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ELLE
REALTOR CO-OPERATION AGREEMENT

is made etween: AMacor Develbpment {Hurontaric) Corp., the Vendor '

: , the Co-operating Broker for
NDS, Mississauga — 3525 Kariya petive, Mississauga)

THIS AGREEM

and f
saliing & Unit &t elle (Pt Lot 16, Canc };

rearment that the Vendor wilt pay o the Co-operating Broker three percent (3%)
Zpttsh: glucrgg;ig\ P?l.::;?ﬁet of G.S.T/Purchase Price diviced by 1,0320, net of cash ¢redit and excluding extras.
# upgrades) on this sale as fuil caroperating fee In consideration for the first p_hysical introduction to elle on
sucoessful completion of this transacton plis applicable Federal Goed:bg Servicas Tax on such cormmissian,
To te eflo QMMWAWam » Purchaser(s) on their first visit 1o
mwwwmwmuwm& les Cantre. The
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fesio

e Notwithstanding any provisions contained herein, Including payments, the
commission |5 not earned until the firal closing of this transaction. The commission will be pald, as an

advance, as follows:

1} One petcent (196) upon Ninety (¢Q) Days after the expiry of the rescisslon period and walving of any
purchaser’s conditions and provided that ail deposit cheques and applicable financial pre-approval of the
Purchaser have bee recefved. A minimuim of 10% of purchase price of the unit has heen
clesrad with the Vendor’s escrow agent’s Trust Account.

2) One percent (196} upon the commencement of construction of the fioor of the building where the unit Is
located and provided that afl required deposits have been received in accordance with the Agreement.

3y One percent {1%) upon finat closing of the unit and after unit transfer date,

The Coopetating Broker must submit three (3) separate invaices for the mn’im ission. Please note thak the
Vendar requires an otiginal involce. Na commission will be paid on faxed invoices, Please mail
original involces to: Anmracon Developrent (Hurontarie) Corp,, Suite 300, 911 Homer Street,
Vapconver, B.C. V6B 2W6 All questicns and Invoices regarding commission should be directed to the
vendor (Tel: 604-602-7700).

SUTTE NO: 7 &%

A o

PURCHASE PRICE: 2/ ﬁg’; 7@’)‘2 ;
NAME OF PURCHASER(S) _,%@?54‘ G

T

We agree to the terms ancl conditfons as set aut hereln and acknowledge this date having recelved @ true

copy of this Agreement. . ;g
Dated at,%dzﬁa%———f this z/‘ﬂ day of g%/;m?/ﬁ/ | 200 &,
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