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Y          M          D  /            /
  Y         M            D

Date and
Time Received: Date: ___________________

NOTICE OF DISCHARGE OR PARTIAL DISCHARGE
OF A SECURITY INTEREST

Branch File # ______________________________

Registration #:    __________________

                           __________________ /            /

 ___________________________________________
                            Signature of Division Head

DO NOT WRITE ABOVE THIS LINE. FOR DEPARTMENT USE ONLY.

Energy, Mines and Resources

A. Disposition type and number.  (Submit one notice for each disposition affected by the discharge.)

_________________________________________________________________________________________

B. Registration number of the discharged security/statutory notice. (Submit one notice of discharge for each registration number.)

_________________________________________________________________________________________

         This is a full discharge This is a partial discharge

C. Full name of secured party.

_________________________________________________________________________________________

E. Dated

    this ____________ day of ____________________

D. Signature of secured party or agent.

                      ___________________________________________________________________
                                                                                                 Signature

    _____________________________________________________     ____________________________________________________
                                        Name (print or type)                                                                                        Capacity

F. Disclaimer. If there is any conflict or inconsistency between this form or the Guidelines and a provision of the Oil and Gas
    Act or any regulations under it, the latter provision prevails.

 This Statutory Notice is issued pursuant to the Oil and Gas Act
                             and the Oil and Gas Disposition Regulations.
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