INDIVIDUAL IDENTIFICATION INFORMATION RECORD

Information required by the Proceeds of Crime (Money Laundering) and Terrorist Financing Act.

Vendor: AMACON DEVELOPMENT (CITY CENTRE) CORP.
Lot/Suite #: 2104 Phase/Tower: TWO Plan No.;

Street: inthe of
Date of Offer: June 09, 2012

Sales Representative:

Verification of Individual

1. Full Legal Name of Individual: NAJIB SALTM TAHER HUDHUD
2. Address: 4 WESTBAY,

DUHA, QATAR,
3. Date of Birth: April 08, 1961

4. Principal Business or Occupation:

5. Identification Document (must see original):

6. Document Identification Number: J564101

7. Issuing Jurisdiction:

8. Document Expiry Date (must not be expired):

NOTE: This section must be completed for each purchaser. If the individual refuses to provide information must make a
record of same detailing what efforts were made to get such information.

Acceptable Identification Documents: birth certificate, driver’s licence, passport, record of landing , permanent resident
card, old age security card, certificate of Indian Status or SIN card (although SIN numbers are NOT to be provided to
FINTRAC). If the identification is from a foreign jurisdiction should be equivalent to one of the above noted documents.
Provincial health card NOT an acceptable form of identification.

Verification of Third Parties (if applicable)

Note: Must be completed with a client or unrepresented individual if acting on behalf of a third party. If you suspect the
client is acting on behalf of a third party but cannot verify same you must keep record of that fact.

1. Name of third Party:

2. Address:

3. Date of Birth:

4. Principal Business or Occupation:

5. Incorporation number and place of issue (corporations/other entities only)

6. Relationship between third party and client:

Lot No./Suite:2104  Plan No.:  Site:THE RESIDENCES AT PARKSIDE VILLAGE
Fintrac3 rpt 04Nov11



CONTINUING POWER OF A TTORNEY
FOR PROPERTY - (SHORT FORM}

THIS CONTINUING POWER OF ATTORNEY FOR PROPERTY B given

By Www‘mwwmww,.w,w,_,mmwﬂf the City of . R
APPOINTMENT
i 1 APPOINT Oy Shoath of the Tty of Mississeugs i the Provinee of Onario

0 he my atiorpey Tof propeny, and § sufhorize my siforney @2 do. o sty behalf, any and all aels,
winiol 1 cowd de i capable, wopt make a will, subject s any conditions and resirictions
contained hepsin, My altorney shall hove the suthority o ast as my fitigation geardian, Honzis

3

saquirod 0 coTRMETCR, continue, defend of reprosend me i pny court groceeding.
SUBSTITUTION

11 the above appointed slforiey refisses 1o ok, o7 is or are upable o ac By reason of desth, coart
removal, beconing incapacitated of resignation, 1 SUBSTITUTE AND APPOINT Simon
wiahdessian, of City of Mississauga, in the Provinee of Oniatio o adlas my pitornoyis) for my
propetty, in the place of any attormey(s) appointed @ paragraph 1 hereoll The substituted
atoraey(s) shall, if able and willing to act, thereafier be my astorneyis) for property and 1 authorize
i, her or thein shereafier fo do, o my penglf, any and all sote which ¥ conld do, if capable,
exvept make 5 will, subject 10 any condiions and restrictions contained herein.

P

CONTINUING POWER

3 a) in accordance Wikt soction T of the Substiiuee Declsions A, £ dealare fhut this power of

attorney may be sxercised duxing sy sybsaquent fogal OApRCRY Tt WY part,

&y 1 dechare that, afier due consideration, § anm catisBed that the authosity conferred on the stiomey
anined in this power of attorney is aduguate 1 provide for the compotent and sifociul
manauement of vl my propeny i coso § showld bevome 3 patient 8 psvehiarrie facifity and Be
periified as not compeient 10 mARAEE WY properly under fie Mderial Heaith Aci. § fhergfore dirent
st i that event, the attormey nanted in iz power of gtorney IREY retain (s power of stidmey
for the management of my property i sesordance with subseotion 5475y ot the Menta! Healik Aot
and 1o that crse the Pobli Tstes shati pot beenme cotamittes of my properly a8 would athorwize
e the case wnder subsection 3433 of the Menial Health Adl.

o} 1t is my intention and 1 50 authorize my aftornay that this authority shail be exercised during ary
tncapacity on my Part 10 MRRgE Ny property, pusdant sections T and 14 of (e Substinue
Decisions Ao,



FAMILY LAW 4CT CONSENT

1¥ my sponse disposes of or encumbers Any ingerest in 2 matcimonial home fn which T haves right

%,
1o possession wader Part o the Fumily Lew 4o, Tauthorize the atiorney named in this power of
anorney for me and i my DAWE W consent 3y the fransaction 8% provided for in clause siiivarof
e sald Aot
CONDITIONS ANE RERTRICT, TONE
3. Tiis Continning Power of Aftoraty oy Property i only to be wazd Tor any and afl dealings with e
propery at Park Side Vilage ~ Tower Two, Sulte B L A— Level _
Floor Plan TR A
EFFRECTIVE DATE
&, This comttinuing power of stiomay for properiy comes inte effect az of the date of sxecution sst out
below,
REVOCATION
7. Any prios power of attorney for property o iy power of atiorney witich affeats my property given
Ty re, exeept & power of altomey given 1o 8 bark oF Sinamcial insttution for the purpose of
pransacting my business with that bank ar francial institation, Iy hereby revoked,
COMPENSATION
S § sutharize my atiomey and my aliomey fis agreed fo avcept NG compensation for 3oy work
done by him porsuant to this power of attornzy for property.
Expewied m e Tty of D DLLG\ s Q 4 fonr othiE 3 dayof June
20} B i g TEBEACS F hoth wiinesses, oach prosat 5t the saree time,
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