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CERTIFICATE OF THE CORPORATION – TERMINATION
BY COURT-APPOINTED LIQUIDATOR

Applicant Information
1. Full name of court-appointed liquidator

2. Contact information for liquidator

Mailing address City Terr./Prov. Postal code

3. Condominium corporation name (e.g., Whitehorse CondominiumCorporation No. 95)

4. In keeping with my application to terminate the corporation under s. 233 of theCondominium Act, 2015, I certify the following:

• I was appointed the liquidator of the corporation by order of the SupremeCourt of Yukon datedYYYY /MM /DD.
• My application conforms to that Court order.
• The corporation has no assets and no liabilities other than debts held by creditors who have consented in writing
under subparagraph 229(b)(iv) of theCondominiumAct, 2015.

Signature(s)

Execution by body corporate (check one)

with seal

without seal (requires Affidavit of Corporate Authority)

Date of execution

YYYY / MM / DD

Name of body corporate

Signature of authorized signatory Name (print)

Position

(corporate seal)

Signature of authorized signatory (if more than one required) Name (print)

Position

Personal information in this form is collected under section 15(c)(i) of theAccess to Information andProtection of PrivacyAct (ATIPPA), and under theCondominium
Act, 2015, the Land Titles Act, 2015 and the Regulations under both of those Acts, for the purpose of carrying out the activities of the Land Titles Office, such as
creating condominiums, registering the title to land and compilation of public registers. ATIPPAdoes not apply to the information in public registers kept by the Land
Titles Office. Any person is entitled to access to the information contained in the public registers andmaymake copies or extracts of the information. If you have
questions related to the collection of this information, contact theDeputyRegistrar of LandTitles at 867-667-5612, or toll free,withinYukon 1-800-661-0408, ext. 5612.
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