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ASSIGNMENT OF AGREEMENT OF PURCHASE AND SALE
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THIS ASSIGNMENT made this 20 day of ' 2015. 3 W‘*
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AMONG: h

¢

ﬂudy Abdel - Malgk
(bereinafter called the “Assignor™)
OF THE FIRST PART;
-and -

Lashid (a0 Khatlouk
(hereinafier called the “Assignes™
OF THE SECOND PART:
~and -

AMACON DEVELOPMENTS (CITY CENTRE) INC.
(hereipafter called the “Vendor™)

OF THE THIRD PART,

WHEREAS:
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Thl:Assignorha'ebyrepmlsmﬂnAmimmdlhchndmﬂmhdshnhasﬁ:nﬁah,pmmdauthmitywm
the Agreement to the Assignee.
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TheAasignorahllpaybyoﬂﬁﬁedchnqnedmwnmme’su'ust account to Blaney
ofthisAsuiglmentAglmem, Veador’s solicitot’s fees in the amount
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Witness

{Assignor)

Witness
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Witness

{Assignee)

AMACON DEVELOPMENT (CITY CENTRE)
INC- T
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ASSIGNEE

ASSIGNEE

ASSIGNEE’S

SOLICITOR:

NAME:

DATE OF
BIRTH

ADDRESS:

PHONE:

E-mail:

NAME:

DATE OF
BIRTH

ADDRESS:

PHONE:

E-mail:

NAME:

ADDRESS:

PHONE:

E-mail;

Vcupation :
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Schedule “A’
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