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‘ CELLE
REALTOR CO-OPERATION AGREEMENT o

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

77 Y
L and __éﬂ%ﬁﬂ’w D) BocH Sedlivs LA ___ the Co-operating Broker. for

seliing a unit at alte (Bf Lot 16. Conc 1, NDS, Mississauga — 3525 Karlya Derive, Mississauga)

!
This will confirm our Agreement that the Vendor will pay to the Co-operating Broker three percent {3%/0)
of the Pyrchase Pricé (net of G.5.7/Purchase Price divided by 1.0384, net of cash credit and exciuding ex?‘traﬁ

& upgrades) on this sale as full co-operating fee in conslderation for the first physlcal intreduction to ell& on

stccessful completion of this transaction plus appiicablé Federal Goods & Services Tax dn such commisgion.
T igible for the commissi £ m h n thei it to

reqistratlo = valld_fo ‘ o] he ; ‘ he Pyrchasér(s
during the execution of the Agreement of Purchase and Sale _which, th agree that n
‘commigsign shall be pavable. Notwithstanding any pravislons contained herein, including payments, the
commission is not ‘earned until the final closing of this transaction. The commission wlll be paid, ag an
advance, as follows;

1) One percent {19%) upon Ninety (90) Days after thé expify of the resclsslon pericd and walving of jany
purchaset's conditions and provided that all deposit cheques and applieable financial pre-approval of the
Purchaser have been recelved. A minimum of 10% of purchase price of the unlt has been
deared with the Vendor’s escrow agent’s Trust Account.

2) One percent (1%) upan the commencement of construction of the fioor of the building where the u'r“;lt is
located and pravided that all required deposits have been recelved in accordance with the Ag reemen?.

3) One percent (1%) upan final closing of the urit and after unlt transfer date.

The Cooperating Broker must submit three (3) separate invoices for the commission. Please note thatithe
vendar requires an original invoice. No cowmmissian will be paid on faxed invoices. Please wmail
original invoices to! Amacon Development (Hurontativ) Corp., Suite 300, 911 Homer Strizet,
Vancouver, 5.C, V6B 2W6 All questions and invoices regarding commission should be directed toithe
vendar (Tel: 604-602-7700). ' 5

SUITE NO: | [ &/ 2

- PURCHASE PRICE: .. £ /73 ¢oaoo | q
NAME OF PURCHASER(S)  _J2@A /@,&rf MNolen :

- We agr.eem the ‘tej'r.rns and conditions as set out herein and acknowledge this date having recelved aftrue

capy of this Agreement.

Dated at __M_Mmﬂa‘m—, this 34 day of Ol pber 2007

Witnes== : ‘

------

2 )F of CoydPerating Salesperson

C7 e pordinbet

" Name of Co-operating Salésperson (Print) ~

sines Domingo

{ns Anprasaniative

Amacon Development tario) Corp.

authorized Signing OTficef
Date: ('Y:“‘ 1 ‘ CQQ lD-‘]




