NOTICE OF CLAIM

(Corporate Name)

attn : (Recipient)

(Corporate Address) ¢
(Office or Suite)

(City), (Province)

(Postal Code)

Our Ref.:
Your Ref.: o

RE: Claim Notice

As required by section ................} e agreement 1031V (date), you
are hereby notified that we haye i claim from €, (identification of third-party
claimant), requiring us to pay ) as evidenced by the attached
document.






