
Exhibit “B”
Great Lakes Canada Request for Early Reversion of Temporary Assignment

Assignor Information: 		Assignee Information:

[bookmark: Text15][bookmark: Text10]Assignee:	      		Assignor:			     
[bookmark: Text16][bookmark: Text11]Assignee MNEC	      		Assignor MNEC		     
[bookmark: Text17][bookmark: Text12]Contact Person:	      		Contact Person:		     
[bookmark: Text18][bookmark: Text13]Telephone:	      		Telephone:		     
[bookmark: Text19][bookmark: _GoBack][bookmark: Text14]Fax:	      		Fax:			     

	GLC 
Temporary Assignment Contract #
	Start Date
Of Early Revert
	Primary Delivery Point
	Reverted Quantity (GJ/day)

	[bookmark: Text83]     
	[bookmark: Text84]     
	[bookmark: Text85]     
	[bookmark: Text86]     

	[bookmark: Text87]     
	[bookmark: Text88]     
	[bookmark: Text89]     
	[bookmark: Text90]     

	[bookmark: Text91]     
	[bookmark: Text92]     
	[bookmark: Text93]     
	[bookmark: Text94]     

	[bookmark: Text95]     
	[bookmark: Text96]     
	[bookmark: Text97]     
	[bookmark: Text98]     

	[bookmark: Text99]     
	[bookmark: Text100]     
	[bookmark: Text101]     
	[bookmark: Text102]     

	[bookmark: Text103]     
	[bookmark: Text104]     
	[bookmark: Text105]     
	[bookmark: Text106]     

	[bookmark: Text107]     
	[bookmark: Text108]     
	[bookmark: Text109]     
	[bookmark: Text110]     

	[bookmark: Text111]     
	[bookmark: Text112]     
	[bookmark: Text113]     
	[bookmark: Text114]     

	[bookmark: Text115]     
	[bookmark: Text116]     
	[bookmark: Text117]     
	[bookmark: Text118]     

	[bookmark: Text119]     
	[bookmark: Text120]     
	[bookmark: Text121]     
	[bookmark: Text122]     



Received by GLC ________________________

Fax to Great Lakes Canada at (403) 920-2343
