
 

 

 

CANADA SUPERIOR COURT 
PROVINCE OF QUÉBEC Commercial division 
DISTRICT OF LAVAL  
COURT NO : 540-11-012245-249  
IN THE MATTER OF THE PROVISIONNAL ADMINISTRATION OF: MVMT CAPITAL FUND 

 MVMT CAPITAL LIMITED PARTNERSHIP 

 MVMT CAPITAL OPERATING TRUST 

 MVMT GENERAL PARTNER INC. 

 Collectively, the “Respondents” or “MVMT” 
 -and- 
 FTI CONSULTING CANADA INC.  

(Martin Franco, CPA, CIRP, LIT, designated officer), having a place of 
business at 1000 Sherbrooke Street West, Suite 915, Montreal, 
Quebec, H3A 3G4) 

 The « Provisional administrator » 
 

NOTICE OF CONTESTATION 
 

Contesting Person:  

Representative of the Contesting Person (if applicable):  

Contact information of Contesting Person or authorized 
representative: 

 

Address:  

Email :  

Telephone :  

 
In the matter of the provisional administration of MVMT and the Claim (as defined in the MVMT investor notice) of        
      
 (name of contesting person) 
 
I, the undersigned,         , of       ,   
   (name of investor or representative)    (town and province)  
certify the following: 

1. I am an investor or representative of the above-named Respondents. 

2. I am aware of all circumstances relating to the Claim and this Notice of Contestation. 

3. The Respondents were, as of the Claim Confirmation Deadline, and remain, indebted to the Investor in the amount of                                     
$   , as evidenced by the account statements, investment documents, supporting documents attached as Appendix 
A, after deduction of any capital received from the Respondents and any claim for set-off to which the Respondents are entitled.  

(signature on the following page) 
 

  

FTI Consulting Canada inc. 
1000 Sherbrooke Street West 

Suite 915 
Montreal QC H3A 3G4 

Canada 
 

Tel. :  514-446-5204 
Fax.: 514-656-0285 
www.fticonsulting.com 



 

 
Solemnly affirmed this    

 (Date of swearing)  (Signature of the contesting person or authorized 
representative:) 

before me or by videoconference, at    

 (Commissioner’s City)   

And at    

 (Claimant’s City)   
having allowed me to identify    

 (Name of Claimant)   
And to see them read the entire proof of claim and sign it.   

 


