


















































































































































INDIVIDUAL IDENTIFICATION INFORMATION RECORD

Information required by the Proceeds of Crime {Money Laundering} and Terrorist Financing Act.

Vendor: Bellaire Properties Inc. Lol/Suite #: 55 Phase/Tower: 5 Plan No.: Pulls from Lot Table
Transaction Property Address: 1553 STOVELL CRESCENT in the Town of Innisfil
Date of Offcr: November 27, 2020 Sales Representative: Vinee uliano

Verification of Individual

I, Full Legal Name of Individual: TENKORANG KWAKU SARPONG
2. Address: 16 LEDGER POINT CRES,

BRAMPTON, ONTARIO, L6R 3W3

[

Date of Birth: June 25, 1985

4. Principal Business or Occupation; -

5. Identification Document (must see originab): Drivers License
6, Document [dentification Number: S06557325850625
7. lIssuing Jurisdiction: ONTARIO

8. Document Expiry Date (must rot he expired): June 25, 2024

NOTE: This section must be completed for each purchaser. 1T the individual refuses to provide information must make a
record of same detailing what efforts were made to et such information.

Acceptable Identification Decuments: birth certificate, driver's licence, passport. record of landing . permanent resident card,
old age securily card, certificate of Indian Status or SIN card (although SIN numbers are NOT to be provided 1o

FINTRAC). if the identification is from a foreign jurisdiction should be equivalent 1o one of the above noted documents.
Provincial health card NOT an acceptable form of identification.

Verification of Third Parties (if applicabie)
Note: Must be completed with a client or unrepresented individual il'acting on behail ol a third party. 1f vou suspect the
client is acting on behalf of a third party but cannot verily same vou must keep record of thart fact.

1. Name ol third Party:

o

Address:

Drate of Birth:

L

4. Principal Business or Occupation:

3. Incorporation number and place of issue {corporations/other entities oniy)

6. Relationship between third party and client:

Client Risk
Determine the level of risk of a money laundering or terrorist financing offence for this client by checking one of the hoves
below:
Low Risk
0O Canadian Citizen/Resident (physically present or not)
0 Canadian Citizen/Resident High Crime Area (no other risk factors evident)
8 lorcign Citizen/Resident that does not operate ir a High Risk Couniry {phvsically present or nos)
0O Other (explain below)
Medium Risk
T Explain below
High Risk
01 Foreign Citizen/Resident that operates in a High Risk Country (physically present or nog
G Other {¢xplain betow)
Explain

['no box is appropriate the agent wili need (o provide a risk assessment of the client in the space provided above,

Purpose and Intended nature of the Business Relationship
Check the appropriate boxes. Acting as an agent for the purchase or sale of:

01 Residential property = Residential property for income purposes

Lot No /Suite 35 Plan NooPulls from Lot Table  Site Carsons Croek
Fintrac3apt O7augl9



RECEIPT OF FUNDS RECORD

Information required by the Proceeds of Crime (Moncy Lanndering) and Terrorist Financing Act,

Vendor: Bellaire Properties Inc.
Lot/Suite #: 55 Phase/Tower: 5 Plan No.: Pulls from Lot Table
Transaction Property Address: 1353 STOVELL CRESCENT in the Town of Innisfil

Date of Offer: November 27, 2020

Safes Representative: Vinee Tuliano
1. Amount of Funds Received: . Currency:
2. Method of Payment; [ 1Cheque UCertified Cheque [ Cash [ Other

(a} If cash, indicate method of receipt (i.c. in person, mail, courier):

(b) If cheque:
Number of account;

Financial Institution:

Name of account hoider:

e

Date of Receipt of Funds:

4. Account where funds were deposited:

Number of account;

Type of account;

Name of Account holder: Belaire Properties Ine.

5. Purpose of Funds:

6. Other details concerning

receipt of funds:

Note:  We do NOT accept cash in excess of $7.500.00 Canadian

MNote:  [f you receive funds from someone other than the purchaser(s) on the Agrecment of Purchase and Saie the
record must be filled out for the individual/entity that provides vou with the deposit monies

Lot No/Sune:35  Plan No:Pulls from Lot Table  Sie Carsons Creck

Finwac2 et 27mav]i



CORPORATION OR OTHER ENTITY IDENTIFICATION INFORMATION RECORD

Information required by the Proceeds of Crime (Money Laundering) and Terrorist Financing Act.

Vendor: Bellaire Properties Inc. Lot/Suite #: 55 Phase/Tower: 5 Plan No.: Pulls from Lot Table
Transaction Property Address: 1553 STOVELL CRESCENT in the Town of Innisfil
Date of Offer: November 27, 2020 Sales Representative: Vince luliano

Verification of Corporation
1. Name of Corporation;

2. Corporate Address:

[¥53

Principal Business:

4. Name of Directors (as sct out Form | or articles of incorporation) MUST KEEP COPY OF RECORD USED-

Veriication of Existence of Corporation (certificate of corporate status. published annual report. government notice of
assessment) MUST KEEP COPY OF RECORD USED:

w

0. Registration number of Corporation:

7. Copy of corporate record showing authority to hind the corporation (e.g. certificate of incumbency. articles of
incorporation, by-laws):

Verification of Partnerships, Trusts or Other Entity
1. Name of other Entity:

2

Address:

(78]

Principal Business:

4. Verification of existence of Entity (i.e. partnership agreement. articles of association) MUST KEEP COPY OF
RECORD:

3 Beolstration Namher {30 applicablel:

Verification of Third Parties (if applicable)

Note: Must be completed when a client is acting on behall of a third party. 1f vou suspect the client is acting on behaliof a
third party but cannot verify same you must keep record of that Taci.

1. Name ol third Party:

e

Address:

[Date of Birth:

|53

4. Principal Business or Occupation:

N

Incorporation number and place of issue {corporations/ether entities only)

6. Relationship between third party and client:
Client Risk
Determine the level of risk of a money faundering or terrorist financing offence for this client by checking one of the bhoxes
below:

Low Risk

£t Canadian Corporation/Entity

[0 Foreign Corporation/Entity that does not operate in a High Risk Country (physically present or not)
O Other {explain below)

Medium Risk
0 Explain below

High Risk
0O TForeign Corporation/Entity that operates in a High Risk Country (physically present or not)
i Other (explain below)

Explain

If no box is appropriate the agent wiil need to provide a risk assessment of the client in the space provided above.
Fiatract it Vdec?d 3% Plan NoPulls from (0t Table  Site-Carsons Creck
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