RECENY

CORONAL MAR 15 2016

A Panasonic Eco Solutions Partner
QNTARIO ENERGY BOARD
March 9, 2016

Ontario Energy Board
P.O. Box 2319

R- o p=
2300 Yonge Street EB-20 oo _7
Toronto, Ontario, Canada
M4P 1E4
Attention: Board Secretary

Re:  Request for Amendment to Electricity Generation License (#EG-
2014-0326) - Balsam Lake Limited Partnership

Dear Board Secretary:

Reference is made to that certain Electricity Generation License #£G-2014-0326 issued on
November 12, 2014 (the “License”). We hereby request that the License be amended to change
the licensee’s name on the License from “Balsam Lake LP” to “Balsam Lake Limited Partnership”
to match the licensee’s exact legal name.

As required under the Ontario Energy Board license amendment rules, this letter provides a
detailed description of the amendment, reasons for the amendment, and supporting documents.
Furthermore, we will demonstrate that no other person will be adversely affected in a material
way by the outcome of the proceeding. We also hereby consent to disposing of the proceeding
without a hearing in accordance with section 21(4)(b) of the Ontario Energy Board Act, 1998.

We are requesting the amendment because the licensee’s name as it appears in the License is not
its exact legal name and we wish to ensure there is no future confusion. Licensee’s legal name is
“Balsam Lake Limited Partnership”, as shown in its declaration of limited partnership, enclosed.

This amendment is merely a clerical change and thus will have no adverse material impact on
any other person. No event such as a merger, consolidation, or change in ownership which could
impact others was the cause for this name change.



We would be pleased to discuss this further at ybur convenience.
Very truly yours,

e S e
Z s

Joseph %eltser,
General Counsel, Coronal Group LLC
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