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ELLE
' REALTOR CO-OPERATION AGREEMENT

THIS AGREEMENT |5 made, between: Amacon Development (Hurontario) Corp., the Vendor

and Le / MAK KEALTY One [re » roksrrae , the Co-operating Broker for
seliing a unit at alle (Pt Lot 16, Cong 1, NDS, Mississauga — 3525 Karlya'Derive, Mississauga) .

Thic will confirmt: our Agreement thak the Vendar will pay to the Co-operating Broker three percent (3%)

of the Purchase Price (net of G.S,T/Purchase Price divided by 1.0384, niet of cash credit and excluding extras

8 upgrades) on this sale as full co-operating fee in consideration for the first physical Introduction @ elle on

suecessful completion of this transaction plus applicable Federal Goods & Services Tax on such commission,
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m e and Sole, EaliIng 1. the partles sqgree tha
Motwithstanding any provisions contained herein, including payments, the
commiasion is not earned until the final ¢losing of this transaction. The commisston will be pald, as an
advance, as follows:

1) One percent (1%) upon Ninety (90) Days after the explry of the rescission peried and walving of any
purchaser’s conditions and pravided that alf deposit cheques and appiicable financlal pre-approval of the
Purchaser have been reccived. A minimum of 10% of purchase price of the unit has been
deared with the Vendars axcrow agent’s Trust Account,

2) One percent (1%) upon the commencement of construction of the floor of the bullding where the unit is
located and provided that all required deposlts have been recsived In accordance with the Agreement.

3) One percant (1%) upon final closing of the unlt and after unit transfer date.

The Cooperating Broker must submit three (3) separate invoices for the commigsion. Please note that the
Vendor reguites an original involce. Nao comntission will be paid on faxed Invoices. Please mail
original invoices to; Amacon Development (Huroniariv) Corp., Sulte 30D, 911 Homer Street;,
Vancouver, B.C. VER 2WeE Al questions and invoices regarding cornmisslon should be directed to the
Vendor (Tel: 604-602-7700). .

SUITE NO:

PURCHASE PRICE:

NAME OF PURCHASER(®)
Wa agree to the terms and conditions as set out herein and acknowledge this date having recelved a true

copy of this Agreement,
e : -
Dated at , this 7 3 fiday of bbb 2007

Witness * Signature of Ce<Bperating Salesperson

Amig  CHavdHALY
Name of Co~uperating Salasparson (Print)

Amacon Development (Hurontario) Corp.

' FA;ir Chaudhary

Srdes Representyi it

416-835-0099
(Direct)
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