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Sierra Power Asset Marketing, LLC
3773 Cherry Creek North Drive
Suite 655
Denver, CO 80209
USA
August 6, 2007

Board Secretary
Ontario Energy Board
Attn: Licence Processing
2300 Yonge Street
P.O. Box 2319, 26 Floor
Toronto,ON
M4P 1E4
Canada

RECEIVED

AUG 13 7007

ONTARIO ENERGY BOARD

To Whom It May Concern:

Please find enclosed Sierra Power Asset Marketing, LLC's completed application for an Ontario Energy
Board Electricity Wholesaler Licence complete with a check for $800 (CAD).

As a newly formed corporation I am unable to provide any past financial statements (Section C). I have,
however, enclosed a copy of our Articles of Incorporation for your review.

Should you require any additional information, please call me at (303) 809-1924. Thank you for your
attention to this matter.

Sincerely,

Bill Thomas
Sr. Portfolio Manager
bthomas@highsierrapm.com
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Ontario

Ontario Energy Board
Commission de l'Énergie de l'Ontario

Application for Electricity
Wholesaler Licence

Ontario Energy Board
2300 Yonge Street
P.O.Box2319
Toronto, ON M4P 1E4

Telephone: 1-888-632-6273
Facsimile: (416) 440-7656

Commission de l'Énergie de l'Ontario
2300 rue Yonge
C.P. 2319
Toronto, ON M4P IE4
Téléphone: 1-888-632-6273

Télécopteur: (416) 440-7656

For Office Use Only

A. General Information

1. Licensee Name

Application Number

Date Received

I

Name to Appear on Licence: 0'045j
2. Prima Contact for this A lication
v. 5 Mrs. □ Last Name:1fl01 $
Miss D Ms. □

Po~·on
Held:

Other: tN)I R ro

Full First Name:

LL i we}

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

Street 377 Cree J)ors Drevs

7 Counl)._ ~ /4
Postal/Zip Code

EN/ VD5 0Zoo
Phone Number

Q
FAX Number E-mail Address

- 03.1'2 303. 81<.1on1 4014$ '-HS/)q'a.Cr
3. Type of Application Process

New licence e
Renewal □
Additional information for an existing □
application

4. Business Classification
Sole Proprietor □
Partnership □
Corporation □
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Other (descr;be): œ(' l-. L- (_

B. Information about the Applicant

5. Applicant Organization
a) Application on behalf of:

•••••••••••••••u••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••- •••••••••••••••••••••••••••••••a.•••••••••••••••••••••••••••••••••••••••••••••••••••••• •••••••••••••••••••••••••••••••••••••••••••••••••••••••

Full Legal Name of Organization Ontario Corporation Number or Business Date of Formation or
Registration Number (from MCCR) Incorporation

losskssr le.Tic, p t 582 - 2/ Zd6094Cct-4 . 2152- )-/ I

» sises A«ores
g72. 5,pp, Nom Dr S;- ,5.................................................................3........ C ................ 7 ....................................................................... / ................................................

City Province/State Country Postal/Zip Code

Eu/E Co S4 &02o9
Phone Number FAX Number E-mail Address (optional)

303. g09. /32/ 303.815.1 I 374¢45@RCSn4pa.9a
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)

Page 2 of 9 .


