PSV - Block 7 - PSV
AMENDMENT TO AGREEMENT OF PURCHASE AND SALE

Between: AMACON DEVELOPMENT (CITY CENTRE) CORP. (the "Vendor") and

DONALD CHRISTOPHER STOYANOVICH (the "Purchaser”)

Suite 720 Tower ONE Unit 19 Level 7 (the "Unit")

It is hereby understood and agreed between the Vendor and the Purchaser that the following change(s) shall be
made to the above-mentioned Agreement of Purchase and Sale, and except for such change(s) noted below, all other
terms and conditions of the Agreement shall remain as stated therein, and time shall continue to be of the essence.

DELETE: FROM THE AGREEMENT OF PURCHASE AND SALE
N/A

INSERT: TO THE AGREEMENT OF PURCHASE AND SALE
The undersigned, DONALD A STOYANOVICH (collectively, the "Purchaser")

DATE OF BIRTH: 1953/05/27

DRIVER'S LICENCE: $8320-17315-30527

SIN No:

CURRENT ADDRESS:80 ORIOLE AVE., MISSISSAUGA, ON, L5G 1V2

TELEPHONE: 416-891-9992

EMAIL: don.stoyanovich@realstar.ca
OCCUPATION: CONSTRUCTION CONSULTANT
EMPLOYER: REAL STAR PROPERTY

(Relationship to original purchaggr: FATHER)

Signature: // %

Dated at Mississauga, Ontario this ;L(Z day of M A ;/ 2018.
SIGNED, SEALED AND DELIVERED
In the Presence of: )
<
Witness ,/
Accepted at this day of 2018.

AMACON DEVELOPMENT (CITY CENTRE) CORP.

Per: cls

Authorized Signing Officer
| have the authority to bind the Corporation.
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3 lh&ividuai identification Info

Fmation Record
NOTE: An tndividual Identification information Record is required by the Proceeds of

completed by the REALTOR® member whenever thy i

Itis recommendeg that the Indivi

0]

depasit made, and
(i) for a seller when the seller accepls the offer

s, Misisacape
Sales Representative/Broker Name: ./.‘flzf ({_f Cp) . o [‘
Date Information Veritied/Credit Fij

1. Full legal name of individ
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nvolves the procgeds of
, 5e€ procedure described in CREA's materi
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4. Nature of Principal B

........ Cdclion. Comii
Al FederailProvinciailTerritori

al Government-issued Photo 1D
Ascerlain the individual's identity by €omparing {
1. Type of Identiticaty

1] lqdividua! fo !heir-phnto 1D. The individya) must be physically present,
on Document': _ w%gggg. : ACHC e
2. Document identifiag Numbar: . _§ £
3. issulng Jurisdietio
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A.2 Credit File

Ascertain the individyar's idenlity by comparing the individyal’
that has beenin exisience for at least three ye:
Consuit the credit file at the tim

A.3 Dual ID Progess Method
1. Complete twg olthe Tollowing the
Source must be well

O MName of Source; | e
O  Accoum Numberss: ., "l W h
B Verity the Individuals nam

idual's name and date of birth*
piry dalei """"""
e and address by referrin

O MName of Sourc
O Account Numbe
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O Verity the individuals’ name and conf
O Name of Source:

O Financial Account Type:. ST
O  Account Numbers «

“See CREA's FINTRAC materials un'HEALTUH LIk for examples, *¢ felerence number there is ng account aumbey.
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individuai tdentification inform

ation Recoi{d

%{Ay

NOTE: Only complete Sections ¢ and p for your clients.

C. Client Risk (ask

your Compliance Officer if this s
Oetermine the leve] of risk of a maney launderin
your policies and procedures

o]

or this client

he checkboxe
Low Risk

by delermining the appropriate cluster of client in
s below:

B-Canadian Citizen or Resident Physically Present

O Canadian Citizen or Resident Noj Physically Present
O Canadian Citizen or Resident -

O Other, explain;

Medium Rigk
D Explain:

High Risk

O Other, explain:

1f you determined that the client’s
conducting th

risk wasg high, tell
& overall brokerage
D below. Note

risk assessment
that your brokerage
will need 1o pr

your brokerage's Compliance Dfficer. They will want 10 Consigder this when
. Which occurs EVery two years. It wi als0 be relevany in Completing Seclion
may have developeg other clusters not listed above. 1f g cluster is appropriate, the agent
ovide a risk a33es5ment ol the client, ang explain their assessment, in the relevant space above,
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individuai identification information Recm‘d
D. Business Relatienship

TaRT

(ask your Compliance Officer when this section is applicable)

D.1. Purpose and Intended Nature

of the Business Relationship
Check the appropriate boxes,

Acting as an agent fof the purchasae of sale of:
P Residential property

B Residential property tor income purposes
O Commercial property

O Land for Commercial Use

D.2.2 Keep all relevant Correspondence with the client on file §
the business selationship with the client
them here:

n order to maintain a
- Optional - if you have

mation Up-To-Date
nclude tha updaled

record of the information You have v
taken measures beyond simply keeping correspondeng

sed to monitgr
e on file, specify

D23t the client i

$
is high rik you must conduct enhanced measures to monitor the brokerage's business reia;
client information up io date. Optionaj - consult your Compliance Officer and document wh

ationship ang keep their
2t enhanced Measures you haye appliad
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D.3 Suspicious Transactions
Don't |orgel, if you see
procedures manual for

something SuSpicious during the transaction repan it 1o your Compliance Officer. Cansup Your policies ang
more information,

This document has been prepared by The Canadian Real Eslate Assaciation tg assist
of Canada's Proceeds of Crime (Money Laundering) ang Terrorist Financi
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