
SCHEDULE "B" 

NOTICE OF DISPUTE OF EMPLOYEE CLAIM STATEMENT 

With respect to the Applicants1 and their Directors and Officers 

Claims Reference Number: 
1. Particulars of Claimant:

Full Legal Name of Employee Claimant (include trade name, if applicable)

(the "Employee Claimant") 

Full Mailing Address of the Employee Claimant: 

Other Contact Information of the Claimant: 

Telephone Number: 

Email Address: 

Facsimile Number: 

Attention (Contact Person): 

2. Particulars of original Employee from whom you acquired the Employee Claim (if
applicable):

Have you acquired this purported Employee Claim from an Employee by assignment?

  Yes:     No:    

If yes and if not already provided, attach documents evidencing assignment. 

1 FIGR Brands, Inc., FIGR Norfolk Inc. and Canada's Island Garden Inc. (collectively, the "Applicants"). 
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Full Legal Name of original Employee Claimant:  

3. Dispute of Employee Claim Statement:

The Employee Claimant hereby disagrees with the value of its Employee Claim as set out
in the Employee Claim Statement and asserts a Claim as follows:2

Amount in 
Employee Claim 

Statement 

Amounts 
Claimed by 
Employee 
Claimant 

Entity or 
Director(s) 

and/or Officers 
Against which 

Employee Claim 
is Asserted 

Total Claim $ $ 

4. Reasons for Dispute:

Please describe the reasons and basis for your dispute of the amount set out in your
Employee Claim Statement. You may attach a separate schedule if more space is required.

2 All Employee Claims shall be denominated in Canadian dollars. Any Employee Claims denominated in a foreign 
currency shall be converted to Canadian dollars at the Bank of Canada daily average exchange rate on the Filing 
Date, which for United States dollars is USD 1: CAD 1.2627. 
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