
 

IN THE MATTER OF THE RECEIVERSHIP OF 

686949 N.B. Ltd. dba TRAVELODGE EDMUNDSTON 
OF THE CITY OF EDMUNDSTON IN THE PROVINCE OF NEW BRUNSWICK 

 

 

NOTICE OF DISPUTE 

 
Terms not defined in this Notice of Dispute shall have the meaning ascribed in the Claims Process Order, 
dated August 11, 2025. 
 
Particulars of Claimant: 

Full legal name of Claimant:  _____________________ 

Full mailing address of Claimant: _____________________ 

     _____________________ 

     _____________________ 

     _____________________ 

Tel:     _____________________   

Fax:      _____________________ 

Email:      _____________________ 

Attention:     _____________________ 
 
Dispute of Notice of Revision or Disallowance: 

 
The Claimant hereby disagrees with the value of its Claim as set out in the Notice of Revision or 
Disallowance and asserts a Claim as follows: 
 
Claim $____________________ 
 
REASON(S) FOR DISPUTE: 

(You must include a list of reasons as to why you are disputing your Claimant Claim as set out in the 

Claimant Notice of Revision or disallowance.) 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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SERVICE OF NOTICE OF DISPUTE: 
If you intend to dispute the Claimant Notice of Revision or Disallowance, you must within 20 business 
days of the Date of receipt of the Notice of Revision or Disallowance deliver to the Receiver this 
Claimant Dispute Notice either by courier, facsimile or electronic mail to the address noted below. The 
Notice of Dispute shall be deemed to be received upon actual receipt thereof by the Receiver during 
normal business hours on a Business Day, or, if delivered outside of normal business hours, on the next 
Business Day. 
 

Powell Associates Ltd. 
Attn: Paul Moffet 
302-133 Prince William Street, 
Saint John, NB   E2L 2B5 
Phone: (506) 638-9220 
Fax: (506) 638-1428 
pmoffett@maritimetrustee.ca 

 
 
IF YOU FAIL TO FILE YOUR NOTICE OF DISPUTE WITHIN 20 BUSINESS DAYS OF THE 

DATE YOU RECEIVED (OR ARE DEEMED TO HAVE RECEIVED) THIS NOTICE OF 

REVISION OR DISALLOWANCE, THE VALUE OF YOUR CREDITOR CLAIM WILL BE 

DEEMED TO BE ACCEPTED AS FINAL AND BINDING AS SET OUT IN THIS NOTICE OF 

REVISION OR DISALLOWANCE. 

 
 

DATED at ______________, this ___ day of ______________, 2025. 
 
 
 
___________________________    _______________________ 
Witness        Full Legal Name Claimant 
 
        _______________________ 

Name & Title of Representative if  
Claimant is a Corporation 

 
        _______________________ 
        Signature of Claimant or 

Representative of Claimant 

 

Must be signed and witnessed 
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