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ELLE.
REALTOR CO-OPERATION AGREEMENT

THIS AGREEMENT is made batween: Amacon Development (Hurontario} Corp., the Vendor
and . (e 7 VAULEY Reat ES7ATE , the Co-operating Broker for
sefling & unit at etle (Pt Lot 16. Conc 1, NDS, Mississauga — 3525 Kariya Derive, Mississauga)

“This will confirm our Agreement that the Vendor will pay to the Co-operating Broker three percent (3%)
of the Purchase Price {net of G.S.T/Purchase Price divided by 1.320, and excluding extras & upgrades) on
this sale as full co-operating fee in consideration for the first physical Introduction to elle on successful
completion of this transaction plus appiicable Federal Goods &t I‘.j.'-'mser;:'l(:e?_l Tax on such commission, Yo _he
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m a Notwithstanding any provisions contained herein, including payments, the

commission (s hot earned untll the final dosing of this transaction. The commission will be paid, as an
advance, as follows;

1) One percent (1%) upon Ninety {80) Days after the expiry of the rescission period and walving of any
purchaser’s conditians and provided that all deposit chegues and applicable finandal pre-approval aof the
Purchaser have been received. A minimum of 10% of purchase price of the unit has been
cleared with the Vendar's escrow agent's Trust Account. Falling which, the entire
commizsion will be paid upon final dosing and after unit transfer date,

2) One percent (1%} upon the commencement of censtruction of the floor of the bufiding where the unit is
located and provided that all required deposits have been received In accordance with the Agreement.

3} One percent (19%) upen Tinal closing of the unit and after unit transfer date.

The Cooparating Broker must submit; three (3) separate invoices for the commission. Please note that the
Vendor requires an original invoice. No commission will be paid on faxed Invoices. Please mail
original Invoices to: Amacon Development (Hurontario) Cotp., Suite 300, 312 Homer Street,
Vancouver, B.C. V68 2W6 All questions and inveices regarding commission should be directed to the
vendor (Tel: 604-602-7700), .

SUITE NO: S005

PURCHASE PRICE: _ € )94, 950

NAME OF PURCHASER(S) ~ _IYAZ/A  GHALR

We agree to the terms and conditions as set out hereln and atkhowledge this date having received a8 true
copy of this Agreement. .

Datad at M IS8 1 5504 A , this 9?:6' day of ___ F&éu&ﬂrj 2008,
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Slgnature of Co-cperating Salesperson
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Name of Co~operating Salespersan (Print)

*,

Pari~
AuthoriZed Sigring

Date: o= 3] /(’D@

8l/c1 9% NOOWE 89B663EATP AS:20 8@BT/C1/2H



