JACKLIN ROAD
BURNABY BC VICTORIA BC
V5J 5L3 V9B 3Y5
ACCOUNT NO CUSTOMERP O NO TERMS CONDITIONS DUNS NO
N_DE COMPTE N COMMANDE DIJ CLIENT CONDITIONS-TERMES N DUNS
987200 300740531 1% 15 Net 30
TERR NO CARRIER TRANSPORTATION TOTAL PIECES SHIPMENT NO
b N TERR TRANSPORTEUR NBRE TOTAL DE PIECES N DE LIVRAISON
186 ALS (WESTERN CANADA) a7 05019342
GUANTITE |UNITE | QTE PAR UNITE | N D ARTIGLE DESCRIPTION BRICONTT | ALOCAONS | WoRT NP S | Geritps PRIX NET DE L ARTICLE
Display Allowance 18 84 197 28 13 81 5 86/EA
ARTREREAN A']'loWance Summary Kk fkdhn
Display Allowance Total 175 68
ALL CLAIMS MUST BE MADE WITHIN 14 DAYS TOTAL PARIIEL TOTAL o8 TOTAL TVPTIVG TOTAL PACTURE DATE D ECHEANCE
MM DD/JJ_ YY/AA
TS T4 GOURS QUL SUNENT LA RECEPTION 309156 216 41 3307 96 03/13/03
PAGE TOTAL CREDIT NET AMOUNT AFTER DISCOUNT /oy PAVNENT RECEIVED BY THIS DATE
CREDIT TOTAL MONTANT NET APRES ESCOMPTE PAIEMENT RECU AVANT LE
AV B
2 327489 02/26/03

FORM NO /fFORMULAIRE N 68 050L/0601



Pfizer Consumer Healthcare
a division of/de Pfizer Canada Inc

2200 Eglinton Avenue East Toronto Ontaric M1L 2N3

~--COPY / COPIE----
== INVOICE ----

GST REGISTRATION NO /N INSCRIPT POURTPS 14109 0688 RT0002 REFERENGE NO INVOICE NO INVOICE DATE
QST REGISTRATION NO /N INSCRIPT POURTVQ 101858 8567 TQO002 N DEREFERENCE | N DELAFACTURE |DATE DE LA FACTURE
et LU E Y S -

ustomer Service a. elec serv clientele
Cust Serv Acct Mgr /Dir client serv clientele Nicole Archambault 354619 1118663 02/11/03
Telephone No /N telephone ( 41 6) 288 2011 ARCHAMN
Pfizer Consumer Healthcare
P O Box 423
PLEASE REMIT TO .';grs;flltgtgn°“ F NOTE
PRIERE DE PAYER M4Y 2.8 REMARQUE
SOLD TONVENDU A SHIPPED TO/EXPEDIE A
CORE-MARK INTERNATIONAL INC CORE-MARK DISTRIBUTORS 30
7800 RIVERFRONT GATE 2924 JACKLIN ROAD
BURNABY BC VICTORIABC
V5J 5L3 VOB 3Y5
ACCOUNT NO CUSTOMERP O NO TERMS-CONDITIONS DUNS NO
N _DE COMPTE N COMMANDE DU CLIENT CONDITIONS TERMES N DUNS
987200 300740531 1% 75 Net 90
TERR NO CARRIER TRANSPORTATION TOTAL PIECES SHIPMENT NO
N TERR TRANSPORTEUR NBRE TOTAL DE PIECES N _DE LIVRAISON
186 ALS (WESTERN CANADA) 47 05019342
QUANTITY | UM PER UMM_ | ITEM NUMBER DESCRIPTION UIMPRICE | ALLOWANCES | EXTENDED NET AMT TAXES ITEM NET PRICE
QUANTITE | UNITE | Tk PAR UNE | N D ARTEER PRIXUNIT | ALLOCATIONS | MONT NETCONSENTI GSTITPS PRIX NET DE L ARTICLE
2| sp 12 TB 44011} POLYSPORIN OINTMENT 15 G 54 12
Display Allowance 1 80 104 64 7 32 4 67/EA
2| spP 12 BT 40560| VISINE COOL, 15ML 49 20
Display Allowance 132 95 76 6 70 4 27/EA
FRERAELE Allowance Summary - %#%kdis
Display Allowance Total 6 24
A omswsTeewoe i iovs | SR | BAT | B O oS e
MM DD/JJ YY/AA
TR oA U SN ENT LA RECRE TS 200 40 1403 214 43 05/12/03
PAGE TOTAL CRE NET AMOUNT AFrﬁWF PAYMENT RECEIVED BY THIS DATE
CREBI TOTAL MONTANT NET APRES ESCOMPTE  HF/SI PAIEMENT RECU AVANT LE
SUBJECT TO PROVINCIAL SALES TAX MM DD/JJ YY/AA
SUJET A LA TAXE PROVINCIALE 1 212 29
04/27/03
FORM NO /FORMULAIRE N_68-050L/0601




ATS Page 1 of 2

MHDLALZER TRANSPORTATION SERVICER T

Shipment Details
Shipment |[Weight |Service Account  [Pieces Ship Date
76965331 500LB  |Regular Ground (by 5 00pm) 2329971 |1 2003/02/11
Reference Numbers Purchase Orders
5019342 300740531
IConSIgnee Shipper
[CORE-MARK DISTRIBUTORS 30 |LSI C/O PFIZER CANADA #3- WCHC
2924 JACKLIN ROAD 2200 EGLINTON AVENUE EAST
VICTORIA SCARBOROUGH

C N

ANADA ANADA
VOB 3Y5 1L 2N3
Appoimntment Date/Time 2003/02/19 11 30
Appointment Made On 2003/02/19 10 15
Proof of Delivery

POD Date  [POD Time Signature Status
2003/02/19 |11 30 HOLLAND  [Delivered, Victoria, 2003/02/19 11 30 00

http //www ats ca/ATSWeb/Search asp 4/3/2003



ATS

NS

Page 2 of 2

COREMARK DISTRIBUTORS
2924 JACKLIN RD
VICTORIA, BC VSM0A0 DELIVERY ASAP

StopID

Shipment

76965331
From LSIC/OPFIZER CANADA #3- WCHC 2200 EGLINTON AVENUE EAST SCARBO

Pes 1 3191LB

Any loss or damage must be noted on pro bill at time of delivery otherwise consignee’s signature will constitute clear receipt.

Ref 5019342 PO 300740531 Thurd Party Billin
Desc  PO¥ 300740531
Desc 1 CHEP SKID CONT'S 47 PCS
Desc
The Receipt of tis ship 15 B d by the current ATS Termus and Cond val Time _(_L ‘(aegnn Unloadmng
which can be found at www.ats ca and on the back of ATS Waybnlls

10 Pes Please Sign Here Tme (L O 2003/0219

601LB
2 Shipments Please Print Name: L1 |)t&|"’|"|ﬂ"|’\)r1)1 (R D I NS TN TOUN PO NN SN JON AN S N Y DO B

WYYIDPG2 (0)

108111

© Andlauer Transportation Services Inc
All Rights Reserved

http //www ats ca/ATSWeb/Search asp

4/3/2003



Pfizer Consumer Healthcare

a division of/de Pfizer Canada Inc
2200 Eglinton Avenue East Toronto Ontario M1L 2N3

--—-COPY / COPIE--—
~—= INVOICE ---

GST REGISTRATIONNO /N INSCRIPT POURTPS 14109 0688 RT0002 REFERENCE NO INVOICE NO INVOICE DATE
QST REGISTRATIONNO /N INSCRIPT POURTVQ 101858 8567 TQ0002 N DEREFERENCE | N DELAFACTURE |DATE DE LA FACTURE
gm0 o7 g e ot v
Customer Service Fa: elec serv clientele
Cust Serv Acct Mgr/Dir client serv clientele Nicole Archambaulit 355008 1125363 03/11/03
Telephone No /N telephone ( 41 6) 2882011 ARCHAMN
Pfizer Consumer Healthcare
P O Box 423
PLEASE REMIT TO Postal Station F NOTE
PRIERE DE PAYER M4Y 2L8 REMARQUE
SOLD TOVENDU A SHIPPED TO/EXPEDIE A
CORE-MARK INTERNATIONAL INC CORE-MARK DISTRIBUTORS 30
7800 RIVERFRONT GATE 2924 JACKLIN ROAD
BURNABY BC VICTORIABC
V5J 5L3 V9B 3Y5
ACCOUNT NO CUSTOMERP O NO TERMS-CONDITIONS DUNS NO
N DE COMPTE N_COMMANDE DU CLIENT CONDITIONS-TERMES N DUNS
987200 300741061 1% 15 Net 30
TERR NO CARRIER TRANSPORTATION TOTAL PIECES SHIPMENT NO
- N TERR TRANSPORTEUR NBRE TOTAL DE PIECES N DE LIVRAISON
186 ALS (WESTERN CANADA) 52 05024485
TAXES
QUANTITL |UNITE | TEPAR UNITE | N B ARTICLE DESGRIPTION PRICUNI | ALLOCATIONS | WONT NET covatun GsTPS PRIXNET DE L ARTICLE
52| cA 6 BT 70182} LISTERINE TARTAR CONTROL 1L 41 70
4 02 1959 36 137 16 6 72/EA
~odkiEEE Allowance Summary % <sh
Total 209 04
SUB TOTAL TOTAL GST TOTAL PST/QST T UE
ALL CLAIMS MUST BE MADE WITHIN 14 DAYS TOTAL PARTIEL TOTAL TPS TOTAL TVhva TOTAL PACTURE DATE D ECHEANCE
TOUTE RECLAMATION DOIT ETRE FAITE DANS MM DDAJ YY/AA
LES 14 JOURS QUI SUVENT LA RECEPTION 1959 36 137 16 2096 52 04/10/03
PAGE TOTAL CR EDIT NET AMOUNT AFTER DISCOUNT IE/SI PAYMENT RECEIVED BY THIS DATE
CREDIT TOTAL MONTANT NET APRES ESCOMPTE PAIEMENT RECU AVANT LE
SUBJECT TO PROVINCIAL SALES TAX MM DD/JJ YY/AA
SUJET A LA TAXE PROVINCIALE 1 207555
03/26/03
FORM NO /FORMULAIRE N 68-050L/0601




- Gwarch Again - |

ANDLAGER TRANSPORTATION SERVICES INC

Page 1 of 2

Shipment Details
Shipment [Weight [Service Account  [Pieces [Ship Date
76969088  IB35LB  |Regular Ground (by 5 00pm) 2329971 |1 2003/03/11

Reference Numbers

[Purchase Orders

5024485 300741061

|C0n31gnee Shipper

CORE-MARK DISTRIBUTORS 30 [LSI C/O PFIZER CANADA #3- WCHC
924 JACKLIN ROAD 2200 EGLINTON AVENUE EAST
ICTORIA SCARBOROUGH
C ON
ANADA ANADA

VOB 3Y5 1L 2N3

Appointment Date/Time 2003/03/19 11 30

Appointment Made On 2003/03/19 09 38

Proof of Delivery

POD Date  [POD Time ISlgnature Status

2003/03/19 ]11 56 [HOLLAND  [Delivered, Victoria, 2003/03/19 11 56 00

http //www ats ca/ATSWeb/Search asp

4/3/2003



ATS Page 2 of 2

COREMARK-VICTORIA S
2924 JACKLIN ROAD
VICTORIA, BC VOB3YS
1 F[I[..lnllll’l-lm-‘

Shipment 76969088 Pes 1 83SLB l W
From. LSI C/O PFIZER CANADA #3- WCHC 2200 EGLINTON AVENUE EAST SCARBO AR
Ref 5024485 PO 300741061 I @ Ground iE ¥ !@m! Third Party Billing |
Desc  PO# 300741061

Desc 1 CHEP SKID CONT'S 52 PCS
Desc

KIMIRENINR | i}
Began Unloadng Finsh Time

Arrtval Trme _[[ S[zoosfoslw

The Receipt of this shipment 1s governed by the current ATS Terms and Conditighs
which can be found at www.ats.ca and on the back of ATS Waybills

6 Pcs Please Sign Here
151018
3 Shapments Please Print Name [ I £ |"|%MD| [ NN WY WO TN (SO RN UL OO SN SUOTH SN N JO SN O |

Any loss or damage must be noted or pro bill at ime of dehvery otherwise consignee s signature will constitute clear receipt.

- emmam - N €0 0 1REN N WYYIDPO2 (0)

© Andiauer Transoortation Services Inc
All Rights Reserved

http //www ats ca/ATSWeb/Search asp 4/3/2003
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