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UNITED STATES :
SECURITIES AND EXCHANGE COMMISSION
¢~ Washington, D.C. 20549 010446
FORM D . i e gAY Lireies 100U | |
¥I_ NOTICE OF SALE OF SECURITIES SEC USE ONLY 'j
FEB 1.3 2007 - PURSUANT TO REGULATION D, Prefix Serial
. SECTION 4(6), AND/OR | |
y"\\OUNIFORM LIMITED OFFERING EXEMPTION DATiE RECIEIVED

Name of Offering (El\’heck if this is an amendment and name has changed, and indicate change.)

MEG Energy Corp. - Common Shares

Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 [BF Rule 506 [J Section 4(6) [J ULOE
Type of Filing: [X] New Filing [J Amendment

a

A. BASIC IDENTIFICATION DATA o

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
MEG Energy Corp.

Addriss of Executive Offices (Number- and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10 Floor, 734 - 7 Avenue SW, Calgary, Alberta, T2P 3!’8, Canada (403) 7T70-0446

Address of Principal Business Operations .~ (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) same same

Brief Description of Business Oil sands development in the Athabasea region of Alberta, Canada P—Ri ii EESSED

FEBZZW

Type of Business Organization

& corporation O limited partnership, already formed [ other {please specify): MSON !
[ business trust (3 limited partnership, to be formed ,fFHO
Month Year
Actual or Estimated Date of Incorporation or Organization; [ Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received a1 that address afier the date on which it is due, on the date it wes
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reqmred Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copiés not manually signed must be
photouopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the intormation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE. and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are

10 be, or have been made. if a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed. ;

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are 1of8
not required to respond unless the form displays a current valid OMB control
number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each beneficiat owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [J Promoter  [X] Beneficial Owner  [J Executive Officer [0 Director  [J General and/or
. Managing Partner
Full Name (Last name first, if individual)
WP Lexington Private Equity, B.V.
Business or Residence Address  (Number and Street, City, State, Zip Code)
466 Lexington Avenue, 10® Floor, New York, NY 10017-3147
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [J Director  [J General and/or
) Managing Partner
Full Name (Last name ﬁ(st, if individual)
CNOOC Belgium BYBA
Business or Residence Address  (Number and Street, City, State, Zip Code}
Avecnue Louise 331-333, 1050 Brussels, Belgivm
Check: Box(es) that Apply: ([ Promoter [0 Beneficial Owner (X Executive Officer [0 Director {3 General and/or
. Managing Partner
Full Name (Last name first, if individual) -
McCaffrey, William
Business or Residence Address  (Number and Street, City, State, Zip Code)
"MEG Energy Corp., 10™ Floor, 734 - 7* Avenuc SW, Calgary, Alberta T2P 3P8, Canada
Check Box(es) that Apply: [J Promoter (] Beneficial Owner [ Executive Officer  [J Director [ General and/or
Managing Partner
Full Name {Last name first; if individual)
Bonvicini, Andrew
Business or Residence Address {Number and Street, City, State, Zip Code)
MEG Energy Corp. 10™ Floor, 734 - 7™ Avenue SW, Calgary, Alberta, T2P 3P8, Canada
Check Box(es) that Apply: [J Promoter  [J Beneficial Owner  [X] Executive Officer  [J Director [ General and/or
. Managing Partner
Full Name (Last name first, if individual)
Fox, Andrew
Business or Residence Address  (Number and Street, City, State, Zip Code)
MEG Energy Corp., 10® Floor, 734 - 7™ Avenue SW, Calgary, Alberta T2P 3P8, Canada
Check Box{es) that Apply: [ Promoter  [J Beneficial Owner B4 Executive Officer [0 Director  {J General and/or
Managing Partner
Full Name (Last name first, if individuat)
Hohm, Dale
Business or Residence Address (Number and Street, City, State, Zip Code)
MEG Energy Corp., 10* Floor, 734 - 7* Avenuc SW, Calgary, Alberta T2P 3P8, Canada
Check Box(es) that Apply: [ Promoter  (J Beneficial Owner [ Executive Officer ] Director  {J General and/or
Managing Partner

Full Name (Last name first, if individual)
Kearns, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
MEG Energy Corp., 10* Floor, 734 - 7" Avenue SW, Calgary, Alberts T2P 3P8, Canada

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
. Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: {J Promoter [ Beneficial Owner  (J Executive Officer [ Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Marsh, Keno

Business or Residence Address  (Number and Street, City, State, Zip Code)
MEG Energy Corp., 10® Flour, 734 - ™ Avenue SW, Calpary, Alberta, T2P 398, Canada

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner Executive Officer [ Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual)}
Siemens, Al

Business or Residence Address (Number and Street, City, State, Zip Code)
MEG Encrgy Corp., 10™ Floor, 734 - 7" Avenue SW, Calgary, Alberta, T2P 3P8, Canada

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner [ Exccutive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Wiziosky, David

Business or Residence Address (Number and Street, City, State, Zip Code)
MEG Energy Corp., 10* Floor, 734 - 7 Avenue SW, Calgary, Alberta, T2P 3P8, Canada

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director  {J General andfor
Managing Partner

Full Name (Last name first, if individual)
Archibald, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)
31128 Woodland Heights, Calgary, Alberta, T3R 1C6, Canada

Check Box(es) that Apply: [3 Promoter  [] Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual}
Huang, Huize

Business or Residence Address  (Number and Strect, City, State, Zip Code)
CNOOC Tower, P.O. Box 4705, No 6 Xiao Jie, DongZhuMen Wai, Dong Cheng District, Beijing, China 100027

Check Box(es) that Apply: [ Promoter (0 Beneficial Owner  [J Executive Officer ) Director  [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Kagna, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
466 Lexington Avenue, 10™ Fioor, New York, NY 10017-3147

Check Box(cs) that Apply: ] Promoter [ Beneficial Owner  [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Krieger, David

Business or Residence Address (Number and Street, City, State, Zip Code)
466 Lexington Avenue, 10™ Floor, New York, NY 10017-3147

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner  [] Executive Officer [ Director  [J General and/or
Managing Pariner

Full Name {Last name first, if individual)
Loughced, Hon. E. Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
4500, 855 - 2* Street S.W., Calgary, Alberta, T2P 4K7, Canada

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [J Exccutive Officer [} Director  {TJ General and/or
Managing Partner

Full Name (Last name first, if individual)
Swilt, Lloyd

Business or Residence Address (Number and Street, City, State, Zip Code)
1202, 690 Princeton Way S5.W,, Calgary, Alberta, T2P 5J9, Canada

Check Box(es) that Apply: [0 Promater [ Beneficial Owner [ Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Ward, Whitney

Business or Residence Address  (Number and Street, City, State, Zip Code)
21350 Highway 6, P.O. Box 3910, Eagle County, Colorado 81631

Check Box(es) that Apply:© [J Promoter [ Beneficial Owner [ Executive Officer  [J Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter (O Beneficial Owner  [J Executive Officer {3 Director {3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter [ Bencficial Owner  [J Executive Officer  [J Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (O Promoter [0 Beneficial Owner  [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Mumber and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering?...........ccoeweomeereneecsicomseeencisssnssimnesnensins 1) &
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any INdIVIAURL?Y...............oov e e sere e eeemsreresrmesesrersesenssssesnsssseneenees NI
Yes No
3. Does the offering permit joint ownership of 8 SIRGIE UMILT.......covvvecer i sss s essa st s vesss s ssrsssnsssassusmrsssasssssssnsssssssssns | &
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering, 1f a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name {Last name first, if individual)
Credit Suisse Securities (USA) LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
11 Madison Avenue, New York, NY 10010
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States” of Check iNdIVIAUAL STALES) ..c..c.ovvrersisicriiieesisenseon s vesresecssssossessostesesseseasesseessnssbisssstsssasebesmsssasmasraermsensrsssssssssensssosrossesrnnenenne | All StALES
O AL OaAk Qaz Oar QOca QOco dcr O DE gpc (QOFL gcGa | O Oip
an Om Oia OKs Oxy OLa O ME OMD OMaA OmI O MN ams OMo
GMT O~ [OnNv ONH [(ON ONM [@ONy [Onc [ONp QoH [QOok Oor [Jea
Or Osc dso OTN oTx gur avr Ova Owa Owvy 0Ow Owy [OPR
Full Name {Last name first, if individual)
Lehman Brothers Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
745 T Avenue, New York, NY 10019
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indiVIGUal SIALES) .....ovveecerrierermrrssinsenrans sttt essssessessersssessstsssersassnssasstsasssssesssssensansssnssessesssssssesseensoenee 24 All St2ES
OAL O aAx Oaz O AR Oca dco Acr O DE Qpc OFL OcaAa O ur Jip
O Om O1a Oks Oky QOa 0OMe 0OmMp [OmMA Om  0OMN Owms [Omo
OMT ONE OnNv ONH O CINM Ony ONC OND O oH OJok dJor Ora
ORI Osc gso OTN OTx gdurt ovr Ova Owa Owv [Ow COwy O°PR
Full Name (Last name first, if individual)
BMO Capital Markets Corp.
Business or Residence Address (Number and Street, City, State, Zip Code)
3 Times Square, New York, NY 10019
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check INAIVIAURL SIAIESY cv.vvervruriririrmereinrssies s iessrstessss sesst e nssrosesossssmsse s smma s enstbame st ssssasestesbesstsbanssbasstssarstsmmrsennseenceenee 100 L] SEALES
DAL Oa QOaz OaR [bOca Qco QOcr Ope @Obc QOr Oca OH Om
OiL Om O ks OkKy OLa O ME OmMD OMma oM O MN OmMms amo
DM ONE Onv OO NH aN ONM OnNy ONC OND OoH oK Oor Ora
ORI dsc Osp Om™ aTx Qurt gvr Ova Owa DOwv 0O w1 Owy PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........oureevunrricrnriinnnc s
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............coo i e e st snae

3. Does the offering permit joint ownership 0f @ SINGIE UNMILY ... ccce oot sears s e aeeee s e s aeene s eeses s arara s s rar s bnbaa s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for sclicitation of purchasers in connection with sales of securities in the offering, If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five {5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Yes No
8] 0
Yes No
O O

Full Name (Last name first, if individual)
Scotia Capital (USA) Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
QOne Liberty Plaza, 165 Broadway, New York, NY 10006

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

not required to respond unless the form displays a current valid OMB control
number,

{Check “All States” or check INdIVIBUAl SIAIES) .......cc.vccrrcviiiire e sseressssees e st s s sesoss sesses resnessmssssssssssssssstasseetsnessessensesssaressonsessenesmeesesssssssnsneers 1 All SlOtES
OAL Oak [QOaz O AR Oca dJco acr JbE gbc arL Oca OH Ow
amn am O1a Oks Oky OLa OME OMD OMA awmi OmnN O Ms OmMo
amr CINE ONv CINH OnNi CNM Ony O NC OND CloH 0ok Oor Ovra
ORI Osc Osb OTN Orx Qur gvr Ova Owa Owv [Ow Owy @Oer
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check iNAIVIBUAI STAIES) ....uciuue. e esesssesesrinssss st s ceese e ssessssecasevesass essms s e ressesessossassasoesrassaseasoarassensassasssaseansssansesessensoenes L] D11 STATES
JAL O aK Oaz O AR Oca fco Oct {JDE Obc OFL aca O HI gip
O QN Ota C1ks Oxky (OtLa OME OMp [OMA [OM OMy  OmMs OMo
OMT [NE NV anNH Ow ONM  [ONY ONC OND QoH Ook QOor Ora
Orl Osc Osb O™ aTx gur avr Ova Owa. Owv Owi Owy [OerR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEIES) .......ccuvviriiiiiiemssasseriserrs st sssssrs sttt semeseronres asesabssbsssssssbessassssasssssossonsreemermersremsossenmesssssssnssnns | 411 StALES
(J AL O AK Oaz O AR Oca gdco gcr O DE anc OFL aGa O HI Oin
gL Om Oia Oks Oky [QdOLa . OMe OwMmp (OmMa Owm OMyN Oms Owmo
OMmT ONE NV ONH ONs OnNM  ONY ONc OND OoH Oox (CJor OPra
ar! Osc Oso OTN Orx gur Ovr Ova Owa Owv Owi Owy PR
{Use blank sheet, or copy and use additional copies of this sheet, as necessary,)
SEC 1972 (5-05) - Persons who respond to the collection of information contained in this form are 6of8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i
1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” 1f the transaction is an exchange offering, check this box [[] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount Already
~ Type of Security Offering Price Sold :
EQUILY oo oes e esees e s eee e e eenseer s ettt er s eme e e e sees et e e e Cdn$294,129,847.5( Cdn$204,129,847.5( .
. Common [J Preferred -
Convertible Securities (inCluding WaITANES) ....... .o rcenioniesiisissicsen e cerrrsesresrserssrsersersssssssssssssssassassassassssassssssasans : Cdn$0.00 Cdn$0.00
PAItNEISRIP INEETESES .....oe.oeoveee e vecvessseeseesessesseseseeseesesseeeesersersenseaseaseasaas s smsees s s s e s st e s ee s s s sas s sss s st ansenesossoesremern Cdn$0.00 Cdn$0.00 :
Other (Specify _ ) Cdn$0.00 €dn$0.00 !
TOAL ..o e rt et st a b bt st e e ssss s eas e ee e s e ena A F 4 F AR RS £RAS 4o e a e e e e s st S Cdn$294,129.847.5( Cdn$294,129,847 51 '
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
apggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased  securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.” |
Aggregate !
Number Dollar Amount !
Investors of Purchases :
Accredited INVESLONS......ocrvmersersirririsrnens e 13 Cdn$294 12 { |
INON-ACCIEAIE INVESTONS 1ivuiuiiieiisicsieisesseis e e crmreersssesses b s ses st st sess S8 b bA PR ER b A b b e mes s s e s man et are s s e st 458 0 . Cdn$0.00
Total (for filings Under RUIE 504 OTIY) cuc.u.veeeeceeee oo eeesmesmsserssrsssasssssassassssssss sinsis snsemssmssessosssnssssssssesssnsress
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1,
) Type of Dollar Amount b
Type of offering Security Sold
Rule 505
a
Regulation A........ccooeecevrennneee |
Kl
Rule 504, ;
Total ;
4. a Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering. !
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, fumnish an estimate and check the box to the left of
the estimate. - '
TEARSTET ABCTILS FEES ...omvuereirrervitestosioeessessesseosesssesmsseessossssassemsssssasees e sssasesraasssmasss st essosemssesimssesassensssss o O Cdn$0.00
Printing and ENZIAVING COSIS. . ..o orr e e rmsse rasss s s sass s s s sssss e s a A R 18R s Rs s O _ Cdn$0.00
Legal Fees eeeee e es e e 1444411 st 014100441 R e e st o1t = Cdn$200,000.00
Accounting Fees et et e e et e et et et ettt et et e et O Cdn$0.00
EDNEINEEMNE FEES ..........onvvvesssssoessssssiessosimseosoresosossessssosessessessasssessnsses ot 42 st ses s seosesseesms st et et et st s et s sa st se st b SE s e b 0O Cdn$0.00
Sales Commissions (specify finders” fees SEPAralely)........omvoeereesesremiessrnsesssesenssessaenns & Cdn$10.897,510.83
Other Expenses (identify) Agent's expenses & Cdn$268,009.84 |
Ol st s 8 Cdn§11,365,520.67
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

PIOCEEAS L0 LhE ISSUCT.™ .uv.eevonveerssienseeremmsrensessmesssonessssas s ssssssessasesass sesaes s esassses st st e s seemsssemne e eereaseaaneesres Cdn$282 764 326,91
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the
purposes shown, If the amount for any purpose is not known, furnish an estimate and check the box to the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above.
Paymenits to
OfﬁGCIS. it
Directors, & Payments to
Affiliates ~ Others
SAIAFIES BNG FEES .oevovvrcrercarerirsenessaess s ssesiss s s see s sessess st ens s searsssensssnesassensessemssseserennsenreenee. L) CONS000 [0 Cdn$0.00
PUrchase 0f 1ea] €S1ALE .............co.uoveeuiemereeeeeeeececrecvsenssrsn s e s srsmms e s seasessansssrssmsssnsessensessssssessnsssansans | LJ Cdn$0.00 [ __  _ Cdn$0.00
Purchase, rental or leasing and installation of machinery and equipment ............ccc.oveeeveeeerencereressneenne. [ ) Cdn$000 [J_____ Cdn$0.00
Construction or leasing of plant buildings and facilities .............ocoevvveeeecese e e esveeeinssrsnnon. L) Cdn$000 O Cdn$0.00
Acquisition of other business (including the value of securities invotved in this
offering that may be used in exchange for the assets or securities of another .
ISSUEE PUISUANE 10 8 METEETY v vrvuvorenrossssonssssmsssassasssasssssesrssesmsssessossarenssssnmessasrsssasstsossssssesesssasessasnesssssnnes ) Cdn$0.00 [ Cdn$0.00
REpaYMENt OF INGEBIEANESS .....oovvccrrerrvveers v ssssssssssseness s ssses s sssssssssseersns. () Cdn$0.00 (O Cdn$0.00

Working capital .........c..coconiinins

Other (specify): Repay outstanding indebtedness under USS400M bridge facility; Working
capital needs; General corporate purposes ]

-0 Cdn$0.00

O Cdn$0.00

E_I Cdn$0.00

) Cdn$282,764.326.9 '

COMNUTIN TOIS «...ceeev ettt cenassesnssesressase s rssssar e ensssenres s sesssss st s b ens s ensassanstssssessesnsssessenss | Cdn$0.00 [ Cdn$282.764,326.9
Total Payments Listed (Column totals 8dded) ........c.ocovvrinmierrss e ssrrsressmss s sssssss s saseass B Cdn$282.764.3269
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange ConW upon written request of its staff, the information fumished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date

MEG Energy Corp. /m ﬁ}ku.., f Zoo?.l

Name: of Signer (Print or Type) Title of gigncr (Prifér Type) V b
Dale Hobm Chief Financia) Officer k
t

ATTENTION

Inientional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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