M'CHIGEENG FIRST NATION
RELEASE AND DISCHARGE FORM

Robinson Huron Treaty Settlement

You are eligible for the Robinson Huron Treaty Per Capita Distribution
Phase Two (PCD) If you are ALIVE and ENTITLED to have your
name on the Indian Registry List as of Sept9,2023.

Personal Information * *ALL INFORMATION MUST BE FILLED OUT/COMPLETED**

Full Name as it Appears on your Certificate of Indian Status (Status Card).

Address: (street #, street name, city/community, province/state, postal/zip code)

Primary Phone #: Alternate Phone #:

Email: Certificate of Indian Status # (10 digits):
Dependent Information (Please add separate sheet for more names if required)
FULL Name as it Date of Birth Status Card Parent/Legal
appears on as it appears Number Guardian Name
Status Card on Status Card | (FULL 10 digits)

Children’s information is only to ensure accuracy on the Minors’ List.

How would you like to receive your payment? Check the box below. ** Please provide
YOUR NAME AS IT APPEARS ON YOUR BANK ACCOUNT

Same banking info Direct Deposit Cheque by Registered Mail
submitted

For Direct Deposit, please attach either: (please check one)

VOID CHEQUE:
BANK DIRECT DEPOSIT FORM: | |

1. IN CONSIDERATION of the payment of a base amount of $27,500 plus age adjusted amount
of $500 for each year alive to September 9, 2023 the receipt and sufficiency of which is acknowledged,
l, , together with my heirs and estate trustees (together, “I”) do
hereby release and forever discharge M'CHIGEENG FIRST NATION (“MFN”) including its Chief
and Council; PEACE HILLS TRUST COMPANY in its capacity as trustee of the M’Chigeeng First
Nation Custodial Trust (the “Trustee”); the MCHIGEENG FIRST NATION CUSTODIAL
TRUST, and each of their heirs, executors, administrators, successors and assigns (collectively,
the “RELEASEES”), of and from all actions, causes of action, proceedings, losses, claims, and
demands of every nature and kind whatsoever, whether known or unknown, foreseen or
unforeseen, which | may have had, now have, or may subsequently have in any way relating to or in
connection with the per capita distribution payable to me in the amount set out above (the “RHT Phase
2 PCD”) pursuant to section 4.2(b) of the M’Chigeeng First Nation Custodial Trust Agreement dated the
1st day of August, 2024 as amended and restated by the Trustee and MFN on November 14, 2024.
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2. At the time of executing this Release, | acknowledge and agree that | fully understand the terms
of this Release, have had a reasonable opportunity to obtain independent legal advice, understand the
full consequences of executing this Release and of accepting the RHT Phase 2 PCD, and do so
voluntarily.

3. In consideration for the payment of the RHT Phase 2 PCD, | agree and undertake not to make
any claim or take any proceeding against the RELEASEES and/or any other person or entity who might
claim, in any manner or forum, contribution or indemnity from the RELEASEES in connection with the
subject matter hereof. | and agree that this Release shall operate as a complete estoppel of and defence
to any such claim or proceeding.

4. This Release shall be governed by the laws of the Province of Ontario and the Parties

unconditionally attorn to the jurisdiction of Ontario in the event of any dispute. This Release may be
executed electronically and in counterparts.

| HEREBY authorize and direct the RELEASEES to make the payment underlying this Release in
accordance with my instructions above.

Signature MUST be your authentic original signature and NOT a computer- generated signature. If you
need to print to sign, please ensure you SCAN or take a photo of your completed form. Email ALL your
banking information, two (2) photo ID (with visible signature) and this form to:
MFN@peacehills.com.

Signature: Date:

Witness: Date:
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