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INDIVIDUAL IDENTIFICATION INFORMATION RECORD

WOTE. An Didey ihisal ldentifcation Information Record is required by the Preeeeeds of Crime (M onew Canndening) awd Tervorss Freercmg Acn s
Kecord mzst be completed by the REALTORs mermber whenever they act in respect 1o the purchase or sals of real exate
It i5 recormmaended rhar the Individhal Tdensification Information Becord be cormpleted:

(1 for a buver when the offer ssaatemitted amlior o alepowar e arud

(i) forasciler when the seller accepts the offer.

Yendor: AMACON BEVELOPMENT (CITY CENTRE) CORP. LovSuite #: 217 Phase/Tower: Voya A Plan Mo
Transaction Property Address: 4116 Parkside Village Drive inothe City of Mississanga

Sales Representative/Broker Name: SINZITION REALTY

Mate Information Verified: w

A, Verification of Individual

MOTE: Chig of Scction A1, A2 or A3 most be completed for voue indicidial eliemts or unrepresented individuals that are aos ¢ lients, but ane
partics 1o the mnsacton (2 g, wniepresented buyer ue sellert, Whers vou are unable o identify an unregrresented imbividual, compleie scetion A4
andf congider sending a Suspicions Trnssction Report to FINTRAC if there arc reasonable grounds to suspect that the transaction vk e
procecds ol emme or lerronst scknary, Whede vou are wang on agent or mandatary 1o verify the identity ol an ind vidoal, ses procedure desciibed i
CREA s manerials on REALTOR Links

L. Full legal name of individoal: LUZ FANNY CADENA OVALLE

I Address: 1350 WINDING TRATIL Apt TS
MISSISSAUGA, ONTARIO, L4Y 2TR

3. Date of Birth: May 09, 1958

4. Natwre of Principal Business or Occupation: LUZA COMPANY CLEANER

ALl Federal/Provincial Tervitorial Governmeni-Issued Photo [

Asczrtain the individual®s ientity by comparing the individieal i the:r phote 10, The mdividun! must be physically present unless using lechnolozy
capable ol assessing o government-issued phedos identifcation documen:s suthenticity

1. Tvpe of Identification Document *; Drivers License

L Docnment Identifier Numhber: COTN149H3S85509

3. Issuing Jurisdiction: ONTARIO Country: CANADA
4. Document Expiry Date: May 09, 2026

A2 Credit File

Ascertam  the andwvidual™s ddentity by comparing the mdividual's rame. date of bivdh and  address nformation above 1o
mformation i a Canadian credit file that has been in existence for at least three years and is derived from more than onc
source. I any of the information does not match. you will need 1o use another method w ascertain client identity. Consuh
the credit file at the time you ascertain the mdividual’s wlentity. The individual does not need 1o be phvsically present,

1. Mame of Canadian Credit Burean Holding the Credit File:

1. Reference Number of Credit File

A3 Dual 1D Proeess Method

1. Complete two  of the following three checkboses by ascettaming  the  individual’s identity by referring 1w
mformation in twe independent, reliahle, scurces. Each  source must be well known  and reputable  (e.g.,  lederal,
provincial, territongd and  municipal levels of government, crown corporations, fimancial entitics or utllity providers). The
ndividual docs not need w be phyvsically present

Confirm the individual™s name and date of birth by referring to a document or source containing the individual's name

and date of hirth*

O Name of Source:

O Account Numhber®*:

Confirm the individual s name and address by referming to a document or source containing the individual’s name and
address®

O Name of Source:

U Account Number**:

Confirm the individuals’ name and confirm a financial account®

U Name of Source:

0 Financial Account Type:

O Account Mumbertt:

mec UREA S FINTRAC maternals on REALTOR Luhos for examnples: = O veference number i thore 5 oo aeenmm nunhe

[P Mame} 25hayl9 Lig Mo Suie: 217 Project: AMACON DEVELOPMENT {CITY CENTREY CORP
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INDIVIDUAL IDENTIFICATION INFORMATION RECORD

Ad Unrepresented Individual Reasonable Measures Record (if applicable)
Only complete this seetion when you are urable o ascertain the identity of an unrepresentad individual.
L. Measnres taken to Ascertain Identity (check one):
Asked unsepresented mdividual for information o ascertain their identoy

Other. explam:

Drate om which above measures taken:

2. Reasons why mensures were unsuccesful {check one):
Unrepresented individual did notl provide information

Cher, sxplain:

B. Verification of Third Parties

NOTE: nly complete Section B for vour clienis. Take reasonable measures to determine whether your clients are acting
on beliall of third parties by completing this section ef the form. [F vou are not able to determine whether vour clients are
actng on behalf of a third party but there are reasonable grounds to suspect there are, complete Section B.1_ L7 there is a
third party, complete Section B2,
B Third Party Reasonable Measures

Is the iransaction heing conducted on behalf of o third party according to the elient? (ohech onel,

Yea
Mo

Describe why you think your client may be acting on behalf a thire party:

B.2 Third Party Record
Where there is a thad party, complete this section.
I. Name of other entity:
2. Address:
3. Telephane number:
4. Date of Birth r.",lr'u,r:plru'r:.l'yfr'_lz

5. Nature of Principal Rusiness or Oceupation:

b. Registration or incorporation number, and jurisdiction and country that issued that number i appficahle):

7. Relationship between third party and client;

{euFile Mame | 23May |9 Lot MosBuie:Z17  Prject: AMACON DEYVELOPMENT (CITY CENTRE) CORP
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. INDIVIDUAL IDENTIFICATION INFORMATION RECORD

NOTE: Oplv complete Sections Cand I for vour clienis.
C. Client Risk (ask vour Compliance Officer if this section is applicable )

Determing the level of nsk of o money leundering or tervosist finamcing  offence for this cliemt by determining the
appropnate cluster of client in yowr policies and  procedures manual this client falls into and checking one of  the
checkboxes below:
Low Hisk
Canadian Citizen or Resident Phvsically Present
Canadian Citizen or Resident Nat Physically Present
O Caradian Citizen or Resident - High Crime Area - No Other H igher Risk Factors Evident
O Foreign Citizen or Resident that does not Operate in a High Risk Country (physically present or noet)
O Other, cxplain:

Medinm Risk
0O Explain

High Risk
I Foreign Citizen Besident that operates in a High Risk Couniry iphysically present or not)

O Other Explain

IT you determined that the client's risk was high, twell your hrokerage's Compliance Officer, They will want to consider

this when conducting the overnll brekerage risk assessment, which occurs every two wvears. It will alse be relevent in

completing Section [¥ below. Mote that your brokerage may  have developed other clusters nol histed above, [F no

cluster is approprate. the agent will need to provide a risk assessment of the client, and explain their assessment, m the
|'|-‘-|'.'F'r'l.’|lll. SI'MIL'L' i!l'!l LT 5

{60l Name ) 25May)9 Lot fsosune2lT Prncct AMACON DEVELOPMENT (CITY CENTRE} CORE.
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INDIVIDUAL IDENTIFICATION INFORMATION RECORD

D. Business Relationship (ask vour Compliance Officer when this section is applicahle)
D 1. Purpose and Intended Nature of the Business Relationship

Check the appropriate boxes.

Acting as an agent for the purchase or sale of

‘VP Residential property o Residential propety for imcome purposes
0 Commercial property o Land for Commercial Use

= THher_ please specify;

Optional: describe your business dealings with the eliem and include information that would help vou
anticipate the tvpes of wansactions and activities that the client may conduct.

D.2. Measures  Taken to  Monitor  Business Relationship  and Keep  Client  Information
Up-To-Date
2]

Ask the Chent if their name address or principal busimess or occupation has changed and if it has

include the updaced information on page one

D22 Kesp all relevant correspondence with the client on file in order w0 mwintin a record of ihe
information you have used to monitor the bisiness relarionship with the elient. Optional - f vou have taken

measures beyond simply keeping comespondence on file, specifv them here:
h ) g :

.23, 17 the chient 1s high risk you must conduct enhamced measures to moniter the brokerape’s business

refatienship and keep their client information up to date, Optional - comsull vour Compliance  Officer and

document what enhanced measures vou have applied:

.3 Suspicious Transactions

Don’t forget, 1f you see something suspicious during the iransaction eport i o your Compliance Officer

Consult your pohicies and procedures manual for more information,

E. Terrorist Property Reports
Don't forget w follow vour brokerape's procedures with respect o terrorist properly reports, Consult
vour policies ond procedures manual For more imlormation.

{arFile Mame] 25Pday 0 Lea Mo Suite:217 Froject: AMACON DEVELOPMENT CITY CENTEE) COntir
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INDIVIDUAL IDENTIFICATION INFORMATION RECORD

HWOTE, An Indhvdual Identificanon Infermarson Record i3 sequiced by thee Proceeds of Crime (oner Lesadermd and Teeae? Fineecme Ao, This
Record must be eampleted by the REALTOR member whenever iliey act in respect 1o the purchase or sale of real cstate.
In iz recommended that the Individual Idertification Information Record be comploted
{1 for a buver when the ofler & submited omdior a depisit made, and
(1) foraseller when the seller accepis the olTer
Vendor: AMACON DEVELOPMENT (CITY CENTRE) CORP. LovSuite #: 217 Phase/ Tower: Yova A Plan No,

Transaction Property Address: 41016 Parkside Village Drive in the City of Mississanga

Sales Hepresentative/Broker Name: SINZITION REALTY

Date Information Yerilied: EME!!& (51 \ mﬂ 4

A, Verification of Individual

ROTE One ol Secnon AL A2 or A3 must be compteted Gt yonr individus) clisms or onrepresented mdoviduals (hat are nel clients, bl are
partics io the tracsactiog (¢ unrepresaal buyer or sellert . Where you are unahle woalemtify an unrepresented individual, complete seetion A 4
and consider sendirg a Suwipicions Transsetion Beport o FINTRAC if there are reasonable grounds to suspect Pl the tomssctim vsbves the
proceeds of cime or ferronst actvaty, Where vou are wsing an egent o mardatiery b verifv the identity of an individual, see procedume described in
CREA"s maleriala on REALTOR 1inks

L Full legal pame of individual: FREDDY HOYOS CADENA
2. Address: 125 INIDIAN RDApt TS
KITCHENER, ONTARIO, NIE I88
3, Date of Birth: [Yecember 25, 1987
4. Nature of Principal Business or Occupation: KOBIS CARINETS LTIVFURNITURE DESIGNER

ALl Federal/Provincial Tervitorial Government-Issued Photo 1D
Ascertain the wdividial's ideaaty by comparing the individual o theis photo 100 The individuzl must be physically present unless using teeholopy
capable of assessing a government-sssued ploi identificnson docament’s authenticivy

1. Type of Identification Document™; Dirivers Livense

2. Document ldentifier Number: HOYT9IERONT]I 218

Ao Issuing Jurisdiction: ONTARIO Country: CANADA
4. Document Expiry Date: December 28, 2024

A.2 Credit File

Ascertain  the imdivadual’s  idemtity by comparmg  the mdividoal’s pame, date of binh and  address  ieformation  above 1o
iformation s Canadian credit file that has been in existence for at least three vears and s derived from more than one
source. IF any of the informatien docs not match. you will need to use another method W ascertain clicnt dennity. Consull
the credit file at the time you ascertamn the individual’s identity. The individual does rot need 10 be physically present

1. Name of Canadian Credit Burean Holding the Credin File:

2, Reference Number of Credit File

A3 Dual 11 Process Method

1. Complcte two of the following three checkboxes by wscertaining  the  individual's  identity by teferring o
information. in twe  independent,  reliable, sowrces, Each source must be well known and reputnble  (¢.p, federal,
provincial, termitorial and municipal levels of government, crown corporations, financial entities or utility providers). The
individual does not need 1o be physically present,
| Conlirm the mdividual’s name and date of birth by referring to a docament or source containing the individual*s name

and date of Tareh*

0 Mame of Source:

O Account Number®*;

I Confirm the mdividual’s name and address by refereing o a document or somrce eomtaitimg the mdividual s name and
acdress*

0 Name of Source:

O Account Number®*:

I Confirm the individuals” name and confirm a financial account®

0 Name of Source:

O Financial Account Type:

O Acconunt Number? *:

"See CREA s FINTRAC materals on REALTOR Linky 1o cramples. ** O reference numbwee o e is no accoun; momber,

fimFile Mame! 13May 1% Lot NooSwme: 217 Progcer: AMACON DEVELOPMENT (CITV CENTRE) CORP
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INDIVIDUAL IDENTIFICATION INFORMATION RECORD

A4 Unrepresented Individual Reasonable Measures Record (if applicahle)

Only complete this section when you are unable to ascertan the identity of an unrepresented individual,
1. Measures taken to Ascertain ldentity (check one):
- Asked unrepresented individual for information 1o 2scertam their identity

Hher, explain:

MYate on which above measures taken:

2. Reasons why measures were unsuceesful (check one):
Unrepresentad individual did not provide mformation

Orther, exnlam;

B. Verification of Third Parties

MOTE: (el -r.'r.-nrlr'a'nr*!f.' Section B for vowe clienss. Take reasonable measurnes 1o determine whether your clients are acting
o hehalbof third parties by completing this section of the form, 1f you are rot able o determine whether vour clients are
acting on behall ol o thord party but there are reasonable grounds w suspect there are, complete Section B, 1, [ there is n
third party, complete Section B2,
B.l  Third Party Reasonable Measures
Is the transaction being comducted on hehalf of @ third party according w the client? (check ome):
I Yes
Mo

Describe why vou think your client may be acting on behalf a third party:

B.2 Third Party Record
Where there 15 a third party, complete this section
1. MName of other entity:
2, Address:
3. Telephone number:
4. Date of Birth (7 applicabder:

5. Mature of Principal Business or Oecopation:

6. Registration or incorporation number., and jurisdiction and country that issued that number (i1 apolicable):

7. Relationship between third party and client;

[@File Mame| 25May|® Lot MocSune:217  Meoject AMACON DEVELOPMENT (CITY CENTRE) CORF,
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INDIVIDUAL IDENTIFICATION INFORMATION RECORD

NOTE: (abv complete Sections C and D for vour clienis,
C. Client Risk (ask vour Compliance Officer if this section is applicable)

Determine the level of nsk of a moncy laundening or terrorist Anenemg offence for this client by detenminmg  the
appropriate  clusler of client in your peboes and  procedures manual this chient falls into and checking one ol the
checkbhoxes below:
Low Risk

ﬂ Caradian Cittzen or Resident Fhysicallv Present

O Caradian Citzen or Resident Mot Physically Presen

O Caradian Citizen or Resident - High Crime Arza - No Other Higher Risk Factors Evident

O Forergn Citizen or Resident that does not Operate in a High Risk Country tphysically present or not)

O Other, explain:

Muaedinm Risk
] Explain

High Risk

0 Foreipn Citizen/ Resident that eperates in @ High Risk Country {physically present or noi)
L Other Explain

Il you determined that the chient’s nisk was high, tell your brokerage's Compliance (WTicer They will wamt to comsider
this when conducting the overall brokerage risk assessmemt, which occurs every wo vears. It will also be relevant in
completing Section D below. Mote that your brokerage may have developed other clusters not listed above. If no
eluster is appropriate, the agent will need o provide a risk assessment of the client, amd explain their assessment, in the
relevant space above

lFile Mame | 25May |9 Lot MoZune 217 Prect AMACON GEVELOPMENT (CITY CENTRE) CORP
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. ; INDIVIDUAL IDENTIFICATION INFORMATION RECORD

D. Business Helationship (ask vour Comphiance Officer when this section is applicable)

D. 1. Purpose and Intended Nature of the Business Relationship

Cheek the approprise boxes,

Actimg as an agent for the purchase or sale of
Pﬂﬂﬁldﬂmlul property 0 Residential property for income purposes
o Commnercial propeny 0 Land for Commercial Use
0 Other, please specify:

Optonal: describe your business dealings with the cliemt and include information that would help you
anticipate the tvpes of transactions and activities that the client may comduc

2. Measures Taken to  Monitor Business Relationship and Keep Client  Information
Lip-To-Date

D21 Ask the Clent if their name, address or principal business or occupation has changed and if it has

imclude the updated information on page one.

.22 Keep all relevant correspondence wath the chemt on Ble in order w0 mainiin a record of the
iformation you have used 1w monitor the business relationship with the client. Optional - f vow have taken

measures beyond simply keeping correspondence on file, specify them here:

D23 I the client is high risk vou must conduct enhanced measures to monitor the brokerage's husiness
relationshbup  and keep ther chient formation up o date. Ohplional - consult your Compliance Officer and

document what snhanced measures vou have applied;

.3 Suspicious Transactions

Don’t forget, if you see something suspicious during the transaction report it o your Compliance Officer.

Consalt your policies and procedures manual For more information,

E. Terrorist Properiv Reports
Don’t torget 1o follow your brokerage's procedures with respect 1o terrorist property reports, Consult
your policies and procedures manual for more information.

|fEvle N 2 4oy 19 Lot Mo Suite. 217 Projeot: AMACON DEVELOPMENT iCITY CENTRE) CORP



