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APOSTILLE
(Convention de La Haye du 5 Octobre 1961)

1. Country: / pays : Canada

This public document / Le présent acte public

2. has been signed by / a été signé par -
3. acting in the capacity of / agissant en Notary Public
qualité de

4. bears the seal / stamp of / estrevétuau  NOtary Public
sceau / timbre de

Certified
Attesté
5.at/a Toronto, Ontario 6.the/le 2025-05-13
7. by / par
8. N°/ sous n® s
9. Seal / stamp / Sceau/ timbre : 10. Signature / signature :

« This Apostille only certifies the signature, the capacity of the signer, and, where appropriate, the
seal or stamp it bears. It does not certify the content of the document for which it was issued. Cette
Apostille atteste uniquement la véracité de la signature, la qualité en laquelle le signataire de l'acte
a agi et, le cas échéant, identité du sceau ou timbre dont cet acte est revétu. Elle ne certifie pas le
contenu du document pour lequel elle a été émise.

« This Apostille is not valid for use anywhere within Canada. L'utilisation de cette Apostille n'est pas
valable au Canada.

« If this document is to be used in a country which is not party to the Hague Convention of 5 October
1961, it may need to be legalized by a consular office of the country of destination. Si ce document
est destiné & un pays non partie 4 la Convention de La Haye du 5 octobre 1961, il pourrait nécessiler
un légalisation par un consulat du pays de destination.

« To wverify the issuance of this Apostille, see [www.officialdocuments.mgcs.gov.on.ca/en-
US/ivalidity-check/]. Cette Apostile peut é&tre vérifiée a [ladresse suivante
[https://www.officialdocuments.mgcs.gov.on.calfr-FR/validity-check/]
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-Translation-

Statement
Declarant: u, female, born on Decc , , with citizen identification number:
[ L passed away on Febr 123,

According to the "Residential ......ig Relocation and Compensation Agreement for the
ouofytown Renovation Project of Qianweigou Group in Sunhe Township" and the
"Supplementary Agreement for the . wn Renovation Project of Qianweigou Group in
Sunhe Township", the housing located at No. , - Village, = " - Township,
Chaoyang District was relocated. The above agreements identified  persons, namely b

=y -~ Zim p i, 4wy -3 B w W * "Purchase
Agreement for the Fourth Phase of the Farmers' Directionally Allocated Resettlement Housing in
Kangying Jiayuan" was signed with Beijing Kuntai Jiaheng Real Estate Development o., Ltd. 'n
thencmeof o0 _., and the purchased housing is located at Room .~ * "5t Floor, Buildi g

, o g Street, Chaoyang District (the original location of the housing in ae
reservation agreement is: Room Number [ *7°7 Floor [ |, Building Number *= |, [ ] Zone).

e B |

Now [ declare that I am aware of the relevant policies regarding this relocation and resettlement,

and I agree that the share of ... ___ in the above-mentioned Room , ' . 1st Floor, Building
L SUR L Al ) Street,  iau, g T ull (the original location of the house in the
reservation agreement is: Room Number ~ |, Floor | |, Building Number | 1, [* | Zone) shall
be inherited by .

The above information is all true and accurate. If there is any falsehood, I am willing to bear all
legal responsibilities and economic compensation responsibilities arising therefrom.
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Stepher o) Li ——
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