PSV2 . 3908
BMO @ Bank of Montreal Payor's PAD Agreement

Personal Pre-Authorized Debit Plan
Authorization of the Payor to the Payee to Direct Debit an Account

Instructions:

1. Please complete all sections in order to instruct your financial institution to make payments directly from your account,
2. Please see the Terms and Conditions on page 2.

3. Return the completed form with a blank cheque marked "VOID “to the Payee at the address noted below.

4. If you have any questions,please write or call the Payee,

_umvﬁo_. Information (please type or print clearly)

MRS SAMAR SABBARINI

Payor Mame Payor Name
229 hWelesley SF PHIY

Address ) Address

Torenh~ oMYA IXE

Address » Address

() ()

Telephone Mo, Telephone No,

- oD MM YYYY oo MM Y'Y
@ L09 [ 04 | 2013 | L1 _
\kl\\\“\ Date Signature Date
Payor Financial Institution/Banking Information (please type or print clearly)

.
35642 | | 001 | | 3976-365 | [91052 | |001] | |

Branch No. Institution Mo Account Mo, Ling of Credit Account Mumber
Bank of Montreal

Mame of Financial Institulion

Signature

Branch Address City/Province Postal Code

Payee Information (please type or print clearly)

@DDJU'BE& LLp ( Hjﬂﬂfziu :
Payee Name( -

Address 0D MM vy City/Province Postal Code

() [T ) S

Telephone No. Date Reference # or Account #
00 MM YYYY

N . | _

Service or Utility Start Date

Payment Information

Flease specify whether the payment is a: Oeeurring at; Are top-ups or adjustments permissible?
{Please check one) (Please check one) {Flease check ona)
D, Fixed Amount: (Please specify) [[] Setlintervals: Please specify the liming (] Yes
° — i.e. waekly, bl-weekly, manthl
A00 { y ¥ v} 5 Mo

[[] Variable Amount: If variable, please specify
whethar there is @ maximum amount, or
indicate N/A if there is no maximum

(] Sporadic Intervals:

_ Amount;

Form 3360P (01/2010)
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PAYOR 'S PAD AGREEMENT
Personal Pre-Authorized Debit Plan
Terms &Conditions

In this Agreemeant " ."me "and "my "refers to each Account Holder who signs below

| agree to Bank of Montreal and any successor or assign of the Bank (the "Bank") debiting my accoun! indicated on the
reverse (the “Account”) for parsonal/housahold or consumer purposes and | authorize the Payee indicated on the reverse and
any successor or assign of the Fayee to draw a debit in paper, electronic or other form, including any top-ups or adjustments,
for the purpose of making payment for consumer goods or services (a "Personal PAD"), on my Account at the financial
institution indicated on the reverse {the “Financial Institution™} and | authorize the Financial Institution to honour and pay such
debits. This Agreement and my authorization are provided for the benefit of the Payee and my Financial Institution and are
provided in consideration of my Financial Institution agreeing la process debits against my Account in accordance with the
Rules of the Canadian Payments Association.| agree that any direction | may provide to draw a Personal PAD and any
Personal PAD drawn in accordance with this Agreemeant,shall be binding on me as if signed by me and,in the case of paper
debits,as if they were cheques signed by me.

If the amount that | am required to pay under my agreement with the Payee changes, this authorization will continue to apply.
| may revoke authorization at any time, subject to providing notice to the Bank: this autherity is to remain in effect until the
Bank has received written notification from me of its change or termination. This nofification must be received at least 30
days before the next debit s scheduled at any branch of the Bank of Montreal, | may obtain a sample PAD cancellation form
or more information on my right to cancel a PAD Agreement at any branch of my financial institution or by visiting

www.conpay.ca.
This authorization applies anly to the method of payment and | agree that cancellation of this authorization does not terminate

or otherwise have any effect on any contract thatl exists between me and the Bank.

| agree that my Financial Institution is not required to verify that any Personal PAD has been drawn in accordance with this
Agresment including the amount frequency and fulfiliment of any purpose of any Personal PAD.

| agree that delivery of this Agreement to the Payee constitutes delivery by me to my Financial Institution.| agree that the
Payee may deliver this Agreement to the Payee 's linancial institution and agree to the disclosure of any personal infarmation
which may be containad in this Agreement to such financial institution.

(a) | understand that with respect to:

(i) fixed amount Personal PADs occurring at set intervals,| shall receive written notice from the Payee of the amount
to be debited and the due date(s)of debiting,at least ten (10)calendar days before the due date of the first Personal
FAD,and such notice shall ba recelved evary time there is a change in the ameunt or payment date(s);

(i} wariable amount Personal PADs occurring at set intervals,| shall receive written notice from the Payee of the
amount to be debited and the due date(s)of debiting at least ten {10)calendar days before the due date of every
Personal PAD;and

{iii} fixed amount and variable amount Personal PADs occurring at set intervals where the Personal PAD Plan provides
for a change in the amount of such fixed and variable amount PADs as a result of my direct action (such as,but not
limited to,a telephone instruction)requesting the Payee to change the amount of a PAD, no pre-notification of such
changes is required,

-OR-
(b} | agree to waive the pre-notification requirements in section 6{a)of this Agreemant,

Signature of Payor

| agree thal with respect to Personal PADs where the payment frequency is sporadic,a password or secret code or other
signature equivalent will be issued and shall constitute valid authorization for the Payee or its agent to debit my account,

| certify that all information provided with respect to the Account is accurate and | agree o inform the Payee,in writing,of
any change in the Account information provided in this Agreement al least ten (10)business days prior to the next due date
of a Personal PAD.In the event of any such change this Agreement shall continue in respect of any new account to be used
for Personal PADs.

I warrant and guarantee that all persons whose signatures are required to sign on the Account have signed this Agreement
below.In addition | warrant and guarantee,where applicable that | have the authority to electronically agree to commit to
this Agreement by secure electronic signature and that my secure electronic signature conforms with the requirements of
Rule H1,

| acknowledge receipt of a copy of this Authorization.

Applicabl Province of Quebec only: Itis the express wish of the parties that this Agreemant and any related
documents be drawn up and executed in English.Les parties conviennent que la présente convention et tous les documents

s'y rattachant soient rédigés et signés en anglais.

| have certain recourse rights if any debit does not comply with this PAD Agreement. For example, | have the nght to receive
reimbursement for any debit that is not authorized or is not consistent with this PAD Agreement.

To obtain more information on your recourse rights, contact any Branch of the Bank of Montreal or visit www.cdnpay.ca.

| have full responsibility to complete this form along with the payee.

| acknowledge that Bank of Montreal has no responsibility to complete this form, and understand that this pre-authorized debit
form may not be processed by the payee or the payee's financial Institution if all sections are not completed correctly.

Page 2 of 2



PSV2 3908

BMO 9 Bank of Montreal _uﬂvﬁﬂ__..m PAD >@—.mm=.__m:._”

Personal Pre-Authorized Debit Plan
Authorization of the Payor to the Payee to Direct Debit an Account

Instructions:

1. Please complete all sections in order to instruct your financial institution to make payments diraclly from your account.
2. Please see the Terms and Conditions on page 2.

3. Return the completed form with a blank cheque marked *“VOID *ta the Payee at the address noted below.

4. If you have any questions,please write or call the Payae,

_umw‘Oq Information (please type or print clearly)

MRS SAMAR SABBARINI
Payor Name Payor Name

2295 Inellesiey . pi 14
Address (4] Address
Tonoahn  onl MYX X6
Address . Address

) ()
Telephone Mo, Telephone No.

\\\\..1 %m_ m__.m m_m_.m_{m oo __ MM YYYY
s . (U= | U2 ]2013 | [ _ |

Signature /A\J&.\uﬂh\\\\ Data Signature Date

Payor Financial Institution/Banking Information (please type or print clearly)

S
35642 001 | 3976-365 | 91052 | |001]| | _

Branch Mo, Institution Mo, Account Na, Line of Credit Account Number

Bank of Montreal
MWame of Financial Institution

Branch Address City/Frovince Postal Code

_umvamm Information (please type or print clearly)

EL&ELH@E (RO vrasd) g
Payee Name| = .

Address 00 MM Yyvy City/Province Postal Code

() L1 1 |
Telephone Mo, Dale Referance # or Account #
DD MM YYYy

L1 | |
Service or Utility Start Date

Payment Information

Please specify whether the payment is a: Oceurring at: Are top-ups o adjustments parmissible?
{Please check one) (Please check one) {Please check ona)
(<] Fixed Amount: (Please specify) [] Setintervals: Please specity the timing [] Yes

m. __w M C..m. {i.e. waekly, bi-weekly, manthly) 57 No

[ Variable Amount: If variable, please specify
whether thera is a maximum amaunt, or
indicate M/A if there is no maximum

(<) Sporadic Intervals

_I}E_u_._u.;_
Form 3360F (01/2010)
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PAYOR 'S PAD AGREEMENT
Personal Pre-Authorized Debit Plan
Terms &Conditions

In this Agreement "l = "me “and "my "refers o each Account Holder who signs below.

| agree to Bank of Montreal and any successor or assign of the Bank (the “Bank") debiting my account indicated on the
reverse (the "Account®) for personal/household or consumer purposes and | authorize the Payee indicated on the reverse and
any successor or assign of the Payee lo draw a deblt in paper, electronic or other farm, including any top-ups or adjustments,
for the purpose of making payment for consumer goods or services (a "Personal FAD®), on my Account at the financial
institution indicated an the reverse {tha "Financial Institution”) and | authorize the Financial Institution 1o honour and pay such
debits. This Agreement and my authorization are provided for the benefit of the Payee and my Financial Institution and are
provided in consideration of my Financial Institution agreeing to process debits against my Account in accordance with the
Rules of the Canadian Payments Association.| agree that any direction | may provide to draw a Personal PAD,and any
Personal PAD drawn in accordance with this Agreement shall be binding on me as if signed by me.and,in the case of paper
debits,as if they were cheques signed by me.

If the amount that | am required to pay under my agreement with the Payee changes, this authorization will continue to apply,
| may revoke authorization at any time, subject to providing notice to the Bank: this authority is to remain in effect until the
Bank has received written notification fram me of its change or termination. Thiz notification must ba recaived at least 30
days before the next debit is scheduled at any branch of the Bank of Montreal. | may obtain a sampla PAD cancellation form
or more information on my right to cancel a PAD Agreament at any branch of my financial institution or by visiting

www. cdnpay.ca.

This authorization applies only to the method of payment and | agree that cancellation of this autharization doas not terminate
or otherwise have any effect on any contract that exists between me and the Bank.

| agree that my Financial Institution is not required to verify that any Personal PAD has been drawn in accordance with this
Agreement,including the amount frequency and fulfilment of any purpose of any Personal PAD,

| agree that delivery of this Agreement to the Payee constitutes delivery by me to my Financial Institution.| agree thal the
Payee may deliver this Agreament to the Payee s financial institution and agree to the disclosure of any personal information
which may be contained in this Agreement to such financial institution.

(a) | understand that with respect to:

{i} fixed amount Personal PADs occurring at set intervals,| shall receive written notice from the Payee of the amount
to be debited and the due date(s)of debiting, at least ten (10)calendar days before the due date of the first Personal
PaD and such nofice shall ba received every lime there is a change in the amount or payment date(s);

(i} wvariable amount Personal PADs occurring at set intervals,| shall recelve written notice from the Payee of the
amount to be debited and the due date(s)of debiting,at ieast ten {10)calendar days before the due date of every
Personal PAD;and

{iii} fixed amount and variable amount Personal PADs occurring at set intervals where the Paersonal PAD Plan provides
for a change in the amount of such fixed and variable amount PADs as a result of my direct action (such as,but not
limited to,a telephone instruction)requesting the Payee to change the amount of a PAD no pre-notification of such
changes is required.

OR-

(b} | agree to waive the pre-notification requirements in section G(ajof this Agreement,

—

Sig &l Payor

| agree that with respect 1o Personal PADs where the payment frequency is sporadic,a password or secret code or othar
signature equivalent will be issued and shall constilute valid authorization for the Payee or ils agent to debit my account.

| certify that all information provided with respect o the Account is accurate and | agree to inform the Payee,in writing, of
any change in the Account infarmation provided in this Agreement at least ten (10)business days prior to the next due date
of a Personal PAD.In the event of any such change.this Agraement shall continue in respect of any new account to be usad
for Personal PADs.

| warrant and guarantee that all persons whose signatures are required to sign on the Account have signed this Agreesment
below.In addition | warrant and guarantee, where applicable.that | have the autharity to electronically agree to commit fo
this Agreement by secure electronic signature and that my secure electronic signature conforms with the requirements of
Rule H1.

| acknowledge receipt of a copy of this Authorization,

Applicable to the Province of Quebec only: It is the express wish of the parties that this Agreement and any related
documents be drawn up and executed in English.Les parties conviennent que la présente convention et tous les documents

s’y rattachant soient rédigés et signés en anglais.

| have certain recourse rights if any debit does not comply with this PAD Agreement. For example, | have the right to receive
relmbursement for any debit that is not authorized or is not consistent with this PAD Agreament.

To obtain more information on your recourse rights, contact any Branch of the Bank of Montreal or visit www cdnpay.ca.

I have full responsibility to complete this form along with the payee,

| acknowledge that Bank of Montreal has no responsibility to complete this form, and understand that this pre-authorized debit
form may not be processed by the payee or the payee's financial institution if all sections are not completed corractly.

Page 2 of 2
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BMO @) Bank of Montreal Payor's PAD Agreement

Personal Pre-Authorized Debit Plan

Authorization of the Payor to the Payee to Direct Debit an Account

Instructions:

1. Please complete all seclions in order to instruct your financial institution to make payments directly fram your account,

2. Please see the Terms and Conditions on page 2.

3. Return the completed form with a blank cheque marked "vOID "t the Payee at the address noted below.

4. If you have any questions,please write or call the FPayee.

_umw.o__. Information (please type or print clearly)

MRS SAMAR SABBARINI

Payor Mame Payor Mame
229 uwlellesley St PH Y

Address J ! Addrass
Jeronds AN _.J_@x | X6

Address : Address
) )
Telephone Mo, Telephone Mo,

0D MM YYYY

MM YYYY

| |

i |09 10812013 |
Signature ———_ .._.\\\.... Date Signature

Payor Financial Institution/Banking Information (please type or print clearly)

35642 | 1001 | [3976-365 | 91052 | [001] |

.
|

Branch No. Institution Mo, Account No. Line of Credit Account Number

Bank of Montreal

Mame of Financial Institution

Branch Address City/Province Postal Code
Payee Information (please type or print clearly)

Blone y Memoctey LLP ( In Trued})
Payes ZMHh__AM.-u ﬁ.r_v ¢
Address 00 MM Yvyy City/Province Postal Code
£ ) L |
Telephone No. Date Reference # or Account #

DD MM ¥YYy
L1 1 |

Service or Ltility Start Date
Payment Information

Please specify whether the payment is a: Ciecurring at; Are top-ups or adjustments permissible?

(Please check onae) (Please check one) {Please check one)

[ Fixed Amount: (Please specify) [] Setintervals: Please specify the timing [ Yes

[] Varable Amount: If variable, please spacify
whether there is a maximum amount, or
indicate N/ if there is no maximum

[*] Sporadic Intervals
Amaount:

l 2 cm. oD {i.e. weekly, bi-weekly, manthiy) 5 No

Form 3360P (01/2010)
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PAYOR 'S PAD AGREEMENT
Personal Pre-Authorized Debit Plan
Terms &Conditions

In this Agreement "l *,"me "and "my "refers to each Account Holder who signs below,

| agree to Bank of Montreal and any successor or assign of the Bank (the “Bank™) debiting my account Indicated on the
reverse (the "Account”) for personal/household or consumer purposes and | authorize the Payee indicated on the reverse and
any successor or assign of the Payee to draw a debit in paper, electronic or other form, including any top-ups or adjustments,
for the purpose of making payment for consumer goods or services (a "Personal PAD"), on my Account at the financial
institution indicated an the reverse {the *Financial Institution") and | authorize the Financial Institution to honour and pay such
debits. This Agreement and my authorization are provided for the benafit of the Payee and my Financial Institution and are
provided in consideration of my Financial Institution agreeing to process debits against my Account in accordance with the
Rules of the Canadian Payments Association.| agree that any direction | may provide to draw a Personal PAD and any
Personal PAD drawn in accordance with this Agreement,shall be binding on me as if signed by me.and,In the case of paper
debits, as if they weare chaques signed by mea.

If the amount that | am required to pay under my agreement with the Payee changes, this authorization will continue to apply.
| may revoke authorization at any time, subject to providing notice to the Bank: this authority is to remain in effect until the
Bank has received written notification from me of its change or termination. This notification must be received at least 30
days before the next debit is scheduled at any branch of the Bank of Montreal, | may oblain a sample PAD cancellation form
or more information on my right to cancel a PAD Agreament at any branch of my financial institution or by visiting

www. cdnpay.ca,

This authorization applies only to the method of payment and | agree thal cancellation of this autherization does not terminate
or otherwise have any effect on any contract that exists between me and the Bank,

| agree thal my Financial Institution is not required to verify that any Personal PAD has been drawn in accordance with this
Agreement.including the amount frequency and fulfillment of any purpose of any Personal PAD,

| agree thal delivery of this Agreement to the Payee constitutes delivery by me to my Financial Institution.] agree that the
Payee may deliver this Agreement o the Payee 's financial institution and agree to the disclosure of any personal information
which may be contained in this Agreement to such financial institution.

(a) | understand that with respect to:

(i} fized amount Personal PADs occurring at set intervals,| shall receiva written notice from the Payee of the amount
to be debited and the due date(s)of debiting,at least ten (10)calendar days before the due date of the first Persanal
PAD.and such notice shall be received every time there is a change in the amount or payment date(s);

(i} wvariable amount Personal PADs occurring at set intervals,| shall receive written notice from the FPayee of the
amount to be debited and the due date{s)of debiting, at Ieast ten {10)calendar days before the due date of avery
Personal PAD;and

(iii} fixed amount and variable amount Personal PADs occurring at set intervals, where the Personal PAD Plan provides
for a change in the amount of such fixed and variable amount PADs as a result of my direct action (such as,bul not
limited to,a telephone instructionjrequesting the Payee to change the amount of a PAD no pre-notification of such
changes is required,

-OR-

(k) | agree to waive _Mm;mhﬁ._._u*:_nm:c: requirements in section G(ajof this Agreement

e

—

Signature of Payor

| apree that with respect to Personal PADs,where the payment frequancy is sporadic,a password or secret code or other
signature equivalent will be issued and shall constitute valid autharization for the Payee or its agen! to debit my account,

| certify that all information provided with respect to the Account |s accurate end | agree io infarm the Payee,in writing,of
any change in the Account information pravided in this Agreement at least ten {10)business days prior lo the next due dale
of a Personal PAD.In the event of any such change this Agreement shall continue in respect of any new account to be used
for Personal PADs,

I warrant and guarantee that all persons whose signatures are required to sign on the Account have signed this Agreement
below.In addition | warrant and guarantee where applicable that | have the autherity to electronically agree to commit to
this Agreement by secure electronic signature and that my secure electronic signature confarms with the reguirements of
Rule H1,

| acknowledge receipt of 8 copy of this Authorization.

Applicable to the Province of Quebec only: it is the express wish of the parties that this Agreement and any related
documents be drawn up and executed In English.Les parties conviennent gue la présente convention et tous les documents

8’y rattachant soient rédigés et signés en anglais.

| have certain recourse rights if any debit does not comply with this PAD Agreement. For example, | have the right to receive
reimbursement for any debil that is not authorized or is not consistent with this PAD Agreement.

To oblain more information on your recourse rights, contact any Branch of the Bank of Montreal or visit wWww.COnpay.ca.

I have full responsibility to complete this form along with the payee,

| acknowledge that Bank of Montreal has no responsibility to complete this form, and understand that this pre-autharized debit
form may not be processed by the payee or the payee's financial institution if all sections are not completed correctly,

Page 2 of 2



BMO @ Bank of Montreal \Um (p = @u Q G.V

Pay

Personal Pre-Authorized Debit Plan
Authorization of the Payor to the Payee to Direct Debit an Account

Instructions:

Payor's PAD Agreement

1. Please complete all sections in order to instruct your financial institution to make payments directly from your account.

2. Please see the Terms and Conditions on page 2.

3. Return the completed form with a hlank cheque marked "VOID "to the Payee at the address noted below.

4. If you have any questions please write or call the Payes,

or Information (please type or print clearly)

MRS SAMAR SABBARINI
Payor Name Payor Mame
225 e llesien < PH 1Y
Address ] Address
Toreatp  ond  MYX1XE
Address ‘ Address
) bl
Telephone Mo, Telaghone No,
- DD MM ¥yYy MM Yy
e 109 01 2014 L
Signature i = Date Slgnature

Payor Financial Institution/Banking Information (please type or print clearly)

-
|

| 35642 | 001 | |3976-365 | (91052 | [001]| |

Branch

Mo, Institution MNo Account No. Line of Credit Account Number

Bank of Montreal

Mame of Financial Institufion

Branch Address City/Province

—um%mm Information (please type or print clearly)

Postal Code

Blaney, Memuctey 1D € TaTeaal)

Payee Name(s)J) )
Address 00 MM Yyyy City/Province Postal Code
£ AN | |
Telephone No. Date Refarance # or Account #
B MM YYYY
L1 | |
Service or Utility Start Date
Payment Information
Please specify whether the payment is a: Occurring at: #Are top-ups or adjustments permissible?
(Please check one) {Please chack one) (Please check one)
B  Fixed Amount: (Please specify) [] Setintervals: Please specify the timing [] Yes
+t 1627 00 (i.e. weekly, bi-weekly, monthly)
Y 7 7 (<] Mo
[[] Varlable Amount: If variable, please specify
whather there is a maximurm amount, or
; 7 : ’
indicate M/A if there is no maximum [ Sporadic Intervals:
Amount; _

Form 3360P {01/2010)
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PAYOR 'S PAD AGREEMENT
Personal Pre-Authorized Debit Plan
Terms &Conditions

In this Agreement I *"me "and "my "refers to each Account Holder who signs below,

I agree to Bank of Montreal and any successor or assign of the Bank (the "Bank®) debiting my account indicated on the
reverse (the "Account®) for personal/household or consumer purposes and | authorize the Payee indicated on the reverse and
any successor of assign of the Payee to draw a dehbit in paper, electronic ar other form, including any top-ups or adjustments,
for the purpose of making payment for consumer goods or services {a “Personal PAD"), on my Account al the financial
institution indicated on the reverse (the "Financial Institution") and | authorize the Financial Institution to honour and pay such
debils. This Agreement and my authorization are provided for the benefit of the Payee and my Financial Institution and are
provided in consideration of my Financial Institution agreeing to process debits against my Account in accordance with the
Rules of the Canadian Payments Association.| agree that any direction | may provide to draw a Personal PAD and any
Personal PAD drawn in accordance with this Agreement shall be binding on me as f signed by me.and.in the case of paper
debits,as If they were cheques signed by me.

If the amount that | am required to pay under my agreement with the Payee changes, this authorization will continue to apply.
| may revoke authorization at any time, subject to providing notice to the Bank: this authority is to remain in effect until the
Bank has received written notification from me of its change or termination, This natification must be received at least 30
days before the nex! debit is scheduled at any branch of the Bank of Montreal. | may obtain a sample PAD cancellation form
or more information on my right to cancel a PAD Agreament at any branch of my financial institution er by visiting

www.cdnpay ca.
This authorization applies only to the method of payment and | agree that cancellation of this authorization does not terminate

or otherwise have any effect on any contract that exists between me and the Bank

| agree that my Financial Institution is not required to verify that any Personal PAD has been drawn in accordance with this
Agreemant,including the amount.frequency and fulfillment of any purpose of any Personal PAD.

| agree that delivery of this Agreement to the Payee constitutes delivery by me to my Financial Institution.| agree that the
Payee may deliver this Agreemant to the Payee "s financial Institution and agree o the disclosure of any personal information
which may be contained in this Agreement to such financial institution

(a) | understand that with respect to;

(i} fixed amount Personal PADs occurring at set intervals,| shall receive written notice fram the Payes of the amount
o be debited and the due date(s)of debiting,at least ten {10)calendar days before the due date of the first Parsonal
PAD,and such notice shall be received every time there is a change in the amount or payment date(s);

(i} wariable amount Personal PADs occurring at set intervals,| shall receive written notice fram the Payee of the
amount to be debited and the due date(s)of debiting.at least ten {10)calendar days before the due date of avary
Personal PAD;and

{iil} fixed amount and variable amount Personal PADs occurring al set intervals,where the Personal PAD Plan provides
for & change in the amount of such fixed and variable amount PADS as a result of my direct action (such as.but not
limited to,a telephone instruction)requesting the Payee to change the amount of a PAD.no pre-nofification of such
changes is required

-OR-
(b) | agree to waive the pre-notification requirements in section &(ajof this Agreement,
“.\.\.\
ﬂ_..@_.__m:.__.m of Payor

| agree that with respect to Personal PADs where the payment frequency is sporadic.a password or secret code or other
signature equivalent will be issued and shall constitute valid autherization for the Payee or s agent to debil my account,

| certify that all information provided with respect to the Account is accurate and | agree to inform the Payee.in wriling, of
any change in the Account information provided in this Agreement at least ten (10)business days priar 1o the naxt due date
of a Personal PAD.In the event of any such change this Agreement shall continue in respect of any new account to be used
for Personal PADs,

I warrant and guarantee that all persons whose signatures are required to sign on the Account have signed this Agreemant
below.In addition | warrant and guarantee where applicatle that | have the authority to electronically agree to commit to
this Agreement by secure electronic signature and that my secure electronic signature conforms with the requirements of
Rule H1.

| acknowladge receipt of a copy of this Authorization,

Applicable to the Province of Quebec only: it is the express wish of the parties that this Agreement and any related

documents be drawn up and executed in English.Les parties canviennent que la présente convention et tous les decuments
&'y rattachant soient rédigés el signés en anglais.

| have certain recourse rights If any debit does not comply with this PAD Agresment. For example, | have the right to receive
reimbursement for any debit that is not authorized or is nol consistent with this PAD Agreament.

To obtain more infarmation on your recourse rights, contact any Branch of the Bank of Montreal or visit www cdnpay.ca.

I have full responsibility to complete this form along with the payee,

| acknowledge that Bank of Montreal has no responsibility to complete this form, and understand that this pre-authorized debit
form may not be processed by the payee or the payee's financial institution if all sections are not completed correctly.

Page 2 of 2
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EMO G Bank of Montreal _uwa_@ Payor's PAD Agreement

Personal Pre-Authorized Debit Plan
Authorization of the Payor to the Payee to Direct Debit an Account

Instructions:

1. Please complete all sections In order to instruct your financial institution to make payments diractly fram your account.
2. Please see the Terms and Conditions on page 2.

3. Return the completed form with a blank cheque marked "VOID "ta tha Payee at the address noted below.

4. If you have any questions,please write or call the Payea.

-..-m_wﬁoﬁ Information (please type or print clearly)

MRS SAMAR SABBARINI

Payor Name Payor Name
229 Welesley &F PH U
Address () ) Address

,.m matn  ond MUK X6

Address

() L)

Taelephone Mo Telephonae Mo,
oo MM YYYY DD MM WYYY

\\W P 109 | 04 [2014) L || _
Signature ’ Date Signature Date

Payor Financial Institution/Banking Information (please type or print clearly)

!
35642 | 001 |3976-365 | 91052 | [001]| | |

Branch Mo, Institution Mo, Account No. Line of Credit Account Number

Bank of Montreal

Mame of Financial Insfitution

Branch Address City/Province Postal Code

_um%mm Information (please type or print clearly)

_W,D.?nﬁ Memuchcu 1P (TnTaned).

Payee Name(s) (_}" QG
Address 00 MM Yyyy City/Province Postal Code
() L |
Telephone Mo, Date Reference # or Account #
DD MM Y'Y
L1 | J
Service or Litility Start Date

Payment Information

Fiease specify whether the payment is a: Occuring at: Are top-ups or adjustments permissible?
(Please check ona) {Please check one) (Please check one)
B Fixed Amount: (Please specify) [] Setintervals: Please specify the timing L] Yes
ﬂ, T 5272 00 (i.e. weekly, bi-weekly, manthly) 5 No
Fl

[[] Variable Amount: If variable, please specify
whather there is a maximum amaunt, or
indicate M/A If there is no maximum

E Sporadic Intervals

Amaount;
Faorm 3360P (01/2010)
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Delele althar
Glajor G{b)as
applicable

If Payor agrees
fo waive pre-
natification,
Payor must sign
whera indicated

10

.

12

PAYOR 'S PAD AGREEMENT
Personal Pre-Authorized Debit Plan
Terms &Conditions

In this Agreement "l *,"me "and "my "refers lo each Account Holder who signs below,

| agree to Bank of Montreal and any successor or assign of the Bank (the "Bank”) debiting my accoun! indicated on the
reverse (the "Account”) for personal/household or consumer purposes and | authorize the Payee indicated on the reverse and
any successor or assign of the Payee to draw a debil in paper, electronic or other form, including any top-ups or adjustments,
for the purpose of making payment for consumer goods or services (a "Parsonal PAD™), on my Account at the financial
institution indicated on the reverse (the "Financial Institution™) and | authorize the Financial Institution to haonour and pay such
debils, This Agreement and my authorization are provided for the benefit of the Payee and my Financial Institution and are
provided in consideration of my Financial Institution agreeing to process debits against my Account in accordance with the
Rules of the Canadian Payments Association.| agree that any direction | may provide to draw a Personal PAD and any
Personal PAD drawn in accordance with this Agreament, shall be binding on me as if signed by me,and,in the case of paper
debits,as if they were cheques signed by me

If the amount that | am required to pay under my agreement with the Payee changes, this authorization will continue to apply.
| may revoke authorization at any time, subject to providing notice to the Bank: this autharity is to remain in effect until the
Bank has received written notification from me of its change or termination. This notification must be received at least 30
days before the next debit |s scheduled at any branch of the Bank of Montreal, | may obtain @ sample PAD cancellation form
or more information on my right to cancel a PAD Agreement at any branch of my financial institution or by visiting

This authorization applies only to the method of payment and | agres thal cancellation of this authorization does ot terminate

or otherwise have any effect on any cantract that exists between me and the Bank.

| agree that my Financial Institution is not required to verify that any Persenal PAD has been drawn in accordance with this
Agreement,including the amount. frequency and fulfillment of any purpose of any Personal PAD,

I agree that delivery of this Agreement to the Payee conslitutes delivery by me ta my Financial Institution.| agree that the
Payee may deliver this Agreement to the Payee 's financial institution and agree to the disclosure of any personal infarmation
which may be contained in this Agreement to such financial institution.

(a) | understand that with respact 1o

(i} fixed amount Personal PADs ccourring at set infervals,| shall receive written notice from the Payee of the amount
to be debited and the due date(s)of debiting,at least ten {10)calendar days before the due date of the first Personal
PAD,and such notice shall be received every time there is a change in the amount or payment date(s);

(i) wariable amount Personal PADs occurring at set intervals,! shall receive written notice fram the Payee of the
amount to be debited and the due date(s}of debiting at least ten {10)calendar days before the due date of every
Personal PAD;and

{iil) fixed amount and variable amount Personal PADs occurring at set intervals where the Personal PAD Plan provides
for a change in the amount of such fixed and variable amount PADs as a result of my direct action (such as,but not
limited to,a lelephone instruction)requesting the Payee to change the amount of a PAD,no pre-notification of such
changes is required,

-OR-
(b} | agree to waive the pre-notification requirements in section 6{aof this Agreament,
s
m..m:mﬁmm. of Payor

| agree that with respect to Personal PADs where the payment frequancy is sporadic.a password or secret code or olher
signature equivalent will be issued and shall constitute valid authorization for the FPayee or its agent to dabit my account.

| certity that all information provided with respect to the Account is accurate and | agree to inform the FPayee in writing, of
any change in the Account information provided in this Agreement at least fen {10)business days prior 1o the next due date
of a Personal PAD.In the event of any such change this Agreement shall continue in respect of any new account to be used
for Personal PADs,

| warrant and guarantee that all persons whose signatures are required to sign on the Accounl have signed this Agreement
below.In addition | warrant and guarantee where applicable that | have the authority to electronically agree to commit to

this Agreement by secure electronic signature and that my secure electronic signature conforms with the requirements of
Rule H1.

| acknowledge receipt of a copy of this Authorization.

Applicable to the Province of Quebec only: It is the express wish of the parties that this Agreement and any related
documents be drawn up and executed in English.Les parties conviennent gue la présente convention et lous las documents

s'y rattachant soiant rédigés et signés en anglais,

| have certain recourse rights if any debit does not comply with this PAD Agreement. For example, | have the right lo receive
reimbursement for any debit that is not autharized or is not consistent with this PAD Agreement,

To obtain more information on your recourse rights, contact any Branch of the Bank of Mantreal ar visit www. cdnpay.ca.

I have full responsibility to complete this form along with the payee.

I acknowledge that Bank of Montreal has no responsibility to complete this form, and understand that this pre-authorized debit
form may not be processed by the payee or the payee's financial institution if all sections are not completed correctly.
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