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VANCOUVER REGISTRY

IN THE SUPREME COURT OF BRITISH COLUMBIA
IN THE MATTER OF THE COMPANIES’ CREDITORS ARRANGEMENT A CT,
R.S.C. 1985, ¢. C-36, AS AMENDED
AND
IN THE MATTER OF THE BUSINESS CORPORATIONS ACT, 8.B.C. 2002, ¢. 57
AND
IN THE MATTER OF EVEIiGREEN-GAMIN G CORPORATION AND WASHINGTON

GAMING, INC., AND THEIR SUBSIDIARIES LISTED ON SCHEDULE “A”

: PETITIONERS
EVERGREEN GAMING CORPORATION
PROOF OF CLAIM

Please read carefully the instructions included in the Notice of Claim accompanying this Proof
of Claim. Please prini legibly.

Full Name of Creditor:

(the “Creditor’™)
Full Mailing Address of Creditor:
- (All notices and correspondence
regarding your Claim will be
forwarded to this address)
Fax No.
Telephone No,
Email:
Attention:
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CERTI‘F;%A;TION AS TO CLAIM

I do hereby certify thal (please see notes below for further instructions):

J.

2.
3.
4,
5.

(a)

(b)

(c)
DATED THIS
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I am a creditor, or representative of a creditor, of Evergreen Gaming Corporation:
(write in name of debtor company).

I have knowledge of all of the circumstances connected with the claim referred to
in this form.

As of the Filing Date, being April 15, 2009, Evergreen Gaming Corporation was,
and still is, indebted = to me in the amount of
Cdn. $[ ] including contract interest and
charges (the “Claim™). :

A description of the basis on which the Claim arose is as follows:

I attach the following documents which support the Claim and any claim for
contract interest or other charges.

DAY OF , 2009.

Signature:

(Please Print Name)



Instructions for Compietion of Proof of Claim:
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Please complete separate Proofs of Claim in the event that you have claims against both
Evergreen Gaming Corporation and Washington Gaming, Inc.

Ensure that you complete the full name and delivery address, including fax number and e-
mail address, of the creditor making the claim.

The balance owing (ilem 3) mus! be calculated as of April 15, 2009, and cannot include any
charges incurred thereafier.

The Proof of Claim is incomplete unless you include a stalemenl and description of the
claim (item 4) and attach all supporting documents including statements of accounts and/or
invoices in support (item 5). The supporting documents must show the date, number and
value of all invoices or charges, and must conform to the amount of the Claim as set out in
item 3.

The Proof of Claim is incomplete unless it is signed and dated by you.

The signed and completed Proof of Claim, together with all supporting documents, must be
returned to the Monitor, at the following address on or before 5:00 p.m. FRIDAY,

AUGUST 7, 2009:

Deloitte & Touche Inc.

PO Box 49279, Four Bentall Centre
2800 — 1055 Dunsmuir Strest
Vancouver, British Columbia V7X 1P4
Attn: Raj Hara
Tel: (604) 640-4953
Fax No. (604) 899-7016
rahara@deloitte.ca

The Petitioners are entitled to disallow your Proof of Claim in whole or in part. If your Proof
of Claim is disallowed in whole or in part, the Petitioners will send you a Dispute Notice
along with particulars as to how you may dispute the Dispute Notice. If you do not receive a
Dispute Notice, then the Petitioners have accepted your Proof of Claim.

PLEASE CONTACT THE MONITOR AT THE ADDRESS AND E-MAIL SET OUT
ABOVE IF YOU HAVE ANY QUESTIONS ABOUT COMPLETING YOUR PROOF OF
CLAIM. A FAILURE TO PROPERLY COMPLETE OR RETURN YOUR PROOF
CLAIM BY FRIDAY, AUGUST 7, 2009 WILL RESULT IN YOUR CLAIM BEING
EXTINGUISHED WITHOUT ANY FURTHER ENTITLEMENT TO RECOVER
YOUR CLAIM FROM THE PETITIONERS.



