Suite No..__ 3B IO
Residential Unit No. _ < Level a2 Z
Floor Plan: i

eve —-REALTOR COOPERATION AGREEMENT
Big Save Incentive Event — 5% Commission

THIS AGREE!ENT}-S mage Eelween: MEton Develo‘p‘_rgfnt {Hprontaric) Corp.. the Vendor and ' ‘ INA ol P
4l skl Serpees (- £ e aqe.. , the Co-Operatiig Brokerage for seﬁg a unit

3t (Pt Lot 16, Conc 1, NDS, Mississauga-3515 Kariya Drive, Mississauga). J

This will confirm aur Agreement that tha Vendor will pay to the Co-Operaling Brokerage a referral fee (the “Fee") in the amount of
Five percent {5%) of the Net Purchase Price of the Unit soid 1o the Purchaser (the Purchase Price less applicable GST, and
excluding extras, upgrades & incentives) on ihis sale as a full co-operating fee in consideration for the first physical introduclion of
the Purchaser to and on successful completion of this transaction pius applicable GST on such Fee. To ba eligible for the Fee, the
Purchaser must be accompanied by the $o-Operating Broker (or o Salesperson employed by the Co-Operating Brokerage) on the
Purchasers first visii to the EVE Sales Center and both the Purchaser and the Co-Operating Broker or Salesperson musi register al
the Vendor's receptionist 4t such time and the Purchaser shall not have previously registered with the Vendor and the Purchaser shall
epter into & firm and hinding Agreemenl of Purchase and Sale with the Vendor . Without limiting the foregaing:

1) telephone registrations will not be valid;
{ii) the registration will be valid for 0 days only from the clients first visit to the sales office;
(i) the Co-Operating Broker and/or Safesperson must accompany the Purchaser(s) during the execution of the Agreement

of Purchase ard Sale;

failing which, the parties agree that the Fee shall not be payable

Notwithstanding any provisions contsined herein, including payments, the Fee is not eamed until the final closing of this transaction on
the Unit Transfer Date.

The Co-Cperating Brokerage must submit invoice for the commission, accormpanied by a copy of the Realtor Co-Operation
Agreement and the first fwo pages of the Agreament of Purchase and Saleés. Please note that the Vendor requires original
invoice. No commission will be paid on faxed involce. Please mail original invoice to: Amacon Development (Hurontario)
Corp, Accounts Payabie, 300-911 Homer Street, Vancouver, B.C V6B 2W6. All questions and invoices regatding commission
should be directed to the Vendor Tel. 416-368-5069.

‘v Co-Operaling Brokerage acknowledges and agreas thal neither the Co-Operafing Brokerage nor any sales agent empioyed by the Co-Operating Briokerage s autharized
By lhe Vendor th make any represantstions or promises to the Purchaser regacding ave or tha sale of the Unit. In this fegard, the Cop-Oparating Brokerage covenants and
agieas 1o ndemally and sava the Vandor harmiess from and against any aclions, efaims, demands, losses, cosis, damages and expenses arising direclly or indwectly ds 2
result of any mistepresentaton made by the Co-Operating Brokerage (or any sales agent employed by the Co-Operating Brokerage) o the Purchaser with respect i project
ar the =ale of the Unit The Co:Operating Brokerge acknowiedges and agrees that ihe Viandor shiall hisve the right of sa-o0ff against the Fee and any olher amount payabie
bry thar Verwior 1o fe Co-Operating Brokerage

This Agreement shall be binding on the parties and their respeclive successors and assigns.

The vendor and thi Co-Operating Brokerage agree to the terms and cghditions expressed in this Agreement.

NAME OF PURCHASER(S): Lhanie.d . | DUY
Suite No: _ 3 HO
)
Purchase Price: 5 [ qq; 4(3/" ’

./

%6, B10.85  ($)2,589.45
Net Purchase Price $ [gl, @igc;)q'

o

lLess Big Save incentive

Fes (Net Commission) s GI} 050.9 )
We agree to the terms and conditions as set out herein and acknowledge this dale having received a true copy of this Agreement.
o e N »
DATED at Mississauga, Ontario this /%" day of 2 ?ﬁ“/ 2087
i :-.h.'_‘_"a...- ’(’ ":‘éf_ - -:T;j' M“ﬁf’rf/ﬂ " -/:-:“w“.
- ;,f..-- Signaturer 47 e o ol s oS
Withess o Co-Gperating Brokef ! Salesperson

Name; If M @Mﬂm‘

{Print)

AMACON DEVELOPM {HURONTARIOY C

| have the gwthority to bind the Corporation

. - F_/B%— A | 65

326 Lakeshore Rood East, Qakville, ON LéJ 1J6




