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ELLE )
REALTOR CO-OPERATION AGREEMENT

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

and 7 LSy Rewt £&S7E.__ the Co-operating Broker for
selfing 3 unit at elle (Pt Lot 16, Conc 1, N5, Missidgsauga — 3525 Karlya Derive, Mississauga) e

This will confirm our Agreement that the Vendor will pay to the Co-operating Broker three Hereent {3%:)

of the Purchase Price (net of G.5.T/ Purchase Price divided by 1.320, and exciuding extras & upgrades) on

this sale as fult co-operating fee in consideration for the first physical infroduction to clle’ on -successfut
ompletion of this transaction plus. appilcable Federal Gaods 8. Services Tax on such commission. To ba
ilhie for the & he Sal g Putehase i

1! L y ) =] i FRIESPR. SL O RATTY the first_visit to e
MW@MMMWMM

gt iHl_e - & Cooperating Salesperson_must actompany the Purchaser(s)
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ol N e Which 1: EES
commission shall b payable, Notwithstanding any provisions contalned hereln, inciuding payments, the
commission Is not eamned untit the final closing of this transaction. The commission will be paid, as an
advance, as follows:

1) One percent {1%) upon Ninety (50) Days after the expiry of the resclssion period and waiving of any
purchaser's condirions and provided that all deposit cheques nrd app!icahie_ﬁnanclal pre-appraval of the
purchaser have been received. A mininan of 10% of pwrchase price of the unit has been

cleared witit the vendolr's escrow agant's Trust Account. Falilng whick, the entire
commisslon will be pald upon final closing and after unit transfaer clate.

2) One percent (1%) upon the cammencemant of construckion of the fivor of the building where the unit is
located and provided that all required deposits have been recaived in accordance with the Agreement.

3) One percent (1%} upon final closing of the unit and after unit transfer date,

The Cooperating Broker must submit three (3N separate’ invokes for the commission, Plaase note that m_e
Vendor requires an orlginal invoice. No commission will ke pald on faxed invoices, Please mait
eriginal invelces to: Amacon Develgpment: (Hurontario) Corp., Suite 304, 911 Homer Street,
vancouver, B.C. V6 2W6 N questions and invoices regarding cormission shouid be directed to the

vendor (Tel: 604-602-7700). :

SUTTE NC: 706
' i
PURCHAGE PRICE: 17 Jeo
NAME OF PURCHASER(S) SHAZA  Susestt -
We agree o the terms and conditions as set out herein and acknowledge this date having received a true
copy of this Agresment. _
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witness 7 Signature of Co-operating Salesperson
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‘Name of Co-aperating Salesperson (Print) |
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