
 

 

 

 

OPT-OUT FORM 

 

This is NOT a claim form. Completing this OPT-OUT FORM will exclude you from the 

lawsuit and you will not receive any compensation arising out of any settlement or 

judgement in the class proceeding.  

 

To:  

Berger Montague (Canada) PC 

330 Bay Street, Suite 505 

Toronto, ON M5H 2S8 

Email: canadainfo@bergermontague.com   

 

I understand that by opting-out of this certified class proceeding, I am confirming that I do 

not wish to participate in the Marko Stajic, Mordecai Bobrowsky, and Kyle Yamamura v Wayland 

Group Corp. and Benjamin Allan Ward, Court File No.: CV-21-00665194-00CP securities class 

proceeding as against Benjamin Allan Ward.  

 

I understand that any individual action must be commenced within a specified limitation period 

or it will be legally barred. 

 

I understand that certification of this class proceeding suspended the running of the limitation 

period from the time the class proceeding was filed. The limitation period will resume running 

against me if I opt-out of this class proceeding.  

 

I understand that by opting-out, I take full responsibility for the resumption of the running of any 

relevant limitation period and for taking all necessary legal steps to protect any claim I may 

have. 

 

Optional: Reason for Opting-Out: Please explain your reason(s) for opting-out. 

 

______________________________________________________________________________

______________________________________________________________________________

________________________ 

 

Trading Information: To the extent known, please specify in the space below the number of 

common shares purchased from December 13, 2017 to August 2, 2019. 

 

mailto:canadainfo@bergermontague.com


 

 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________ 

Date ___________________ 

 

______________________________  ______________________________ 

Signature of Witness    Signature  

Name:      Name: 

 

______________________________ ______________________________ 

Print Name     Print Name 

  

If opting out on behalf of a corporation, by signing you acknowledge that you are an authorized 

signing officer. 

 

Name of Corporation: 

      _______________________________ 

 

      Telephone: _____________________ 

      Email:        _____________________ 

      Address:     _____________________ 

              _____________________ 

              _____________________  



 

 

 

Note: To opt-out, this form must be properly completed and postmarked if sent by mail, or 

received at the above address if sent by e-mail or courier, no later than May 25, 2026.  

     

 

 

 




