Request For Services
Ilq IPOR | FOR CASH REGISTER USE ONLY

REGISTRIES
PO Box 1007
Stn Main
Edmonton Alberta
T5J 4W6
Date of Request
1. Your File Name of Company - Existing or Proposed 1 A t Corporate Access
Number (for which services are required) moun Number (if known)
|
2. [Name 3. Service will be:
Address (Street) D Malled Out ’
. - [¢] R
(City, Province) Postal Code i ... . . lIrapplicable)
Telephone (Res.) (Bus.) Fax No. D SR HARGN
Number(s):
D, Calgary
4. Type of Payment:
D Cash D ChequeiNe. o egssl - o Account No.
DVIsa|||||-||||-l|||-|||] DMastercard|1|1-11||1-||J||-J|||
Authorization Number Expiry Date Signature of Cardholder
5. Type of Service: (check one only)
I_—_I Partnership D Annual Return D Incorporation |:| Discharge Receiver
D Limited Partnership D Dissolution/Liquidation |:| Name Change D Appointment of Receiver
’___l Trade Name D Discontinuance D English/French Equivalent D Registration
D Photocopies D Revival/Restoration D Articles of Amendment I:I Fax
D Diazo Copies D Amalgamation I:l Restated Articles D Tax (G.S.T.)
D Certified Copies D Continuation D Object or Bylaws Amendments “_‘ D Other (explain below)
Special Instructions for any of the above services:
Signature Print Name

This information is being collected for the purposes of corporate registry records in accordance with the Business Coiporations Act, Societies Act and the Partnership Act.
Questions about the collection of this information can be directed to the Freedom of Information and Protection of Privacy Coordinator for Alberta Registries, Research and Program
Support, Box 3140, Edmonton, Alberta T5J 2G7, (780) 422-7330.
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