Government of Alberta m

Service Alberta _ o _ o
Notice of Resignation, etc. of Appointment by Liquidator

I, the undersigned,

of

Hereby give notice that my appointment as liquidator of

Limited
terminated by reason of
on
(date)
Dated:
Signature
LIQUIDATOR

This information is being collected for the purposes of corporate registry records in accordance with the Companies Act. Questions about the
collection of this information can be directed to the Freedom of Information and Protection of Privacy Coordinator for the Alberta Government,
Box 3140, Edmonton, Alberta T5J 2G7, (780) 427-7013
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