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Please mark if completed:
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Copy of ‘Lease Prior to Closing’ Amendment
Copy of Lease Agreement
209

Certified Deposit Cheque for Top up Deposit to 25% payable to Blaney McMurtry LLP in Trust Nt ‘e"\r“ ivedh

Certified Deposit Cheque for leasing fee as per the Leasing Amendment payable to Amacon City Centre Seven New
Development Partnership.
=SVEODmEnirArnersie: 3500 + WS

Agreement must be in good standing. Funds in Trust: $ 52-: 335

Copy of Tenant's ID
Copy of Tenant’s First and Last Month Rent
Copy of Tenant’s employment letter or paystub ¢ Mad; )l Rejde n+)

Copy of Credit Check

Copy of the Purchasers Mortgage approval

The elevator will not be allowed to be booked until all of the Above items have been completed and submitted

Administration Notes:




P8V - TOWER ONE
AMENDMENT TO AGREEMENT OF PURCHASE AND SALE

LEASE PRIOR TO CLOSING

Between:  AMACON DEVELOPMENT (CITY CENTRE) CORP. (the "Vendor") and
MICHAEL N. GOUDA and RIHAM FIKRY GOUDA (the "Purchaser"”)

Suite 3805 Tower ONE Unit 5 Level 37 (the "Unit™)

Itis hereby understood and agreed between the Vendor and the Purchaser that the following changes shall be made to the
Agreement of Purchase and Sale executed by the Purchaser and accepted by the Vendor (the "Agreement") and, except for

such changes noted below, all other terms and conditions of the Agreement shall remain the same and time shall continue to
be of the essence:

Insert:

Notwithstanding paragraph 22 of this Agreement, the Purchaser shall be entitled to seek the Vendor's approval to assign
the occupancy licence set out in Schedule C to the Agreement to a third party, on the following terms and conditions:

(a) the Purchaser pays to the Blaney McMurtry, in Trust the amount required to bring the deposits for the Residential
Unit to an amount equal to twenty percent (20%)} of the Purchase Price by the Occupancy Date;

(b) the Purchaser is not in default at any time under the Agreement.

(c) the Purchaser covenants and agrees to indemnify and hold harmless the Vender, its successors and assigns {and
their officers, shareholders and directors) from any and all costs, liabilities and/or expenses which it has or may incur
as a result of the assignment of Occupancy Licence, any damage caused by the sublicencee to the Residential Unit
or the balance of the Property by the sublicencee (including, but not limited to, any activities of the sublicencee which
may lead to a delay in registration of the propesed condominium) inclusive of any and all costs and

expenses(including legal costs on a substantial indemnity basis} that the Vendor may suffer or incur to terminate the
Occupancy Licence and enforce the Vendor's rights under the Agreement;

(d) the Vendor shall have the right in its sole discretion to pre approve the sublicencee including, but not limited to, a

review of the sublicencee’s personal credit history and the terms of any arrangement made between the Purchaser
and the sublicencee;

(e) the Purchaser shall deliver with the request for approval a certified cheque in the amount of Five Hundred

Dollars ($500.00) plus applicable taxes for the administrative costs of the Vendor in reviewing the application
for consent, which sum shall be non refundable.

ALL other terms and conditions set out in the Agreement shall remain the same and time shall continue to be of the esserice.

IN WITNESS WHEREOF the parties have executed this Agresment

g N -
DATED at Mississauga, Ontario this ().~ day of Aj?l‘ \l 2017.

Purchaser: RIH

THE UNDERSIGNED hereby accepts this offer.

DATED at WKQISQMQ this -V dayof ’[]f‘(”

d 2017.

AMACON DEVELOPMENT (CITY CENTRE) CORP.

PER:

Authorized Signing Officer
| have the authority to bind the Corporation

masql_308.rpt 26sepl6



OREA, octscioreal ess Ag.reer_nenf to Lease
Eorm 400 Residential

for wae in the Provines of Ontaria

Loy .
This Agreementtoleass dated this \E)dayoprr\\

TENANT (tossee), MICHAEL MATAR & MARLYNMATAR @
A & RlHAI‘;gggG'SZm‘ et el erend
MICHAEL GOUD
LANDLORD (Lessor}, Euﬂhgnlncmeoﬂundlordi .....................................
ADDRESS OF LaNDLORD 4612 ASHLAR CRES., BURLINGTON, ONTARIO

@.egal address for .ﬁé";;&'pose af receiving notices}
The Tenant hereby offers to lease from the Londiord the premises as described herein on e ferms and subject t the condifions as set outin this Agreement,

1. PREMISES: Having inspected the premises and provided the present ienant vacotes, I/we, the Tenont hereby offer to lease, premises known as:
4011 Brickstone Mews, Suite 3805, Mississauga, Ontario

2. TERM OF LEASE: The lease sholl be for  term of .. 12 MONtAS (or as per SchA) commencing MC}jlﬂO\—l
3.  RENT: The Tenant will pay 1o the saldl Londlord monthly and every month during the said term of the 160se e SUIm 0 vevveeeeeooossooeoeoen oo,
A bk L e RS Canedian Dellars {CONS. 2:000.00 i

poyable in advance on the first oy of sach and avery month cl-uring the currency of the said tern. First and last months’ rent fo be paid m ndvance
upon completion o date of oocupaney, whichever comes first.

A. DEPOSIT AND PREPAID RENT: Tho Tenant delivers. UPOTl ACCeptance
{Herawith/Upon occeplance/os ctherwise described in His Agreement)

by negotiable cheque poyoableto .. *"Deposit Holder”
in the omount oFFourThousand Dolla

Caonadian Doflors (CDMN$ 4,000-%“_"" -] OB @ deposit to be held in rust as security for the foithful performance by the Tercat of all
lerms, covenanis and canditions of the Agreement and to be applied by the Landiord againgt e ....oooveeveerovesreee ant e s

month’s rent. If the Agreement is not accepied, the depasit is 1o be returned to the Tenant without interest or deduction.

For the purposes of this Agreement, “Upon Acceptanca® sholl mean that the Tenant is required fo deliver the deposit to the Deposit Holder within 24
hours of the ccceptance of this Agreement. The paries ko this Agreement hereby acknowledge that, unless otherwise provided for in this Agresment,
the: Deposit Holder shall plaze the deposit in trust in the Deposit Holdar's nonimerest bearing Real Estate Trust Accaunt and rid inferest sholl be sarned,
raceived or paid on the deposit.

5. USE: Tha Tenont and Landlord agree that unless otherwise agraed to herein, only the Tenant named above and any person named in 2 Renlol
Applicotion completed prior to this Agresment will oczupy the premises.
Premises fo be used only for... .o conrceenees

~Residential...

6. SERVICES AND COSTS: The cost of the following services applicabls Io the premises shall be pold as follows:

IANDLORD TENANT LANDLORD TENANTY

Gas ] Cabla TV (3

il 0 Condeminium/Cooperative fees [
Eleciicity 0 Garbage Removal ]

Hot water heater rental [ Other: S22 8ched.A £l

Water and Seweragas Charges 0 OHRBE e 0 |

The Loftiordwill-pary the property taxes, but if the Tenant is asses ed.ns.0.Seporate-School Supporer, Tenont vl pay to the Landlerd o sum ufficient
lo cover the excess of the SepGrmichoo e ilie Fublic School Tax, if any, for o kll colendar yaar, said sum 1o be estimaied on the Jo». rate Fa

shall become.dve’and be payoble on demand on Hhe Tenant,
INITIALS OF TENANT{S): INITIALS OF LANDLORD(S}: @:@

The rademarks REAITORD, REATTORS® nd the REATORE loga tralled by The Canodion Raal Eviote
El=l Asscciation (CREA) ond idenfify reat osml: professionals whe are rictibar of Cllzt. l?sud miunu.‘
o zamo Roal Eskote Assaciation "1 AR rights reserved, This form wos dayelopad by OREA for the use ond reproducion
iy ond llcansaas only. reshveion fs proNbiges T prior ¢ of OREA. Do nct cher
enpﬁnllnannprodueing?inw'ym%d p:-"::ta on, OﬂEAggnmﬁcbim‘;wmdihh (Aaia Bo fot o Form 400  Revised 2017 | Puge 1 of 4

This form {s Hicensed for use by Peter Saad enly,

WL
the current year, and.ta-be Bayable in equal monthly insta Wﬁw&%ﬁaahmamnﬂ%hpmi -howaever, thot the full amoun




7. PARKING: .$00 Sehed Acireresrsoreerio

BT P

8. ADDIHONAL TERMS: .........c.cooooiverceinee e

9.

R T A S VPO

10, IRREVOCABEIY: This offer shall be irrevocable by ........

T L b b ke gty g U A L PP L P 4B I dm e bad o d oy A PR RN AR A AP $ 328 P b ar bR Ay a et das g mrg s anpr

R e S

Y Of.ceimte e eerenen it it e s e 20 i after which ime if not accepted, this Agreement shall be nuli and
void and alf monies paid thereon shall ba rsturned to the Tenant without intarest or deduction.

NOTICES: The Landlord hereby appolnts the Listing Brokerage as agent for the Landlord for the purpose of giving and receiving nofices pursuant fo
this Agreement. Where o Brokerage [Tenant’s Brokerage} has entered into o representotion agreement with the Tenant, the Tenant hereky appoints
the Tenant's Brokeroge as agent for the purpose of giving and receiving nolices pursuart fo this Agreement. Where o Brokerage represents both
the Londlord ond the Tenant {multiple representotion], the Brokerage shall not be appuinted or authorized to ba agent for either the Tenant or the
Londlord for the purpase of giving tnd receiving nofices. Any nofice relating hereto or provided for harein shall b in writing. i addition to any
provision contained herein and in any Schedule hareto, this offer, any counteroffer, nofice of accepiance tereok or any nofice ko be given or received
pursuant to this Agreement or any Schadule hersio {ony of them, *Document”} sholl be deemed given ond received when deliverad persanally or hand
delivered to the Address for Service provided in the Acknowledgement below, or where o facsimile number or emo oddress is provided herein, when

transmitted efectronically to that facsimile number or email oddress, respactively, in which case, the slgnaturefs] of the party {parties] shall be deemed
to be original,

FAX MNo.: .. T FAX Mo.: . OO
{For delivery of Documenis 1o Landlord} {For delivery of Dacymants lo Tenany

EMGIE AQAIES5: ovvrrrrvesscrnsries s s rscsmsesanensievemsessasessnsessssses EMIGHAGAIEES 1-nvvvovesrsessaerssessssass oeeoneosoeeeemeeoeeeeeesssesenees e
{Fer dafivery of Documents 1o Landierd} {For dalivary of Documenis to Tenani}

12, EXECUTION OF LEASE: Lease shall be drawn by the Landlord on the Landiords stondard form of feaze, and shall include the provisions o3 conlained
herein and in any aHached schedule, and shall be axecuted by both parties before possession of the premisas is given.The Landlord shall provide the
tenant with information relaling o the rights and responsibilities of the Tenant and infarmelion on the rele of the Londlord and Tenont Board and how
to conlact the Beard. (Information For New Tenants as mode avallable by the Londlord and Tanant Board and aveilable ot www.lh.gov.on.col

13. ACCESS: The Landlord shall have the sight, o reasonable fimes to enter and show the demised premises fo prospective fenants, purchosers of ofhers.
The Landlord or anyone on the kandlord's bahalf shalf alse have the right, of rensonabla fimes, o enter ond inspect the demised premises.

14, INSURANCE: The Tenant agress fs obtain and keep in fulf force and effact during the enlive pariod of the tenancy and any renewal thereof, ot the
Tenant's sale cost and expense, fire and property damage and public iability insurance in an amount equal I that which & racsonably prudent Tenant
would consider adequate. The Tenant agrees fo provide the tandlord, upon demand at any time, proof that scid insurnes is in full force ond offect
and to notify the Landlord in wrifing in the event that such insurance is cancelled or otherwise ferminated,

15, RESIDENCY: The tondlord shalt forthwith nolify the Tenant in wrlting in the event the Landiord Ts, ot the lime of entaring into this Agreement, or,
becomes during the term of the tenancy, o non-rasident of Canada s defined under the Income Tax Act, RSC 1985, c.1 {ITA) as omended from time
to fime, and in such event the Landlord and Tenant agree fo comply with the fax withholding provisions of the fTA.

USE AND DISTRIBUTION OF PERSONAL INFORMATION: The Tenant consents ko the collection, use and disclosure of the Tananf's persongal
information by the tandlord and/or agent of the Landlord, from time o fime, For the purpose of detarmining the creditworthinass of the Tenant for the

leasing, selling or Financing of the premises or the real proparty, or making such other ute of the parsonal information as the Landlerd and/or agent
of the Londlord deems appropriate.

16.

17. CONFUCT OR DASCREPANCY: If there is any conflict or discrepancy between any provision added 1o this Agreement fincluding any Schedule
aftached hereto) and any provision in the standard pre-set portion hereof, the added provision shall supersade the standard pre-set provision o the
extent of such conflict or discrepancy. This Agreament, including any Sehedule attached hereto, shall constiule the entira Agreemant bahween Landlord
and Tenant, There is no represantation, warrenty, coflateral agreement or condifion, which affects ihis Agreamen! offier than as expressed herein, This
Agreement shall ba read with all changes of gender or number required by the confext.

18. FAMILY LAW ACT: Landlord warrants that spouso! consent is not necessary fo this fransaction under the provisions of the Fomily Law Act, R.5.0.1990
unless the spouse of the Landlord has executed the consent herelnafter provided.

19. CONSUMER REPORTS: The Tenunt is hereby notified that a consumer report containing credit and/or personal information may be referred to in

connection with this Sransaction.
INITIALS OF TENANT(S): @ INITIALS OF LANDLORDY{S}:

Tha trademarks REAL] . REALTORS® and the REATFOR® logo ¢ra contruliad by The Conadion Ras) Eigle
[ Docianon [CREA) 10y ool s o KEALTORD g cra contrlled by, The Comadion faa)
2017, i Bnaf Esla i ). Ak ri . This form fha

il-"!' Onu:n:ns hhs‘;cnmxmajr" mwvad This mmmd‘&ymmbr use and repraduction

i . is prehib of OREA, Do
n]xinﬁngnrm;’lcn mmm.mmggmﬁmﬂmmruwdﬁﬁoﬁnﬂmr e Form 400 Revised 2017 Page 2of 4
This form Is licensed Tor use by Peter Saed only,




20, BINDING AGREEMENT: This Agreement oad acceptance thereof sholf constifute @ binding agreement by the porties fo enter info the Lease of the
Promises and to abide by the terms and eonditians herein contatned.

SIGNED, SEALED

DEUVERED in the presence of: [N WITNESS whereof | hove hereunto sat my hand ond seal:
2

I PG i e ?ﬂ DATE)&])‘.}.MQ.,Q’K)H—
%{ﬂ ............................ ISy A o — {j‘!’ DATE Apf‘]é,&OH-

Mlltnessl
e or et et kR 81 e enr e srrsenrenennns ottt eeeees e eeeeees oo W DA
Wimess) ’ {Suorontor) {Seal)

W/ the Landiord heraby accept the above offer, and agree that the commission together with applicable HST {and any other lax os may hereafier be
applicable) may be deducted from the daposit and further agree to poy any remaining bolance of commission Torthwith,

SIGNED, SEA ELIVERED in the presence of: IN WHINESS whereof | hewe hereunto set my hand and secl:
e @ o7 PP 13,01]
therizes {Seol)
I~y o & o 2y BAL 7
0 g 3wt Lol

SPOUSAL CONSENT: The undersigned spouse of the Landlord hersby consents fo the disposiion evidenced herein pursuantfo the provisions af the Family Law
Act, R.5.0.1990, and hereby agrees 1o sxecuie all necessary or incidental documents to give hull karce and effect to tha sals evidenced herain,

ersimeeereins s, SRR - 'S
{Witnass) {Spouse) {Sec])
CONFIRMATION OF ACCEPTANCE: Notwithstanding anything contoined harein to the contrary, | confiem this Agreemant with all changes both typed and written was
fingfl tance b T DO ./ p.m. thi - f tiemtmsrsrersnresnsemsing S0hmicesiatt  trvrenisayeeas s ietagectrinieenrseensrseensassies
nafly acceptance by ofl porties a a.m./p.m. this doyol e
INFORMATION ON BROKERAGE(S)
Listing BroKBROEE . .veiceeecrmsrcesniss it en e rera b sesoss et st e see st eeesenter st o5e et sten et eeeece s eeon TelNo{...corries | O,
bbb bt st enan e e et e esns R B K s .
Corop/Tenant Beokerage ............ HeAe L L bRt ea s e e bt s eR AR R A enf aens et reraaaerans Tel.Noforeeorien, | [
e T G Vi
ACKNOWLEDGEMENT
I acknowladge recaipt of my signed copy of this accepted Agresment of t acknowledge receipt of my signed copy of this accepted Agresment of
lease and | outhorize the Brokaroge to forward o copy to my lawyer. leasa and | authorize the Brokerage fo forward o copy o ay lawyer,
TSP U ORTRTUNE 5 L\ | -SSP
{londlord)
...................... PR RTPRPYRTSUUBPYRI .\ | NI
{tondlord)
Address for Service 812 ASHLAR CRES,, BURLINGTON, ONTARY
- o TelNo | T
Landlord's Lawyer ..o
Address ....... e an bR st s st e b st enbenetenn
EMGH ooee et st s enessenae et
! " Tel.No. { ) FAX No. ’ ' TelNo. ‘ : FAX No.

FOR OFFICE USE ONLY COMMISSION TRUST AGREEMENT

To: Coo:rmoﬁng Beakerage shown on the foreguing Agreement lo Lense:

In consideralian for the Cooperating Brokerage procuring the foregoing chemenﬂc Leass, | heteby declore that olf moneys received or receivable by ms in

with the Transaction as contamplated in the MLS Rules and Regulotiens of my Recl Estata Board sholl be receivable and held in tust, This ogreemant sholf constitule o
Commission Trual Agr a5 delined in the MLS Rules and shall ba subject to and governed by the MLS Rules perigining to Comeission Trust,

DATED as of the dote and fime of the acceplonce of the foregaing Agr t ko laase. Acknowladged by:
R T —
Tha trademarks 2§ , REAITO)! e Eed Conodi ]
[ eieitingn ogse s om e oy oo

@ 2017, Onlario Reol Estate Association ). All fights raserved. This form was daveloped by OREA for the wiw and raproduction

s mémbers and fice ot ST o s merent with peior wriken consed of OREA. Do et gl
o e o e Sl A i e o peodcien s e ol for your v af s form, o Form 400 Revised 2017  Poge 3of 4
‘This forw Is ficknsed for use by Peter Suad only,



MEA Qutatio Real Estate SChEdUIe A

Assoviation
- Residenti
Form 400 Agreement to Lease - Residential

for use in the Prevince of Ontario

This Schedule is atinched to and forms par? of the Agreement fo Lease between:
TENANT {lessec), . MICHAEL MATAR & MARLYNMATAR

veey and

LANDLORD {tessor), . MICHAEL GOUDA & RIHAM GOUDA

for the lease of

AT VN dated tha . I‘b oy oF e PSR e 20

The Lease is a care free net lease to the Landlord for the term of the lease and options.

The Tenant may not assign or sublet the property without the prior written consent of the Landiord, such
consent may be unreasonably withheld.

The Parties hereby agree that the term of this lease shall be for twelve (12) months, or as mutually agreed to by
the Parties,

The Parties hereby further agree that upon the final closing of the property, wherein title is transfered into the
lL.andlords’ names (the “Final Closing Date"}, then this lease hereunder shall be extended for a further twelve
{12) months from the Fina! Closing Date, or as mutually agreed to by the parties.

This lease agreement shalt bs construed in accardance with the laws of the Province of Ontario.
The Partles acknowledge that they have been afforded the opportunity to obtain independent legal advice in
regard to their respective rights and obligations under this jease agreement. The Parties further acknowledge

having read this lease agreement in its entirety and has executed the same, voluntarily, without duress,
coercion or undue influence.

This lease agreement shall enure and be binding upon the respective and permitted successors, heirs and
assigns of the Parties,

This fease agreement can be signed in counterpart and the parts together shall constitute the enfire document.

This form must be initiolled by all parfies fo the Agreement o Leass,

INITIALS OF TENANT(S): @@ INITIALS OF LANDLORDY{S}:

The rodamarks REATTOR®, B mmﬂﬂwmhso cortrolledt by The Conodios Rea! Estat
[EmmnnicREAIundid-nhfymlm iombars of CREA. Used wndes lcome.
© 2017, DmmhalEmedm OREA", All 1 m-md Thufomwsdwabpnd OREA Jor the use ond reproduciion
s members and o\gzr mmeﬂEA.Du ler
prlflﬂngarmpméucin;mrlﬁcrdprm &hwumn:iulygmuuom:?um nerel Form 800 Revised 2017 Poge 4 of 4
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MISS MARLYN GOUDA
2971 CASTLEBRIDGE DR
MISSISSAUGA ON L5M 5T4
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month rent bt T Two Thousanc/. /4 y

100 DOLLARS @ sy e

Dllllllonbede

pAE 2 O | :,t-os--o |

Y Y Y ¥

Bank of Montreal
55 BLOO WEST MANULIFE CTR.

13192759 —
o NTO, ONT. MAW 1A8 @

A=TIPUL »
7

; ®L0%e" 1038T w00 L1z 3L 20wL 5 L

s e AL RARA
MISS MARLYN GOUDA 110
ERCETER,

DATE20]805 -0/

‘ mvmmEm/d}’)apﬂé ?mm Gocdq Y v v v D D

I aa
E 8’% /Lw EOL(W /100 DOLLARS @ww'-' e

Dalaily on back
BMO Bank of Montreal
T, WEST, MANULIFE CTR.

BLOOR )
TEL (416 9275815 Y
, ONT. M4W 1A8
MEMO e M
[ -

* 110 103IBH PmO0O LS 3L 20wl 5 Lye




Michael - CS.JPG Page 1 of 1

Your cradit prefile

PR g

Tels
ooz

Gocy

Fahe =

https://mail.google.com/_/scs/mail-static/_/js’k=gmail. main.en.¢cKBHHFx9iw.O/m=m i,... 04/10/2017



Marlyn - CS (1).jpg Page 1 of 1

Marlyn N Gouda

Your emall address

marhyn:gaouda@grmail com

Your current address GOl o new acidress? E

2971 casticbridge drive
Mississauga , ON - L5M 5T4
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MEDICAL RESIDENT EMPLOYMENT AGREEMENT
UNIVERSITY MEDICAL RESIDENT SERVICES, P.C.

Offer Date: |,22:20]6
Start Date: 07/01/2018

L. Offer of Employment, University Medical Resident Services, P.C . ("Employer”) hereby offers to employ MICHARL,
MATAR ("Employee") who has received an offer to be a PGY 3 Resident ("Resident”) in the University at Buffalo ("UB"),
The State University of New York ("SUNY™) sponsored Family Medscing resident traimmy, program {"Program”) directed by
the UB Program Director ("Progran Director”), subject to the terms and conditions of this Agreement Employee will devote
his/her full professional time and best efforts to provide medical ser ices that are directly related to Employes's participation as
a Resident in the Program and shall perforin those duties 1 a professiongl, competent and-wooperative manner consistent with
his/her training and experience,

{a) Within the specified time frames set forth below, Emplcyee ruust comply with the following pre—employment
conditions:

{i} sign, date, and return this Agreement to the Program Director within thirty (30) days of the Offer Date set
forth above;

(i) complete and retum to the Program Dirsctor within thirty (30) days of the Offer Date 3 signed
Application for Emplayment, together with all applicable credentiafing informarion;

(iif) complete and return to the Program Director within thirty (30) days of the Offer Date all required
employment paperwork tequested by Employer including, but not imited to, New York State and Federal tax
and federal guidelines for employment eligibility (¢.g. Form -9 Employment Eligibility Verification);

{iv) participate m mandatory Emplover and UB Graduate Medical Education ("GME") orientation programs
inchuciing & complete medical history Jnd comprehensive physical examination performed by a physician
selectzd by the Employer prior to commencement of any medical duties; and

€v) to the extent applicable, provide all necessary documentation and obtain proper immigration status and
work authorization (either H-1B o1 )~1 status) to perform as an Ernployee who is 2 Resident, no later thas
the Anticipated Start Date set forlliabove,

Employee shall deliver all requested documents to the attention of the Program Director via electronic mail
attachment in 4dobe Reader format or via facsimile‘telecopier, with the original received by the Program
Director within the above specified tune frames. Failure to do so mas result in withdrawal of this Offer of
Employment, in which case the Offer will be of nio further effect,

(b} In accordarce with the UB Graduate Medical Education Resident Occupational Health Policy. Emplayee must
submit to an armual health screening by a physician selected by the Employer during each Contract or Renewal Year;
and

(c) Employee agrees to comply with all applicabie Employer, UB GME and affiliated teaching hospital ("Hospital")
policies throughous the term of employment, mcluding withont limitetion, the UB GME and/or Employer
Moonlighting Policy, Impaired Physician Policy, Academic and Miscanduet Review Policy, Duty Hours Policy,
Accommodaticn for Disabilities Policy and Harassment Policy. which policies are set forth on the UB GMIE website
{http:/fwww.buffalo edu/smbs/GME/policies.php); and to provide medicel services in accordance with all applicable
statutes, regulations, rules, orders and divectives of all applicable governmental and regulatory bodies, The Employee
specifically understands and sgrees that he/she may be required to undergo a medical examination (ineluding, but not
limited to, blood test(s) and/or wrinalysis) or other clinical evaluation if reasonably suspected of impairment or
potential impairment to determine compliance with UB GME andfor Employer's Impaired Physician Policy. Failure to
camply with any of the UB GME, Program, Hespital, and/or Employer policies may be grounds for immediaie
discrplinary action incheding, but not limited to, suspension of termination of employment.

3. Term and Renewal, The employment term is sffeutive from §7/01/2016 through 06/30/2017 ("Contract Year™) unless

terminated sooner pursuant o this Agreement.

4. Compensation. Emplover shell pay Employee a salary 1 the amount of §50,460.00 bet ) ear, payable bi-weekly and subject
io appropriate withholding and othet payroll deductions,

5. Benefits, Employee shail be eligible to participate in the Employer provided benefit programs as may now or hergafter be
estabhished by the Employer. Detailed information regarding these benefits, such as hospital and health insurance, vacation,
professtonal liability, disabilitv. 1ife insurance medical and dental insurance, leave of zbsence (including its effect on



satisfactory completion of the Program), Family Medical Leave Act Jeave (which includes parental leave), and sick leave can
be found on the UB GME websitc, Mental health care is provided through the health inserance coverage. The Employer
reserves the right to amend, substitute and/or terminate any benefit or benefit program during the Contract or Renewal Year.

6. Professional Qualifieations, The information {written or otherwise} provided in connection with Employee’s Application for
Employment and ail other employment related documents, including without Hmitation nformation relating to professional
qualifications and competence, must be true and orrect as of the Anticipated Start Date. All graduates of a foreign medical
school must deliver to the Program Director a vahd Educational Commussion for Foreign Medical Graduates certificate, or
demonstrate satisfactory completion of a Fifth Pathway Program, The Employee shall notitv the Employer and his’her Pragram
Director in writing, within five {3) business days in the event any information, representation duty or cos enant set forth herein
becomers untrue or inaccuate in wny material respect. The failure to adequately complete andror upddate the Application for
Emplo~ ment and ail other employment related documents, or the fslure fo notify and disclose the fuct of changed
circumstances to the Program Diractor shall in and of itsell. constitute 2 basis for denial o revocation of an offer of
emplovment, or termination of employment.

7. Duifes and Resnonsibilities,
(a) Employee. The Employee shall at all times:

(i) act in & manner consistent with generaliy accepted standards of medical care in the Western New York
community and the UB Resident Code of Professional Conducet; and

{ii) comply with all applicable laws and regulations for health care workers: adhere to the sthical and
professional standards of the medical profession and all professional and governmental agencies which set
standards for the practice of medicize pencrally; and

{iii) be bound by the by laws and applicable rules, regulations and procedures at each Hosgpital in which
Employee practives medicine pursuant to this Agreement and such policies, procedures and guidelines as are
1oV or may hereafter be established by the Emploter. UB GMF or the Program; and

(iv) accept all duty assigniments and attend all UB OME and Programn required courses, seminars, and
classes; and

(v} promptly report to Employer-and the Program Director any and il employment-related accidents and
itlnessas and promptly pursue appropriste treatment for such acedents snd/or ilinesses,

(b) University at Butfalo (UB). UB is the sponsoring insirution responsible for providing over all mansgement and
control of accredited graduate medical education programs m the Buffalo Niagara Region, and shall be generally
responsible for complving with the requirements of the decreditation Council on Graduate Modical Education,
American Osteopathic Association, and/or Commission on Dental Accreditatun and other bodies having jurisdiction.

(c) Hospitals. Each Hospital is responsible for the provision uf (i} professional medical services by Employee to
patients at the Hospital and (ii) the Emplovee's professional hability coverage .t all times in which the Employge is
providing professional medical serces as part of hisher Program duties for the Hospital, Each Hospital retains the
right 1o administer disciplinary procecdings in sccordance with ity applicable by laws, rules and regufations,

(d} Program. Tke sole purpose of the Program Director's signature on this Agreement is to certify to Employer thal the
Employee has received an offer 1o be a Resident in the Program named in this Agreement. The Program s responsible
for the provision of (i) the educational curriculum, content and expericnee in aceordance with the guidelines, policies
and pracedures set forth by the relevani acerediting body andfor UB, (ii} infortation on the sffect of leaves of absence
on satisfying the educational eriteria for completion of the Program, and (ifi) information relating to aceess 1o and
eligibility for certification by the relevant certifying board,

8. Lermination of Employment, The employment and professional relationship provided for in this Apreement may be
terminated at amy time by {7) the Program Director with the written concurrence of the Employer, or (ii) by the Employer with
the written concurrence of the Program Director, each of which is subject to the UB GME Academic and Misconduct Review
Policy.

9. Non-Renewal of Agyeement, This Agreement may not be renewed upon the recommendation ofthe Program Director,
subject to the UB GME Academic and Misconduct Review Policy, provided that, whenever possible, Employee will be given
not less than four (4) months notice af nonrenewal.

i0. kutics Aereement, This Agreement constitutes the entire agreement between the parties refative to the subject matter
hereot né may not be changed orally but only by an agmeement in writing siened by Employer and Bmployee, This Agreement
supersedes, rescinds, and replaces any other oral of written agreement, contrait or memorandum of understanding between the
parties related to the Contract Year

1. Further Assurance, Employes shall exceute and deliver all documents, papers and instruments presented by the Pragram
Director and/or Employer hecessary or appropriate to carry out the Program: and the terms of this Agreement,



12. Notjces, All notices and commumnications required or permitted under this Agreement shal be in writing and personally
delivered, or sent by first class United States mail, postage prepaid and addressed 10 the party at the addresses set forth in this
Section. All mailed notice: shall be deemed given when personally deliered or on the date deposited in the United States mail,

If to Emplover. University Medical Resident Services, P.C,

117 Cary Hafl
3435 Main Street

Buffalo, NY 14214
Attention: President

I to Employee, to the address provided by Employee to the UB Office of Graduate Medical Education.

13. Non—Competition, Neither UBGME nu any of its ACGME=accredited Jprograms requires a resident/fellow to sign a
non—-competition guarantes or restrictive cosenant.

14. Wajver, The waiver by either party of umy breach or violation of any prot 1s1on of this Agreement shall not operate as, or be
construed to be, awaiver of any subsequent breach or violation.

15. Goyverning Law, This Agreement shall be construed, mterpreted and enforced under and in accordance with the laws of the
State of New York vithout regard to conflict of law.

IN WITNESS WHEREOF, the parties hereto have duly executed this Agreement as of the 8
Gy, . 2016, B
L

Uaniversity v edic%k ident Services, P.C,
Dated: 8 |1te L L, ?:‘ i
) Timotly F Gabrvel, M.D., President
Daee:_({ Z7(\e MICHAEL MATAR
Vhereby certify to University Medical Resident Services, P.C. that the Employee in this Agreement received an offer to he a

Resident in the Program named in this Agreernent _ /
{ _Vl%uﬂﬁ -4//]”:52 foN
Diana Wi

Dated: :2, ’
ilkins, M

UB Program Director
NOT VALID WITHOUT ALL 3 SIGNATURES

day of
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M&T Bank {001)

One M&T Plaza
Buffalo, NY 14203

Pay Statement
Period Start Date 03/11/2017

PRS-

i
i
|

i
1
i
i

H

4
i
i

i

o 4 Period End Date  03/24/2017
B 747347532
Pay Date 03/31/2017
Document 3141222
Met Pay $1,785.57
Pay Details
Marlyn Gouda Employee Number 79427 Pay Group One Week Lag Federal Income Tax M D
1285 Main Street Unit 303 SSN HOHXAHHXK, Location Larkin Building NY State Income Tax (Residence) M 0
Buffalo, NY 14209 Job Sr Risk Analyst Cost Center 6279 - 6279 NY State Income Tax (Work) M0
USA Pay Rate 529.42 Department CONTR - Controller
Pay Frequency Biweekly Division 803009 - Finance
SBU FNCEDI - FINANCE SBU :
Earnings
Pay Type Period Start Period End Hours Pay Rate Current YTD
Prev ¥r Fl Hol 0.0000 $0.0000 $0.00 $230.77
Life Flex Cr $0.48 $3.36
LTD Flex Cr $2.08 $14.56
Holiday 0.0000 $0.0000 $0.00 $932.30
Incentive D A 0.0000 $0.0000 $0.00 $1,500.00 :
Other Hours 0.0000 $0.0000 $0.00 $14.42°
Regular Pay 031112017 031712017 36.0000 $20.4231 $1,059.23
Regular Pay 03/18/2017 03/24/2017 40.0000 $20.4231 $1,176.92 $13,040.76
Sporadic 0.0000 $0.0000 $0.00 $461.54
Vacation 03/11/2017 03M17/2017 4.0000 $20.4231 $117.68 $588.46
Prev Yr Vac 0.0000 $0.0000 $0.00 $216.35
Total Hours 80.0000 :
Deductions
i Employee E . Emplo;f;r. o S :
Deduction Pre-Tax Current YTD Current YTD;
EE Life FT Yes 50,48 $3.36 $0.00 $0.00
Long Term Dbl No $2.08 $14.56 $0.00 $0.00
90 Hour Plan No $0.00 $0.00 $90.00 $630.00
Benefit Alloca No $0.00 $0.00 $541.38 $3,768.44
,__{
Taxes
Tax Current I YTD :
Federal Income Tax $267.62 $2,234.48 i
Employee Medicare $34.16 $250.54
Social Security Employes Tax $146.07 $1,109.75 i
NY State Income Tax $119.22 $972.90
NY Disability Employee $1.20 $8.40
Paid Time Off - Net Pay Distribution
Account Number Account?gi;; o Amount

https://mtbgucst.ultipro.com/pages/utiIity/PrintPreview.htm[?USParams=containcrldOrSource=PayStatement!

printMode=masked![4/10/2017 10:02:24 AM)



Print Preview

000004984 Checking $1,785.57

Total $1,785.57

Pay Summary :
Gross FIT Taxable Wages Taxes Deductions Nét P;;r“;

Current $2,356.40 $2,355.92 $568.27 $2.56 $1,785.57°
YT $17,002.52 $17,899.16 $4,585.07 $17.92 $13,290.53,

https://mtbguest.ultipro.com/pages/utility/PrintPreview.html?USParams=containerIdOrSource=PayStatement!printModFmasked! [4/10/2017 10:02:24 AM]
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MikeMattiacci  Office: (905) 333-9419, Cell: ( 905) 466-8208, Fax (905) 333-6852

April 7, 2017

To: Amacon Developments
465 Burnhhamthorpe Rd. W
Mississauga, Ontario

Re: Michael & Riham Gouda
4612 Ashlar Cres
Burlington, Ontario, L7M 0J1

Subject - Purchase @ Unit 38085, 4011 Brickstone Mews, Mississauga, Ontario

Project Name — Park Side Village, Mississauga.

Please accept this letter as confirmation Michael & Riham Gouda have been approved for a mortgage

of $ 279,120 based on purchase price @ $ 348,900 for new property purchased as profiled above @
Park Side Village — Mississauga, Ontario

Expected occupancy - Thursday April 13, 2017. Registration expected in next 5-8 months

Please call if you have any questions. Thank you.

Mike Mattiacci
RBC Mobile Mortgage Specialists
Phone 905-333-9419



