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 #: 2404 Phase/Tower: TWO Plan No.:

Street: in the of

Date of Offer; July 29, 2012

Sales Representative:

Verification of Individual

1.

Full Legal Name of Individual: DHIYAA ABBAS

Address: 1657 MICKLEBOROUGH CT,
LONDON, ONTARIO, N6G 5R7

Date of Birth: November 04, 1953

Principal Business or Occupation: ) ( J;f"lj J”

Identification Document (must see original);

Document Identification Number: A1D0S1675531104

Issuing Jurisdiction:

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.
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Name of third Party:

Address:

Date of Birth:

Principal Business or Occupation:

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

Relationship between third party and client;

Lot Mo/Suite:2404  Plan Mot Site: THE RESIDENCES AT PARKSIDE VILLAGE
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CONTINUING POWER OF ATTORNEY
FOR PROPERTY - (SHORT FORM)

THIS CONTINUING POWER OF ATTORNEY FOR PROPERTY is given

by

DHIYAA KH. ABBAS AEBAS

[GRAMTOR},

of the City of MISSISSAUGARe Province of Ontario

APPOINTMENT

| APPOINT [name| ALAA YOUSIF
of the City of [ciry] in the Province of Crntario

0 be my aftomey for property, und | authorize my attarney 1o do, on my behalf. any and
all acts, which | could do if capable, except make 2 will, subject 10 any conditions and
restrictions contained herein. My antorney shail have the authority 10 et 2s my litigation
guardian, if one is required o commence, continue, defend or represem me in any courn
proceeding,

SUBSTITUTION

If the above appointed attomey refuses W0 act, or i§ or are unable o act by reason of
death, cowt removal, becoming incupacitated or resignation,

I SUBSTITUTE AND APPOINT [name]
of City of [city], in the Province of Ontano

10 act as my anomey(s) for my property, in the place of any atomey(s) appointed in
paragruph 1 hereof. The substituted anomey(s) shall, if able and willing 1o act, thereafler
be my attomey{s) for pmpenty and | autherize aim, her or them thereafier to do, on my
behalf, any and all acts which [ could do, if capable, except make a will, subject 1o any
coaditions and restrictions contained herein,

CONTINUING POWER

a1 In accordance wirth section 7 of the Subsiinae Decisions Act, | declare that this power
of attoraey may be exercised during any subsequent legal mespacity on my part.

by 1 declare chat, afier due consideration, | am satisfied that the authority conferred on the
attoreey named in this power of atomey is adequate m provide for the competent ad
effectusl management of all my property in case 1 should become 3 patient ip 2
psvchiatric facility and be cartified as not competent (o manege my property under the
Mental Health Acr. 1 thenefore direct that in that cvent, the aliorey named in this power
of anorney may retain this power of alwmey for the management of my property in
sccordance with subsection S4(6) of the Mental Health Act and in that case the Public
Trusree shall not become committee of my property as would otherwise be the case under
subsection 5405} of the Meatal Health Act

¢} Ttis my inecntion and | 5o authorize muy attorney that this authority shall be exercised
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FAMILY LAW ACT CONSENT

4, If my spouse disposes of or cucumbers any inierest in 8 matrimonial home in which 1
mwy:mmmmnmmmmmwmlnmmm
nmmdhﬁiispnwuhmyfc:m:mdhmymmmmwmumﬁmu
provided for in clause 21(1)(a) of the said Act.

CONDITIONS AND RESTRICTIONS
5 msﬂumimﬂng?'mofhmymerpmyhmlymbemdfwmmdﬂl
dtﬂinpmmwnf[ﬂﬂﬂsﬂpmpuﬁhuﬁmmd&eﬂmiﬁuuf authorily
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EFFECTIVE DATE

&, Thiﬁmmjmﬂngpcnerofmmwt‘orpmpmycomuimﬁfwtaﬁufﬂmmﬁ
execution set out below.

REVOGCATION

% mmmunrmmwnywmwufwmhﬁIMmy
mﬁmbymmuwmufmuygivmmahnﬂmﬁmhlhﬁmm
for the purpose of rransacting my business with that bank or financial institution, is
hereby revoked.

COMPENSATION

8. Iuhnﬂumynﬂumyandmymmwmdwmwmmmfwmy
work done by her pursuant to this power of attomey for property.

Executed at the Ciry of [CTTY), in the Province of Ontario, this 75/ ¥ day of J'J? 20
.inmswdmmmmwﬂmtuﬂ:mtm.
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) “DHIYAR KH. ABBAS ABBAS
|grantor name|
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RELATIVES TO CONTACT WHEN NEEDED
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SIGNATURE OF PASSPORT HOLDER
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Government Gouvernement PERMANENT CARTE DE RESIDENT
of Canada

Thate de naissance |

du Canada RESIDENT CARD ~ PERMANENT

Name/Nom
ABBAS
DHIYAA KH ABBAS

ID No/No ID ﬁ
5873-0548 > &
Sex/ Nationality/ »

Sexe Nationalité 3 .
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Date of Birth/
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Expiry/Expivation

| ma mea e B e e d—— 5 e S e




N

PA1013069

deghtTaso 172 €@ Cyewvoux BROMN / BRUNS conron: 1RQ
PH Sreati depuis: 13 12 2011 TORONTO Catigorptasigone - SHT/5H1

CACANPA10130699<58730548<<<<<5
5311046M17020241RQ<12020:

3






