OREA vt fout e Individual Identification
Form 63°Anneiutmn In formqﬁon Recerd

For use in the Provinge of Ontaria

NOTE: An Individua) ldentifieation information Recard [

required by the Procesds of Crima mmeylamdmw and Terroris Financing Act. This Record must be
completed by the REALTOR® member whenever they act In respect io the purchasa o sale of real estate,
It Is recommendad that ihe Individual ldentification Information Record be completed:;

) for abuyer when the offer is submitted and/or 3 deposit made, ang
(i} for a seller when the seller accepts the offer.

Transaction Property Addrege:, 430, Square One Drive,

............................ Mississanga, ON """ " e

Sales Representative/Broker Name: In2ition Realty :

Dete Information Verlfied/Credit File Conzulteq:

{6-. unreprogented buyer or saller) , Whers You are unable to identify an un‘epresented Individual, complote saction A.4 and conslder sending a Suspiclous
Transaction Report to FINTRAC if there are reasonable grounds to Suspect that the transaction involves

the procesds of crime Or terrarist activity, Where you are
using an agent or mandatary to verify the Idﬁ“rlgy of an Individual, see procedure described in CREA's materials on R ke,
1. Full legal name of individual:, A ¢€’J‘C{ ;

JHICCAT, B OO o R
z.mm=...%a\.,Mn¥on P S

_____________ Liseso 3»0N,1.—$ BCLRY T

3. Date of Birth: ... JUlyt 35 (O} e .'IZIIIII.'IIZIIZI.'Z','"IIZZZi?IIIIZI.'.'IIZIIII.TZII.’III
4. Nature of Principa Bul‘?ness or Occupation: . R‘O_)f.ﬂ—&: WAX\Q\%A‘ = Pﬁ D :
A1 FederaIlProvineiallTerrltorll Government-lssued Photo ID

Ascartaln the individval's identity by comparing the individual to their photo
1. Type of Identification Document:. .. .

2, Document Identifiar Number: , !

------------------------

..............

3. The individual must be physically present,

_:g&?ﬁﬁt%&s‘ﬁ‘rﬁ%

3. Issuing Jurisdiction: . , ‘ L@p c o ISR bt g day+ -+ Country: |

4. Document Expiry Date:. ' (S8 ,bﬁ@ (b Vs e Bl e
A.2 Credit File

Astertain the ing

ividual's identity by Gomparing the individua|'s name, date of birth and address Information above to info
that has been in existence for at least three years, if any of the Information dous not match, you wil
Consult the cradit fil at the time your asca

need to use another method to ascertain client identity,
rtain the individual's identity, The individual doeg not need to be physically present.
1. Name of Canadian Credit Bureay Holding the Crodit File:

.................................
..................

2. Reference Number of Credit File:

.................

---------------------------
...........................................................................
..............................................................................

A.3 Dual ID Process Method

1. Complets two of the following three ¢ refaming to information In two independent, rekiable, sources, Eac

Source must be well known and reputable (a.g., federal, provinclal, tetritortal ang muricipal levels of government, crown corparations, financial ontities or utiltty

providers). Any document Must be an origina} Paper or orlginal slectrong docuraent (g.g., the individual can gmail You slectronic documents downloaded from 2
). Documents cannot be photocopied, faxad or dightally scanned, The Individuai does not need to be p

hysically present
O Verify the individual's name and date of birth by referring to & document

of source containing the individual's name and date of birth*
g :::;z:: :::::r** """""" {mudbe Valb and fiot Sxplred: Mgy ba reoent it hg i dale] "7t
0 Verlify the individual's name and address by referring to a dooument

O Name of Source:

O Account Numba;’;- """""" fmaitod Sl B el Sxplved: it ba

.................

O Verify the individuals' name ang confirm a
O Name of Source:

O  Finaneial Account TYPBL. e T

mplying with requirements
- © 2014-2017.






OREA 0verio et o Individual Identification
Form 63:’““"“ Information Record

for vse in the Provines of Ontarie

O Asked unrepresented j
O Other, explain;

............................

............................................................
................

6ate on which above measures tnlce'n'

----------------------------

................................
------------------------------

2. Reasons why measures Were unsuccesful {check one);

O Unrepresented individual did not provide information

B. Verification of Third Partles

NOTE: Only complete Section B for your clients. Gomplete this section of the form to indicate whether 3 client is acting on behalf of a third
party. Either BA or B.2 must be complsted,

B.1 Third Party Reasonable Measures
Where you cannot determine whather there Is a thirg party, complete thig section.

Is the transaction being conducted on behalf of a third party according to the client? (check one):
O Yes

O No

Measures taken {check one):

O Asked if cllent was acting on behalf of g third party
(w) Cther, explaln:

TSR PSRRI

Date on which above messures taken;

Reason why measures were unsuccessfu
O Client did not provide information
B} Other, explain:

| (check one):

-----------------------------------------------------

.....................................

-----------------------

B.2 Third Party Record
Where there is a third party, complets this saction,

1. Name of third party:
2, Address:

-------------------------------------------------------------------

----------------------------------------
.......... LRI IR

3. Date of Birth:

..................

------------------------------------------
---------------------------------------------------

4. Nature of Principal Businegs or Ocecupation:

.........................................................
----- DAL LN

.........................................................

----------- CrTaveasanga.,,

5. incorporation humber and place of issue (# appllcéi:fe):

-----------------------------------
...................................

6. Relationship between thirdpartyandelient: ... " Tttt L

..........................
.........................

_ of Canada's Proceads of
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OREA pieraisne  Individual Identification
Information Record
Form 630

for usm in the Pravince of Ontarip

NOTE: Only complete Sections C and D for your clfents.

C. Client Risk (ask your Compliance Officer if this section s applicable)

Determine the leve] of risk of a money laundering or terrorist financing offence for this client by.determini'ng the appropriate chuster of client in
your policies and procedyreg manual this client taks into ang checking one of the checkboxes below:

Low Risk
Canadian Citizen or Resident Physically Present

O Canadian Citizen or Resident Not Physically Present

O Canadian Citizen or Resident — High Crime Area - No Other Higher Risk Factorg Evident

O Foreign Cltizen or Resident that doas not Operate In High Rigk Country (physlcally present or not)
0 Other, explain:

Medium Risk

O Explain:

High Risk

0 Other, explain:

it you determined that the client's rigk

was high, tell your brokerage's Compliance Officer, They will want to consider this when
tondueting the overa) brokerage risk assessment, which ogcurs every ¢

5 =WO years. It will also e relevant in completing Section
elow. Note that your brokerage may have developed other clusters not listed above. If ng cluster is appropriate, the agent
will need to provide 3 risk assessment of the client, ang explain their assessment, in the relovant space above,

This document has been Prepared by The canadiar_| Real Estate Association 1o assist members in complying with requirements
REALTE of Canada’s and Terrorist Financing Regulations. © 2014-2017,

WEBForms ® Decr2018






OREA, oo tes esae Individual Identification
Form 63°Auneial||n In formﬂﬁon Record

For usa in the Provines of Ontaria

D. Business Relationship
(ask your Compliance Officer when this section is applicable)

D.1. Purpose and Intended Nature

Check the appropriate boxes.,

Acting as an agent for the purchase or sgle of:
E(R:sidenﬁal property
O Commercial property
O Other, pleags spacify:

of the Business Relationship

O Residential Proparty for income purposes
0O Land for Commercia Use

D.2.2 Keep all relevant correspondence with the client on file in order 1o maintain 8 record of the information Yyou have used to monitor
the business relationship with the client. Optional - if you have taken measures beyond simply keeping correspondence on file, specify
them here;

D.2.3. Ifthe client is high risk you must conduct enhanced measures to-monitor the brokerage's business relationship and keep their
client information Up to date. Optional - consujt your Compliance Officer and document what enhanced measures You have applied:

D.3 Suspiclous Transactions
Don't forget, It You see something suspicious during the transaction raport it to your Compliance Officer, Consult your policies and
Procedures manual for more Information,

WEBForms® Deg/201 8






@OREA, 0rtvie oot twe Individual Identification
Form 63°As=uciannn ||-| formqﬁon Record

for use In the Province of Ontarlo

NOTE: An Indivigual Identification Information Record Is requirag by the Proceeds of Crime Lavndering) and Terrorist Financing Act, This Record must be
completed by the REALTOR® member whenever they act In reapact to the purchase or sale of real estate,
1t Is recommendad that tha individual Idertification on Record be completed:

() for a buyer when the offer is submitied andor 3 depostt made, and

(i) for a seller when the seller accepts the offer.

............................ Mississauga, ON 7T

S n,pr,',,m,twemmm Mo, Tt Realt.y. ................... e

Date Information Verified/Credit Flle Consulted:

-----

........................
.....................................

..........................
--------------------------------------

--------------------------

NOTE: One of Section AN, A2 or A3 must be completed for your Individual clisnts or unrepresented Individuals that are not clients, but are parties 1o the transaction
(0.0. unraprasantad buyer or seller) . Whers You are unabls to Identfy an unrepresanted Individual, compluty saction A.4 and cons)der sonding a Suspicious
Transaction Report to FINTRAC it thers are reasonable grounds to suspact that the transact;

on fvolves the proceeds of crim or terrorist activity. Where you are
using an agent or mandatary to verify the Idenﬂty of an individual, see pror.edurg described in CREA's matertals on REALTOR Linke,
1. Full lega) name o g::\wu&h \arence. G O %&0\ .................................
2. Address: .., 7 P, L AEAD o ON L LB R H e
............... «sﬁxﬁw‘o\imM&‘as
3. Date of Birth: .. .06 sy R
4. Nature of Principal Business or Oceupation: . , . Ry e Q@m@m\*
A1 FederallProvineial/Territorlal

Government-Issued Photo ID
Ascertain the individual's tdentity by comparing the individual to thelr photo

10, The Individual must be physically present,
1. Type of Identification Document* {

..... HSAVEL S L , .
% Doumont denitrNomper TSRV 4 T
3. lsauing Jurlsdiction: , . . {1 ST, £y deioi Soaadaty  ++ Coumry: e n e Ve
4. Document Expiry Date:. : . tmm;i IR Tt T
A.2 Credit File
Astertain the Individual's Identity by comparing the individual's name, d
that has baen in

ate of birth and address information above
existence for at jeast thres years, if any of the information does.not match, you wi

1o information in 2 Canadian cradit fije
Consutt the cradit fije atthe time you ascertain the individual'

need to use angther method to ascertain

client identity.

$ identity. The individuaj does not need to e physically present.

1. Name of Canadian Credy Bureau Holding the e e

2. Referen .;;ii.;.}.i;;.';iii.;;.}{ﬁu;éiiIII.'IZIIZI ZI.'.'III.'I'IZII:IZ‘IIiIZZIIIIZZIZZZZII.‘IiIII_'iiIZI:.IIIIIIZIIIZI.‘ZZI.

A.3 Dual ID Process Method

1. Complete two of the following three chockboxes by ascertaining the Individual's Identity by referring to information |n two independent, rellable, sources. Each

source must be well known and reputable (a.g., federal, provincial, territorial and municipal levels of fovernment, crown corporations, financial oniities or utsiity

providers), Any document must be an ariginal Paper or original electronig dotument (e.g., the individual can emag You slectronic documents downloaded from 2
uments cannot he photocopled, faxad or dightally scanned, The individual does not nesd to be physically present

O Verify the Individual's name an.

ntaining the individual's name and date of birth*
o :::L'..::::::E:iéi;liiZZIIIIZf’“I"f‘Z"I*I"%"E’?"Z"."’I'?'E“I’f‘f:?‘I"f‘,??f’?%"?i'?‘if*?‘fi‘i‘f’?IIIIIIIZIIIII.‘ISI.’IIIZIZIIIIIZIZIZ'
O Verify the individual’s name and address by referring to a document or source containing the individual's name and address*
O Name of Source:...... . {158 61 e it v it b ot 4 RSBy daief " "7t
(o} AecountNumber**: .........................................
O Verify the individuals’ name and confim a financia account*
O Name of e PP T
O Financlal Account I T
.
*See CREA's FINTRAC materlals on REALTOR Link® for examples. ** Or raferance number if there is no account number,
This document has been Prepared by The Canadian Rea| Estate Association to assist members in complying with requirements
- of Canada's Proceeds of Crime (Money Laundaring) and Terrorist Financing Reguiations, © 2014-2017.
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OREA 0o tont ste Individual Identification
Form 63°As:nclalmn In formqﬁon Record

for use in the Provings of Ontorio

...........................
----------------------

........................................................
......................................................................

B. Verification of Third Partles

NOTE: Only complete Section B for your clients. Gomplete this section of the form to indicate whether a client Is acting on behalf of a third
party. Either B.1 or B.2 must be completed.

B.1 Third Party Reasonable Measures
e You cannot determine whether thera is a third Party, complete this section,

Is the transaction being conducted on behalf of a thirg party according to the client? (checi one):
O Yes

D No

Measures taken {check one):

0 Asked it cllent was acting on behalf of o third party
O Other, explain;

................

Reason why measures were unsuccesstul foheck one}:
Client did not provide information
O Other, explain;

-------------------------

............................

B.2 Third Party Record
Where there Is a thirg parly, complets this section.

1. Name of third party: ........
2. Address:

------------------------------------------
.......................
-----------------

3.DateotBirth: ... 11777
4. Nature of Principal Business or 0

..........................................................
....................................................................................
...............................................................................
ccupation:

...................................
-----------------

..............
---------- R L L L

5. Incorporation number and place of Issue (i

applicabls); |

.................

6. Relationship between third party and client:

LR
..........................................
-----------------------------------------------
.............

............
..............................................................
..................................







OREA prrioRealesete | nefjviducl Identification
Form 63;”“ information Record

for usa in the Pravincs of Onlario

NOTE: Only compists Sections G and D for your cljents.

Determine the level of rigk of a money launderin
your policies and procedures manual this clignt

Risk
anadian Citizen or Resident Physically Present

O Canadian Cltizen or Resident Not Physically Present

O Canadian Citizen or Resident — High Crime Area - No Other Higher Risk Factors Evident
O Foreign Citizen or Resldent that d

0e8 not Operate In g High Risk Country (physically present or not)
O Other, explain:

g or terrorist financing offence f

e for this client by detennlni'ng the appropriate cluster of client in
falls into and chacking one of the checkboxes bejow:

Medium Risk
D Explain:

High Risk

O Other, explain:

gh, tell your brokerage's Compliance Officer, They will want to consider this when
ment, which occurs EVEry two years. It will also be relevant in completing Section
D below. Note that your brokerage may have

) ste!'s not listed . If no cluster js appropriate, the agent
client, and explain their assessment, In the relevant space above,

m This document has been prepared by The Canadi
REAL]

an Real Estate Association to assist members in complying with requirements 3
of Canada’s Proceeds of Crime {(Money Launden‘ng) and Terrorist Financing Regulations. © 2014-2017, g ofd
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OREA ot Individual Identification
Form 63;8“‘““ Information Record

for use In the Pravinee of Onlario

D. Business Relationship
(ask your Compliance Officer when this section is applicable)

D.1. Purpose and Intended Nature of the Busine

ss Relationship
Check the appropriate boxes.
Acting as an agent for the purchase or sale of:
zasldential property O Residential property for income purposes
B Commerciat property

0 Land for Commercial Use

O Other, please specify:

D.2. Measures Taken to Monltor Busin
D.2.1. Ask the Client if their
information on pags one.
D.2.2 Keep all relevant correspondence with the client on file in order to maintain a record of the information you have used 1o monitor
the business relationship with the client. Optional - if you have taken measures beyond simply keeping correspondencs on file, spacify
them here:

ess Relationship and Keep Client Information Up-To-Date
al business or occupation has changed and If it has Include the updated

D.2.3. i the client is high risk you must conduct enhanced measures to-monitor the brokerage's business relationship and keap their
client information Up to date. Optional - consuft your Cempliance Officer and document what enhanced measures you have applied;

D.3 Suspiclous Transactions

sthing suspicious during the transaction report it to your Compliance Officer. Consult your policies and
procedurses manual for more information,

This document hag been prepared by The Canad
of Canada's Proceeds of Crime (Mo

lan Real Estate Association to assist members In complying with requirements
ney Laundering) and Terrorist Financing Reguiations. © 20142017,

WEEForms® Dec/201a






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 #: 910  Phase/Tower: Avia 1 Plan No.:

Street: 430 Square One Dr. in the City of Mississauga

Date of Cffer: March 31, 2019

Sales Representative: In2ition Realty

Verification of Individual

1. Full Legal Name of Individual: CLARENCE C D'SOUZA

2. Address: 7221 DANTON PROMENADE ,
MISSISSAUGA, ONTARIQ, L5N 5C5

3. Date of Birth: December 18, 1967

4, Principal Business or Occupation: /

5. Identification Document (must see original):

6. Document Identification Number: D8052-12726-71218

7. Issuing Jurisdiction:

8. Document Expiry Date (must not be expired): December 18, 2022

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). Ifthe 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:910  Plan No.:  Site:THE RESIDENCES AT PARKSIDE VILLAGE Avia 1
Fintracd.opt 29Marl9






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 #: 910  Phase/Tower: Avia 1 Plan No.:

Street: 430 Square One Dr. in the City of Mississauga

Date of Offer: March 31, 2019

Sales Representative: In2ition Realty

Verification of Individual

1. Full Legal Name of Individual: ANEETA D'SOUZA

2. Address: 7221 DANTON PROMENADE ,
MISSISSAUGA, ONTARIOQO, L5N 5C5

3. Date of Birth: July 30, 1973

4. Principal Business or Occupation: /

5. Identification Document (must see original):

6. Document Identification Number: D8052-04307-35730

7. Issuing Jurisdiction:

8. Document Expiry Date (must not be expired):  July 30, 2019

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:910  Plan No.:  Site:THE RESIDENCES AT PARKSIDE VILLAGE Avia |
Fintrac3.rpt 29Marl9






