GRAND OPENING
WORKSHEET

Date of Offer: _ Cei & [\ Salesperson:

! ! S
Suite Number: \_ @ﬁ m { md._.os__mn n@ D Floerplan: M.OW Level No.: Legal: m\U4

PURCHASE PRICE & DEPOSITS:

Purchase

Price: % %@\T ,Dd@O .

i O
1% Deposit:  $2,000.00 with Agreement \_\W__Q Fa \ &

2" Deposit:  Total to 5% in 30 days $ 9 RUSﬂ Date: EQSA\?/J\@J
— A

3" Deposit: 5% in 90 days $ : \ mw.ﬁ.nm, ‘ - Date:

\\I\ -
A.-: _Umﬁomm.—." 5% in »._\N®\Qm<m\ﬁ+mmg&\—..v % / f Mwﬂlm,w Date: fL ..\MMQ%\W%
5" Deposit:  Total to 20% on occupancy N S , \(r@l ]

SPECIAL INSTRUCTIONS ~ AMENDMENTS, ADDENDUMS, CONDITIONS:

\ S -Dppiaonnts ENN 72 a \WJID  Pen m.ﬂdﬁ.%@_@u_\v

Nunady &) Shedchucl Drpait Ovor (Cpnne,

PURCHASER # PURCHASER#2 2  A2US - Zoctays
— Wy 2us” - go dats
( STEVE  CofPRo GARQUN. 1) DUS - ¢ lrS
First, Middle & Last Name First, Middle & Last Name i 76 ~Ro/2 a \L}%
ox /= /1832, ¥ 512 €3 &S
‘Date of Birth: {(M/D/Y) S.LN. Date of Birth: {M/D/Y) S.IN
/m QEss% F2R0% - JoFi
Drivers License # Drivers License #
H1oA  Perivrce 2%
Address Suite # Address Suite #
foes 195 HOGA. N RS- N
{ City Postal Code City Postal Code
C o5 -~230 -BdeS Y 905 eR-l1233
j Residence Phone Business Phone Residence Phone Business Phone

ﬁmx Number Fax Number

leveark 2F & Horsae . Com

Email Address Emazil Address

PURCHASER’S SOLICITOR

Solicitor's Name Firm

Address Suite No.
City Postal Code

Phone Number Fax Number Email

PLEASE MAKE CHEQUES PAYABLE TO HARRIS, SHEAFFER, LLP in Trust

PURCHASER PROFILE: to be compieted by agent/sign-up person

Did you register through the Web? End User or Investor?
How did you hear about us? Profession:
How many dependents are living with you? Dependents Ages: Marital Status:

Exclusive Broker:
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