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ELLE
REALTOR CO-OPERATION AGREEMENT

THIS AGREEMENT Is made betwesn: Amacon Development (Hurontarie) Corp., the Vendor

and fi glman Reatlry ont  [Ng, : » $he Co-operating Broker for
seliing a upit at effe (Pt Lot 16. Conc 1, NDS, Mississauga — 3625 Kariya Derive, Mississauga)

This will canfirm our Agreement that the Vendor will pay 10 the Co-operating Broker three percent (3%)

of the Purchase Price (net of G,S.T/Purchasa Price ivided by 1.0384, net of cash credit and excluding extras

2 upgrades) on this sale as full co-operating fee In consideration for the first physical Introduction to elle on

suecessful completion of this transaction plus applicable Federal Goods & Services Tax on such commission,
-X- = for the o =5
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CO
advance, as follows!

1) One percent (1% wpon Ninety (30) Days after the explry of the rescission period and walving of any
purchasar's conditions and provided that all deposit cheques and ppplicable financial pre-approval of the
Purchaser have bean received, A minimum of 10% of purchase price of the unit has been

cleared with the Vendor's escrow agent’s Trust Account,

2} One percant (1%) upon the commencement >F construction of the floor of the building where the unit is
located and provided that all required deposits have been received In Gccordance with the Agreement.

3) One percent (196) upon final closing of the unit and after unit transfer date.

The Cooperating Broker must submit three (3) separate involces for the commission. Please note that the
Vendor recuires an original invoice, No commission will be paid on faxed involces. PMlaase malil
original Invoices to: Amacon Development {Hurentaric) Corp., Sulte 300, 911 Homer Streel,
vancouver, B.C. V6B 2ZW& Al questions and invoices regarding commission should be directed to the

Vendor (Tel: 604-602-7700). -
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PURCHASE PRICE: 15 Fov |

|

NAME OF PURCHASER(S} LAKRIHmM 1 KOnTA SARmMA BYIBEAR AND RAG i atronyon
| SENHANTEL ATV A% O

We agree to the terms and conditions as set out hersfn and acknowledge this date having recelved a true

copy of this Agreement, _ |
0
Witness / \\/ Signature of Co-operating Salesperson
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