e
Yu kon SECURITY NOTICE

Oil and Gas Resources Branch

Department of Energy, Mines and Resources, Government of Yukon
Suite 400, 211 Main Street, Whitehorse, Yukon Y1A 2B2

Email: oilandgas@gov.yk.ca

A. Disposition
Submit one notice for each disposition affected by the security interest.
Disposition type Disposition number

B. Secured party
Full name of secured party

C. Description of security instrument

Describe the general nature of the security interest arising under the security instrument (for example, a bank assignment
under the federal Bank Act, a debenture, a mortgage, etc.)

Dated (YYYY/MM/DD): Expiry date (optional) (YYYY/MM/DD):

D. Address for service of secured party

Full name of agent of secured party if different than section B

Address City/town
Territory/province/state Country Postal code
Phone Fax Email

E. Registration fee

[ Registration fee of $50.00 is enclosed

Signature of secured party or agent Date (vyyy/mMMm/DD)

Name (print) Capacity

G. 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.

OFFICE USE ONLY

Branch file # Registration #:

Signature of division head

Date received: Time received: Date:

This Statutory Notice is issued pursuant to the Oil and Gas Act and the Oil and Gas Disposition Regulations. Personal information on this form is collected
under the authority of section 29 of the Access to Information and Protection of Privacy Act. Should you have any questions about the collection and use
of this information, please contact the Oil and Gas Resources Branch at oilandgas@gov.yk.ca.
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