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 #: 805  Phase/Tower: 1 Plan No.:

Street: 4065 Brickstone Mews, Mississauga, ON Suoite # in the City of Mississauga
Date of Offer: February 26, 2013

Sales Representative: richmond

Verification of Individual

1. Full Legal Name of Individual: Amanda Cordeiro Vultao

t-a

Address: 136 PORCHLIGHT ROAD,
BRAMPTON, ONTARIO, L6X 4R8

3. Date of Birth: October 16, 1986

4. Principal Business or Occupation: {:kﬁ: ?;;‘!#T ﬁff gUNT AT
5. Identification Document {(must see original); J__}':" LeEnd W A

6. Document Identification Number: V9232-03628-66016

7. Issuing Jurisdiction: ("R 4 4

8. Document Expiry Date (must not be expired):

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)

MNote: 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.

I, Name of third Party:

[

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 ModSnite: 805 Plan Mo, Site THE RESIDENCES AT PARKSIDE VILLAGE
Fintraodrpt Od™ov ]|
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e =y Bisimymies I — Sr— et =

AldJd?¢g

I

MENTIONS ET RESTRICTIONS

Tikis pasapsr b wallel har 4l ot ' ] i vl v ‘1
e i AR ORI unfans otfuiwtia andoaed (s Ca pgnipecet el valatile s 1o .
3 by ek | Py, L DI aTin Beeining
1B AP W O diaar pAITY P Likalorees & it B B Wi | TL# Irtiaird doi dgalerani s comleme auy Tgarsryad ik [ 'mryiree sy

0

A\

{ioegn e il Fimiantion e i penddvd, |

{Signatureaf biaares Slgnatura du 1i||||.-|irn.l

" - -

5

g

PASSPORAT
PASSEPORT

i
—— i e - -~
O,
TypaType Isnuing CountrpPays Srmetin Passport No M* de pasaspon

g CAN WF495179

Surnamea™om

VULTAD

Givan pamesPrénoms

AMANDA

ticnal ity ntionalith

CANADIAN/CANADIENNE

Date of biivDuto ta naissance

16 OCT /OCT 86

Ba/Baow Place of binh/Liou de naissance

F TORONTO CAN

Dale of msusTate do déliviance lusding AuthaettyAutarts de dilrrance

10 JULY/JUIL 09 VANCOUVER

Drate of excpiryUiale despirabon

10 JULY/JUIL 14 AVt zaa
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