
Paradigm Quest lnc.
390 Bay St, Suite 500
Toronto, ON
M5H 2Y2
T:1-(877) 637-4914
F:1-(877) 637-4915

AGREEMENT FOR PRE.AUTHORIZED DEBITS
(PAD)

M ERIX

Account Holder Name(s) and M aoe Number I

Mortgage number
1487773

Last and first name(s) of Account Holder(s)
Unger, Ron and Anita

Telephone number( \ * '{:( )^* A / {* /"tJ \-
Address (Number, Street, City, Province)

3590 Shadow Creek Drive, Kelowna BC V1X 8A7
Postal code

Name and address of bank/financial institution
Roy,+. $r,vK , ptt?24 >3 , 30 i Ht/')y J3 uJ d 13 Transit number

OCI3
Account number.{OYa/{t

U-.tnrlv r+Authorization of Debits
I authorize Paradigm Quest lnc.("Paradigm") and the financial institution set out above or any other financial institution I

may appoint, to debit periodic mortgage payments in the amount indicated below according to my instructions.
Payment Date

t37,/.?',jt')'lontfHt-
Type of PAD Agreement: Z Personal/lndividual

Waiver of Notice: I agree to waive any written notice before the lirst PAD is made or when any change is made to
the payment amount because of an interest rate adiustment, renewal or other change.

Other PADs: Paradigm may draw additional sporadic PADs where authorized by me, for example for a prepayment on
the mortgage or to pay a fee. lf a debit is dishonoured, Paradigm may represent a PAD in place of the dishonoured PAD.

Change or Gancellation: I will advise Paradigm of any changes in this Authorization at least 10 business days prior to
the next payment date.
I can cancel this Authorization at any time by sending a notice to Paradigm at least 10 business days prior to the next
payment date. The cancellation of this Authorization applies only to the method of payment and will not change or
terminate my obligations under the mortgage. I may obtain a sample cancellation form or more information on my right to
cancel a PAD agreement by consulting my financial institution or by visiting www.cdnoav.ca.
Paradigm can cancelthis Agreement by sending 30-day notice to you. The Authorizalion can also be cancelled without
notice if the financial institution refuses the pre-authorized debits for any reason or you are in default under the mortgage.
Authorization to collect and communicate personal information: I consent to the disclosure of the personal
information in this Authorization to Paradigm's financial institution and to the holder from time to time of the mortgage.
Signature(s)
I guarantee that all persons whose signatures are required for this bank account have signed this Authorization.

ure of accounlbdo.r Date (

Reimbursement account

I have certain rights of recourse if a PAD does not
comply with the terms of this Agreement. For
example, I have the right to receive reimbursement
for any PAD that is not authorized or that is not
compatible with the terms of this PAD Agreement.
For more information on my rights of recourse, I may
consult with my financial institution or visit
www.cdnpay.ca.

IMPORTANT: You must attach a personal cheque marked "VOID" to avoid errors in transcription. Your
name and address and the account number must be preprinted on the cheque.

MERIX Financial Mortgages are lacilitated through Paradigm
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390 Bay Street, Suite 1800, Toronto, ON MsH 2Y2

MTRIX
Mortqaqe Commitment

Merix Financial is oleased to orovide a mortqaoe loan offer under the followinq terms and conditions:
Date: Jun 11 2O14 7:O0PM
Lender Reference: 1 487773 Application Reference: OMGC-279

Broker lnformation:
Nicholson Steve
2061 Abbott Street, Kelowna, British Columbia V1Y1 C5

Applicant lnformation:
Borrower: Ronald Unger
Co-Borrower(s): Anita L-lnoer

Property lnformation:
Address: 2261 Nelson Road, Kelowna, British Columbia V1Y 723

Loan Details:

Purchasel/alue:
DownpaymentiEquity:
Loan:
Mortgage lnsurance Premium:
Total Loan Amount:
Mortgage lnsurance Tax:
Closing Date:
First Payment Date:
Maturity Date:
lnterest Adiustment Date:

$440,000.00
$88,000.00

$352,000.00
$0.00

$352,000.00
$o.oo

2510612014
2510712014
2510212016
2510612014

Terms:

Mortgage Type: First
Term Type: Closed
Amortization: 360 months
Term: 20 months
Rate: 2.55o/o
Product Type: Adjustable
Deal Purpose: Port (Decrease)

Payment:

Principal and lnterest: $1 ,399.99
Taxes (estimated):
Total lnstallment: $1 ,399.99
Taxes paid by: Borrower
Payment Frequency: MonthlY
Commitment Expires: 2510612014

Authorization:
All our normal requirements and, if applicable, those of the mortgage insurer must be met. This mortgage loan offer is subject to the conditions and
terms outlined beiow as well as those described on the attached schedule A. This commitment supersedes any previous commitments we may have
issued for this mortgage loan.

Aooroved Bv: Chris La
Merix Financial

Conditions of Approval
1 Lender requires Solicitor name and address
2. Please return siqned commitment siqned by all panies
J. Lender requires Pre Authorized Debit information {or mortgage payments
4 Satisfactorv Business For Self lncome Confirmation via 2 years NOA's
q Satisfactorv confirmation of income via paystub of Anita Unger
6. Satisfactorv Business For Self lncome Confirmation via 2 years NOA's
7. Lender Reouires Aqreement oJ Purchase and Sale and MLS Listinq
8. Satisfactorv confirmation of hourlv income confirmation of Anita Unqer

Client Acceptance: -,. ./
lf these terms and conditions are acceptable to you, please confirm this by signing belw

Ronald Ihger

Anita lhger

S ignat 1lIe Date

Slgnat ure: Date

lnitials lnitials Paoe 1 of 3



Use this remittance voucher only to pay an amount
owing if you filed your current year's income tax
return using the EFILE method.

Make your payment online using CRA's
My Payment option at www.cra.gc.calmypayment or
using your f inancial institution's ielephone/l nternet
banking services. For more information go to
www.cra.gc.calelectronicpayments or contact your
financial institution. For information on our
Pre-Authorized Payment Plan, visit us online or contact
your local tax services office.

You can file early and make a post-dated payment.
Please use the attached remittance voucher or arrange a
future-dated electronic payment with your linancial
institution. To avoid arrears interest, your payment can be
dated as late as April 30th.

See the other side for more rnformation on making a
payment.
Please quote your social insurance number when you
correspond with us.

Utilisez cette pidce de versement seulement pour
payer un montant d0 lorsque vous produisez votre
d6claration de revenus de I'ann6e courante en
utilisant la m6thode TED.
Effectuez votre paiement en ligne en utilisant
I'option Mon paiement de I'ARC A
www.arc.gc.calmonpaiement ou en ayant recours
aux services bancaires par t6l6phone ou par lnternet
de votre institution financidre. Pour plus de
renseignements, allez a
www.arc.gc.calpaiementselectroniques ou
communiquez avec votre institution financidre. Pour
de plus ample information sur notre plan de paiement
pr6-auioris6, visitez-nous en ligne ou entrez en
contact avec votre bureau des services fiscaux local.

. Vous pouvez produire votre d6claration d I'avance et
faire un chdque postdat6. Veuillez utiliser la pidce de
versement ci-jointe ou programmer un paiement
6lectronique ult6rieur avec votre institution financidre.
Pour 6viter des int6r6ts sur arri6r6s, votre paiement
peut 6tre postdat6 au 30 avril au plus tard.
Lisez le verso pour en savoir plus sur la faqon de faire
un paiement.
Si vous nous 6crivez, veuillez nous indiquer votre
num6ro d'assurance sociale.

rTDR(A) (13)

Canadd

your records - Pour vos dossiers

Social insurance number
Num6ro d'assurance sociale

Enter amount of payment

c,/L--# y/{'

Use this remittance voucher only to pay an amount
owing if you liled your current year's income tax
return using the EFILE method.

Make your payment online using CRA's
My Payment option at www.cra.gc.calmypayment or
using your {inancial institution's telephone/lnternet
banking services. For more information go to
www.cra.gc.calelectronicpayments or contact your
financial institution. For information on our
Pre-Authorized Payment Plan, visit us online or contact
your local tax services office.

You can file early and make a post-dated payment.
Please use the attached remittance voucher or arrange a
future-dated electronic payment with your financial
institution. To avoid arrears interest, your payment can be
dated as late as April 30th.

See the other side for more information on making a
payment.
Please quote your social insurance number when you
correspond with us.

Utilisez cette pidce de versement seulement pour
payer un montant d0 lorsque vous produisez volre
d6claration de revenus de l'ann6e courante en
utilisant la m6thode TED.
Effectuez votre paiement en ligne en utilisant
I'option Mon paiement de I'ARC 2t

www.arc.gc.calmonpaiement ou en ayant recours
aux services bancaires par telephone ou par lnternet
de votre institution financidre. Pour plus de
renseignements, allez d
www.arc.gc.calpaiementselectroniques ou
communiquez avec votre institution financidre. Pour
de plus ample information sur notre plan de paiement
pr6-autoris6, visitez-nous en ligne ou entrez en
contact avec voire bureau des services fiscaux local.

. Vous pouvez produire votre d6claration d l'avance et
faire un chdque postdat6. Veuillez utiliser la pidce de
versement ci-jointe ou programmer un paiement
6lectronique ult6rieur avec votre institution f inancidre.
Pour 6viter des int6r6ts sur arri6r6s, votre paiement
peut 6tre postdal6 au 30 avril au plus tard.

o Lisez le verso pour en savoir plus sur la fagon de faire
un paiement.

. Si vous nous 6crivez, veuillez nous indiquer votre
num6ro d'assurance sociale.

rTDR(A) (13)

( e#' >/t/
Canadd

your records - Pour vos dossiers

Social insurance number

Enter amount of payment
lnscrivez le montant du paiement

DR. THOMAS A. MARTIN INC.

ANITA UNGER 29t05t14

CHEOUE NO.

591 8

005 91 I
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2336 

33
106.22
. 45.83
258.92

Regular: 89.50 Hours @ $25.00



ANITA UNGER
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ROYAL BANK OF CANADA
P1-AZA33 BRANCH
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