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Application Number

Date Received

A. General Information

1. Licensee Name
Name to Appear on Licence:

2. Primary Contact for this Application
Mr. □ Mrs. □ asNa"

p4,DC0
o st a"

Lg2I op4.
Miss D 1Ms.

Position Held: LEG A44tOther:

Contact Address (if R.R., give Lot, Concession No. and Township)

Street

"(a, cout€ ronce"sa" pz• cou @A! D Po$1al/Zip Code
Vo¢

AX,
{umber.4_2(]

E-mail Address ,\\, l, qJ, ,/os1 t lof.#&U/K+£$.tort
3. Type of Application Process

New licence t
Renewal D

Additional information for an existing D
application

4. Business Classification
Sole Proprietor D

Partnership D

Corporation ~
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I

Other (describe): []

B. Information about the Applicant

5. Applicant Organization
a) Application on behalf of:

Full Legal Name of Organization Ontario Corporation Number or Business Date of Formation or

[MT?PPAAUD PARCROD(dTS Registration Number (from MCCR) Incorporation

31%%29,6$r 1«so o.3o.aoe
) sousess A«aress 025 08fG0RGI $RT, 50woke
City

VAwcouva
Province/State Country

CAD#A
Postal/Zip Code

V6¢ 3
Phone Number FAX Number E-mail Address (optional)o el-Poco (ou)687-23/

N" -
c) Address for Service in Ontario, if different from Business Address in question 5 b). If R.R. give Lot, Concession

.......Number.and .Township ./ J>l,,(_/~È 8 .Tlf:'€..E.T .

City

MK/DEN
Province/State

OT4e/o
Country

€HA0ADA
Postal/Zip CodeJ 229

Phone Number AX Number E-mail Address (optional)

'907333 9312
(809)33-3É
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6. Licensing History
a) Does the Applicant have any affiliates that operate in Ontario?

(The term "affiliate", with respect to a corporation, has the same meaning as in the Business
Corporations Act, RSO 1990, Chapter 8.16)

Yes

9
No

□

b) If the response to 6a) is yes, please provide the company name, function of the affiliate, and, if applicable, OEBteener
DOMIN,MAMIE{glue;AA«tee@ ¢K,LICE

o._Ek]-3Q05- 0535.uoE:.THALIçAJTLOI(OE=A
Arr(IT OF DOMTAR? I CY2009.
c) Does the Applicant or any affiliates of the Applicant operate in energy markets in other

jurisdictions?

If yes, please list company name, jurisdiction, activities, and licence number.

Yes

□
No

X

d) Note the name and address of any known Federal, Provincial, or local government agency that may have any
jurisdiction over the action to be taken in this application and a brief description of that authority.

e) Is the Applicant applying for any other licence from the OEB? Please specify. Yes

□
No

~
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