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REALTOR CO-OPERATION AGREEMENT ._

THIS AGP EME Hurontario) Cerp., the Vendor

; _ : L A M . LKt igthe Co-operating Broker for
selling a unit/t elle (Pt Lot 16, Conc 1, NI, Mlssissauba — 3525 Kariya Derive, Mississauga) ,3

This will confirm our Agreement that the Vendor wili pay to the Co-operating Broker three percent [3%)
of the Purchase Price (net of G.S.T/Purchase Price divided by 1,384, and excluding extras & upgradés) on
this sale as full co-operating fee In consideration for the first physicai introduction to elle on sucégssful
completion of this transaction plus applicable Federal Goods & Services Tax on such commission. To be
ellgible for the commission, the Salesperscn must socompany the Purchager{s) on their first visit o the
Sales Centre and the Purchaser(s) shall not_bave previously reaistered with the Sales Cenfrel The

registration will be valid for 60 days only. The Cocpar; . ust ompany the Purcha
during_the execution of the Agreement of Purchase_gn ina which, the parties agree that no

commissian shall be payable, Notwithstanding dny previsions cohtained hereln, including paymenﬁs, the
commission is not earned until the final closing of this transaction. The commisslon will be paid, fas an

advance, as follows:

1} 'One percent (1%) upon Ninety (30) Days after the expiry of thiz rescission periad and walving @f any
purchaser’s conditions and provided that all deposit cheques and applicable flnancial pre-approval of the
purchaser have been received, A minimum of 10% of purchase price of the unit has been
cleared with the Yendor’s ascrow agent’s Trust Account. : ‘

2) One percent (1%) upor the commencement of construction of the flaor of the building where the unit is
located and provided that all required deposits nave been received in accordance with the Agreement.

3) One percent (1%) upon final closing of the unit and after unit transfer datg. N !

The Cooperating Broker must submit thrée (3) seperate invoices for the commission. Please nate that the

Vendor requlres an orlginal invoice. No comm.ission will be paid on faxed Invoices. Please mail

criginal invoices to: Amacof Development {turontario) Corp., Suite 300, 911 Homer Streaf,

Varrcouver, B,C. V6B 2ZW6 All questions and iiwolces regarding commission should be directed to the

Vendor (Tel: 604-602+7700), . - ]
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