Parkside Village - Block 9 - South
AMENDMENT TO AGREEMENT OF PURCHASE AND SALE

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

VICTOR CHOW and VIVIAN YUET-MEI CHOW (the "Purchaser")

Suite 2720 Tower 9 South Unit 19 Level 26 (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, VIZIN CHE - SIN CHOW (collectively, the "Purchaser")

DATE OF BIRTH: 1990/08/28
DRIVER'S LICENCE: C3627-77429-05828
SIN No:

CURRENT ADDRESS: 1107-4065 BRICKSTONE MEWS, MISSISSAUGA, ON, L5B 0G3

O35
TELEPHONE: 647-784-0478-
EMAIL: v.chow27@gmail.com
OCCUPATION: LCA
EMPLOYER: CANADA POST

(Relationship to original purchaser: DAUGHTER)

sonaure I >

i ——

The undersigned, JONATHAN BOYLE (collectively, the "Purchaser")

DATE OF BIRTH: 1986/11/22
DRIVER'S LICENCE: B6917-40908-61122
SIN No:

CURRENT ADDRESS: 1107-4065 BRICKSTONE MEWS, MISSISSAUGA, ON, L5B 0G3

TELEPHONE: 416-821-3103

EMAIL: jonathan.boyle@gmail.com
OCCUPATION: LIFEGUARD
EMPLOYER: CITY OF MISSISSAUGA

(Relationship to original purchaser: SON IN LAW)
/S

Signature: /“ﬁ

[

Dated at Mississauga, Ontario this £ day of AR (4] 2018.

SIGNED, SEALED AND DELIVERED
In the Presence of:

7S ZZ -
/ Z

Witness ~ / Purcha\ser-yIVIANY)L\Ej&%\l?l CHOW
. & =

/% Q"}//; c()u( .
Witness Purchaseh/ VICTOR CHOW

e S0 oo 2 Dot

AMACON DEVELOPMENT (QITY CENTRE) CORP.

Per: cls

Authorized Signing Officer /
I have the authority to bind the Corgoration.

maMS_amd.pt  27septl6
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 Individyal Identification Informati

on Record
= %%
NOTE: An Individuat Identification Informalion Recorg is required by the Proceeds of Crime (Maney Laundering) ang Terrorist F
complefed by the REALTOR® member whenever they agt in respeet 1o the purchase or sale of real estate,
is recommended that the Individuz| Identification Information Recorg be completed:
() for a buyer when the offer is sy

bmitled and/or a dep
{ii) for a seller when the seller ace

0sit made, and
epl; Fﬂez
Transaction Property Address: 06

%
inancing Act. This Recorg musl be

Sales Representative/Broker Name: . /)7:€. 007 &,
Date Information Verified/Cre

NOTE: Ong of Section A1, A2 o A3 must be completed for your individual clients g unrepresented individuals thal are ngt clients, but are Parties {g (he fransaction
(e.0. unrepresenteq buyer gr selier) . Where you are unable to identify an unrepresented individua), complete section A4 ang consider sen
Transactiop Report to FINTRAC there are reasonabe Grounds to suspect that the transaction involves the proceeds of erime of terrorist acuvily. Where yoy are
using an agent ar mandatary to verify the e Tily of an indvidual, segpr_or.edure ge;cﬁbad in CREA's materials on REALTOR Linke.
e : ‘ ey

- Full lagal name of individugt;. |/, 2, A, Che~ 3. Chpus o e

2 Addvess: . IO Z = 4001 30 € é@f’?&’. ays Wby
3. Date of Birth: (5 ¢

Government-

Issued Photo ID

4, 1e Individual to thelr photo ID. The
catlon Document’: -2y v

2. Document {de

ndividual must be physically present v
gt R s £k, SR sl o w1 ikt 16
niifier Number: (47 4 L Zﬂj— DY PP i imentonian 2 o
dictlon:....l... L BOUince Tehid & Bt sos e g ors T Counlry: ..... (?/,4
. st spphicabli Piotinde Teiviidiy Faizign Juiisdiciag o Canada’y By
- Document Expiry Date;, " 2§ f.@ & £ Tt R i ot g
A.2 Credit Fije
Ascertain the individual's Identity by COmparing the individual's fame, dale of birth ang address informatign above to informatiqn i
that has inexi at least three years, |t any of the informiation does not maleh, you will ne
Consull the credit file at the time yoy ascertain the individyals identity. The individual does not
1. Name of Canadian Credit Bureau Hotgy

ed 10 use another meth
need to be Physically present.
ng the Credit Fjje-

4

and date of birth by
O Name of Source: '

referring lo a document of Source containg
O Accoum Numberee,

ntaining the individual's name
znd noy Expired; mugi b TeCem T
a Verify the Individuayrs name and address by relerring to a document o Source cont
O Name of Source:.. . T
O Account Numbe )

9 the individual's name angd addreggs
2100 B mot S0 S musi L feidod 03 Expiny el Yoisais 3
™Me and conlirm g financial account*

ce:

ount Type: i
mber*s;

Py eligey ©
O Name ot Sour

O Financiaj} Ace
O Account MNu

“See CREA's FINTRAC materials pny REALTOR Linke 1o example
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B. Verificati arties

on of Third p

&
S acting oy behayy o 4 third Party "
ther, explain; e
Date opy Which above Measureg o L
Reasgp Why Meas we Ssful {check oneg)
O Cliery did Provide infor, t
Other, PP s, v i
Indicate Whethey there are any Other Srounds 4q Suepecy 5 thirg Party fcheck Cngj
o
O Yes, e
B.2 Thirg p Cor
Where there i5 a thirg 1y, complete this sectign
1. Name of thirg e
2 .
3DaleofBIrth...A..........._......... ...........
ature of Prlnclpal Buslness or Occupallon .................... ey v S
S, fncurporallun Numbey and plage of isgye (i appl:‘cab!e)
6 Relalionshlp belwaen thirg Party ang clieng
"-Itm;l‘

Rea) Estate
Launde

350ciatigp, 10 assig Members j,
ring) ang Terrorisy Financing Beguianan. 1 2g



individual

R e

identification information Recmj&i

e =5 ‘% =
NOTE: Onty tomplete Sections ¢ ang p for your clients.

C. Client Risk

0 Canadian Citizen or Resigen - High Crime Area - No Other Higher Risk Factors Evident
O Foreign Citizen or Hesident thay does not Operate
O Othey, explain:

High Risk

RfarTog

VWEBForms® Aprizaly



b e

73

| Individuai !dentification info

rmation Recorg

g

D. Businegs Relationship

(ask your Compliance Officer when this section s applicable)

g
DA, Purpose ang intended Nature of the Business Relationship
Check the appropriate boxes,
Acling as an agent for the Purchase or sale of:

.E(Resideniim property O Residential Property tor income purposes

o Commercial Property O Land {or Commergia) Use

O Other, please e
D.2. Measures Taken to Monitor Business Reiat:onsh:p and Keep Client Informatiop Up-To-Date
D.24, Ask the Client if their hame, address qr Principal business Or occupation hasg changed and i it has inclyde the updateqd
information op Page one, ‘
D.2.2 Keep a relevant correspondence with the client on file in order 1o maintain a record of the information YOU have used 1 monitor
:::t:‘u:::.ss relationship with the chient. Optiona] - if you have taken measures beyong simply keeping Correspondeng

€ on file, Specify

D3 Suspicious Transactions
Don’t forget, it you s

Procedures manyaf for more information,

&€ something SuSpicious during the \ransaction report it 1o your Compliance Oflicer, Consuly Your policies and

FEAlTOR

WEBForms@ Apri2017



' Individuaj Identification information Recor
NOTE: An Individual Wdentification Informa
completed by the Rg

d
lion Record jg required by the Proceeds of Crime {Money Laundering) ang Terrorist Finangin
ALTOR® member whenever they act in respect lo the purchase or
Itis recommengeg that the Individug) Identif

) fora buyer when the offer is su

sale of real estate.
ication Information Recqrd be completed:
bmitted and/or a deposit made, and
(i) for a seller when the seller acg;

e@ Eoﬂer‘ )
Y.
Transaction Propeny Address: (Z j

oriis

g Act. This Record mug be

.................. 2F20 .
Sales Hepresenlauvelﬂmker NG /’?ﬂ*‘gt{f"“ wu &g L 35(' P e e s o L R
Date Information Verlified/Credit Fije Consulted: .. [l <y e s
A. Verification of Individual

i ( livily. Where You are
_ \ see procedure desc;)ed in CREA's malerials on REALTOR Linke.
1. Full lega) name of individuai: . J%/:}d?f/ . ﬁﬂy (&
2. Address: . (77 - 4 Ogg ¢ VO Mol

.......... L

3. Date of Bin: L8958 /1 122

Al FederaIIProvinciaiITerritoriaI Govy
Ascertain the individual's identity by Compar i | must be physicafly present, »
1-Type of identification pocument': )/ 0/ Ll ko 5 NIRRT el o T v
2. Document identilier Numbear: 3(@\)2‘.#‘?‘““ g&y? f;v.jf ?—Eﬂésw ﬁ 2I. . .AF.TI.G.'TIT m H.E.A}t.o.q. L.'ﬂ.k? .'D,' Emp{”' § B
3.18suing Jurisdiction; . S it b 50 bk it & iy W country: | )

4. Documem Expiry Date;, b()v'\m}b; f ? 7 32 g : %

A.2 Credit File

Al g i E.!Eai;e.ﬂi .....................

ing the individual to their photo 1D, The individual
a5 Ce €
alang h
JL

ntaining the individual's name a
znd noy Eipired, gy B fegdin

O Verity the Individuar's pa referring to a docy
O Name of Source:.. .. T

O  Account Number»s. -

O Veriy the individuals’ ng

me and conlirm a financial account*
SR s 0% S0y e e et s e §ae v s
O Financiaj Account Type: S
O  Account Number*«,
*See CREA'

R0 &5 pity dale "Ll

nd date of birth*
me and address by

¥ must Le fepdnd i o é!i’i;.“(l}.{éi T

O MName of Sour

s FINTRAC materials on REALTOR

REaton
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Partia
NOTE: Only Complete Section B for Your clignps Compiete this Section of the form tp indicate Whether 5 Client jg acting gy behaif of , third
party. Either Blorp s ust by t
B.1 Thirg Part aSonab, asure
€T YOu canngy determine Whether there Is 5 thirg party, Complets thig section,
Is the lransacuon being Conductey on behajp ofa thirg party aecordlng 10 the cllent? fcheck one)
O veg B
No L

Measmes taken {check One):

Askad i Cllent wag acting op behajf o a thirg Party %

e

Date gp Which aboyea Measureg g L
Reasop Why meag wWer, CCessfy) {checy one)

Clieny did Provig f fon

Other, e
Indicate Whethe, thera are any other rounds 4 SUspecy third Party {checy Onaj

o
0 Yes, e
B.2 Thijy, Pa €corg
Where there s 5 third rty, tomplete yyg Seclion
1. Name of thirg R
e

3. Date e e
4. Nature of Ptlnc!pal Buslness or Occupahon ...................
5 lﬁcorporallnn Rumbes and place ufvlssue (if apphcab!e)
6 Relalionshlp betweep,

Memberg in cnmplying With requlrem&n!s
g negu!arions 201, 2oz

Finanei,

WEEan.s ® Apr/2017



c Individua| ldenﬂﬁcation info

R o

NOTE; Only complete Sections and D for your clients.

Low Risk

BLCanadian Citizen or Resident Physically Present

O Canadiag Cilizen or Resident Not Physically Present
O Canadian Citizen or Resident -
O Foreign Gitizen or Resident th

High Crime Area - No Othery Higher Risk Faclors Evident
O Other, explain:

al does not Operate in g High Risk Country (physically Bresent or noy)

Nratioy

WERsE Oorris @ Aprrzaar



Individuaj identiﬁca’tion info

rmation Recorg
e S s AR R %wm
0. Business ﬂeiationship
(@sk your Compliance Officer when this section js applicable)
D.

d Nature of the Business Relatianship
Check the 2ppropriate boxes,

Acting as an agent for the purchase or sale of:
H.Eesidenlial property O Residentiaj Property for income purposes
O Commercial property DO Land for Commercial Use

D.2

- Measures Taken to Monitor Bus

iness Relationship and Keep Client Informatiop Up-To-Date
D.24. Ask the Client if their name, address gr Principal business Or occupation hag changed and it it has ingy
information op Page one,
D22 Keep ali relevant Correspondence with the
the busingss relati

ude the updated
client on file in org
onship with the client. Optionaj - ;

D.3 Suspicious Transactions

Den't forget, i you see
Procedures manual for

something suspicioys during the transaction repor i 10 your Compliance Officer. Cansyy Your policies gng
more information,

This documeny has been Prepared by The Canadian Real Estate Association to assist members in
of Canada's Proceeds of Crime {Money Launden’ng) and Terrgrig Financing Hégulalr’o

REATOR"

Complying wilp "equirempnyg
ns © 20149017
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