Law Society of Saskatchewan

Form TA-9
{Rule 1702)

Unclaimed Trust Funds — Payment Application

Note: All questions on this form must be answered.

One form must be submitted for each trust ledger.

Member/Firm Information

Member/Firm Name:

Address:

Telephone Number:

Responsible Lawyer:

File Name:

File Number:

Client/Claimant Information

Last known name and address of the person/entity entitied to the funds:

Name;

Address:

City: Prov: Postal Code:

Telephone Number: Email Address:

Date funds paid into trust

Amount paid to the Law Society of Saskatchewan




4.  Aitempts to contact the person/entity in the past fwo years:

(reasonable efforts to contact will depend on the amount held in trust and include, but are not
limited to, atfempts to contact the person/entity by mail, email, telephone, telephone directory
searches, infernet searches and contacting others who may know the client)

Date Method _ Address

(@)

(b)

(c)

5. Describe the transaction for which the funds were received (please provide an attachment to this
form, if necessary)

8. Are these funds subject to trust conditions or undertakings? Yes O No O
(if yes, please give complete details)

7. If the member/firm cannot provide all the information required, please provide:

i. An explanation why the information is not availabte:

ii. Copies of all documents pertaining to the ownership of the funds.

C. Certification

I, , certify that the foregoing information is

complete and correct to the best of my knowiedge.

Date:

Signature of Member

2  August 2010°: ¢



