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INSTRUMENT OF TRANSFER - PART 1 Page 1 of Pages
1. APPLICATION: (Name, address, phone number and signature of applicant, applicant's solicitor or agent)

Phone: Signature of Applicant, Applicant's Solicitor or Agent
2. PARCEL IDENTIFIER(S) AND LEGAL DESCRIPTION(S) OF AFFECTED LAND: *
PID No. LEGAL DESCRIPTION:

3. CONSIDERATION: $

4. NATURE OF INTEREST TRANSFERRED (select one only): Registration No.:__
| ease Sub-lease Dther: *
Certificate of Residential Interest (Transferee(s) enrollee No.* )

5. AUTHORITY FOR TRANSFER (Land Act 4.23(a)) (select one only):

Land Act 4.23(a)(i) Name of Enactment: Section reference:
Land Act 4.23(a)(ii))  Instrument Registration No.: Page/paragraph:
Land Act 4.23(a)(iii) Executive Order No.: Attach Form LR-4B with Executive Order

6. TRANSFEROR(S): *

7. TRANSFEREE(S): (including postal address(es) and postal code(s)) *

8. EXECUTION(S): ** The transferor(s) accept(s) the consideration set out in Item 3 and understand(s) that this instrument
operates to transfer the interest set out in Item 4 in the land described in Item 2 to the transferee(s).

Prescribed Individual Signature(s) EXECUTION DATE Party(ies) Signature(s)
Y M D

[Print name, address and occupation below.] Print Name:

Print Name:

PRESCRIBED INDIVIDUAL CERTIFICATION:
Your signature constitutes a representation that you are a prescribed individual authorized to witness the execution of this instrument and certifies the
matters set out in Part 3 of the Land Act as they pertain to the execution of this instrument.

* If space is insufficient, enter “SEE SCHEDULE” and attach schedule in Form LR-4B.
**  |f space is insufficient, continue executions on additional page(s) in Form LR-4A.
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