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e eile - REALTOR COOPERATION AGREEMENT
. » Special Preview Sale — 4% Commission ~ July 21 & 22, 2007 ONLY

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

and L ZLEEZKH PASE fEp 7y e -, SRoXerige , the Co-operating Broker
for selling 3 'unit at-elle (Pt Lot 16, Cone 1, NDS, Misslssauga — 3525 Kariva Drive, Mississayga).

., This will confirm cur Agreement that the Vender will pay to the Co-operating Broker. four percent {4%)
"' of the'Puirchase Price (net of G.S.T/Purchase Price divided by 1.3B4, and exduding extras & upgrades) on
thig sale as full co-operating fee In consideration for the first physical Introduction to elle on successful
completion of this transaction plus applicable Federal Goods & Services Tax ont such commisslan, JTo be

e st MUST 3tcompan gl

mi Notwithstanding an provisions conteired herein, Including payments,
the comymission Is not earned until the final dosing of this transaction. The commission will be paid, as an
agvance, as follows: - _

~2) Two percent (2%) upon Ninety (90) Days after the expiry of the rescissien perled and waiving of
1y, . Ny purchaser's conditions and provided that all deposit cheques and applicable finandal pre-
... . ropproval of the Purchaser have been received. A minimum of 10% of purchase price of the
wvii -.-unit has been cieared with the Vendor's escrow agent's Trust Account. ‘

- D) TWo.(2%) upon final closing of the unit & after unit Transfer Date, .

The Cogperating Broker must submit separate Involces for the commission. Please note that the
vendorrequires an oHginal invoice, No commission will be pald on faxed Invoices. Please mail
original tnvoices ta: Amacon Development (Hurontarlo} Corp., Stlte 500, 911 Homer Street,
ng@gsfe;; B8.C. V6B 2Ws, All questions and Inveices regarding commission should be directed to the
Vendor (Tel: 604-602-7700). '

SUTTE No: RS0

RURCHASE PRICE: B/ 7, boo . :
NAME OF PURCHASER(S) AB20isp  Hamoanz M Shzma fo- gAZL
Wé‘iﬁéﬁrae"-hb the terms and conditions a5 set out hereln and acknowledge this date having received a true

copy of this Agreement. - ' : .

Dai:éd at fW’ S5y S5AU K/ , this _& a-&ay of )g‘ﬁ)/ R 200_7 .

Signature of Co-opefating Safespersan
. N-seupl

Nape of Co-operating Salespersan (Print)
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