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v

A. General Information

1. Licensee Name

Name to Appear on Licence:

A meercaw Waree Caonns CORP'
2. Primary Contact for this Application

Mr. Bd Mrs. [] | Last Name: Full First Name: Initial:

Miss 1 wms. [ éﬁ/{\! Hoven o) S.
Position Held:

Other ______  |Proserr Diegrte —Laxe Hoeow Moo Eroim (Warze S vetey SysTEm

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

street PO, ch 5&[6# D.Sj Beve wAaree HIOHWA‘!

City Province/State Country Postal/Zip Code
(2£Ax0 BE{UD Oniaen CAnADA NOm |TS
Phone Number FAX Number E-mail Address
19- 234~ ' 519- 238-5390 9)\005 k‘}ér\aamww/@/,a:m
3. Type of Application Process
New licence O
Renewal M
Additional information for an existing |
application

4. Business Classification

Sole Proprietor O

Partnership O

Corporation E(

Page 1 of 9



I Other (describe): O |

B. Information about the Applicant

5. Applicant Organization

a) Application on behalf of: Amf;‘ﬂt(,Au Larce Cavaoa Coep.

Full Legal Name of Organization Ontario Corporation Number or Business | Date of Formation or
A meelcay Water CAYADA CorP. Registration Number (from MCCR) Incorporation

/27F/ P8 |/999-69-20
701 MAH\) gT. \/1/.]. SUiTElw

b) Business Address

City Province/State Country Postal/Zip Code
Hamiron OwTARIO Cannoa L$S 1A2
Phone Number FAX Number E-mail Address (optional)

i \
Us-521-4625 |905-521-9613 | meintyre @amuttoc. com

7
c) Address for Service in Ontario, if different from Business Address in question 5 b). If R.R. give Lot, Concession
Number and Township.

City Province/State Country Postal/Zip Code

Phone Number FAX Number E-mail Address (optional)
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6. Licensing History

a) Does the Applicant have any affiliates that operate in Ontario? Yes No
(The term “affiliate”, with respect to a corporation, has the same meaning as in the Business [E/ D
Corporations Act, RSO 1990, Chapter B.16)

b) If the response to 6a) is yes, please provide the company name, function of the affiliate, and, if applicable, OEB,

foence numbel, e ruatec. Lanlnameatal /f?.J selediacs... cxrduale mpmssiacad o

&\ nerssan.. o) alsn. Sto .. J%/WICM/,Jaé’AM;; ..... /c* wstorn...cot e /9;%:/4/@9 e

Dovu Rl [zomine) 4)»:,'74}/ Su f:—.‘by;; Lo/ g lFste focilK
c) Does the Applicant or any affiliates of the Applicant operate genergy markets in ofﬁar i Yes No
jurisdictions? ] B/

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

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 -~

Ol
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