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TRIPARTITE AGREEMENT (REFINANCING)  

TERRACES 

THIS AGREEMENT made the ____ day of _________________, 20__. 

BETWEEN: 

 

 

 
 
���W�K�H���³Lessee�´�� 

AND: 

 
 

 

 
���W�K�H���³Mortgagee�´�� 

AND: 

SIMON FRASER UNIVERSITY , a British Columbia 
University created pursuant to the University Act, and having 
an office at 8888 University Drive, Burnaby, British Columbia, 
V5A 1S6 
 
���W�K�H���³University�´�� 

WHEREAS: 

A. By a ground lease dated for reference July 14, 2017 ���W�K�H���³Ground Lease�´����

lessor, did demise and lease to Intergulf Development (Mountain 2) Corp. (the 
�³Developer�´�������D�V���O�H�V�V�H�H�����W�K�R�V�H���O�D�Q�G�V���L�Q���W�K�H���3�U�R�Y�L�Q�F�H���R�I���%�U�L�W�L�V�K���&�R�O�X�P�E�L�D�����P�R�U�H��
particularly known and described as: 

Parcel Identifier:  028-300-157 
Lot 17 
District Lot 211 
Group 1 
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consent, the Mortgagee will be deemed to have consented to the 
modification or amendment); or 

(ii)  �Z�K�L�F�K���G�R�H�V���Q�R�W���P�D�W�H�U�L�D�O�O�\���D�G�Y�H�U�V�H�O�\���D�I�I�H�F�W���W�K�H���0�R�U�W�J�D�J�H�H�¶�V���V�H�F�X�U�L�W�\��
without giving the Mortgagee seven (7) days prior written notice. 

2. The Lessee acknowledges and represents to the Mortgagee that it has entered into 
possession of the Leased Premises pursuant to the terms of the Lease. 

3. The University covenants and agrees to grant and provide to the Mortgagee all rights, 
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IN WITNESS WHEREOF this Agreement has been executed on the day, month and year first 
above written. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

_____________________________________ 
Print Name 

_____________________________________ 
Print Name 

SIGNED, SEALED AND DELIVERED by 
____________________ and 
____________________ in the presence of: 

_________________________________________ 
Signature 

_________________________________________ 
Print Name 

_________________________________________ 
Address 

_________________________________________ 
Occupation 
(witness as to all signatures) 

By: _________________________________ 
Name: 
Title: 

By: _________________________________ 
Name 
Title: 

) 
) 
) 
) 
) 
) 
) 
) 
) 

SIMON FRASER UNIVERSITY  ) 
) 
) 

By
: 

) 

Authorized Signatory ) 




