CONPOMINIUMS

PART 1:

Date of Offer: MDFVDM AN f OO_A

Baent - Bruno Palmiiers <% fomm.

OFFER WORKSHEET
Super Save )

%Dmb

Salesperson:

e
Suite Numbetr: 8 ﬂ.wl

Level: £

Floorplan: awi Residential Unit No. ?\v

=

PURCHASE PRICE & DEPOSITS:

Purchase

Price: $_ .. A0 sute Hod  ejte

1° Deposit: m@@@.@i\\ with Agreement

2" peposit: 0O Qorwmm. s 1l ‘.P_.ﬂ@\ Date: Wm._ni. 2 /09
3" Deposit: 180 Q—D.J_w $ _w\, nqs_~ Date: _F2bh D\nw‘.\. Ko
4" Deposit: $ Date:

Occupancy: $ Date:

SPECJAL _zm._._NCO._._Ozm — AMENDMENTS, ADDENDUMS, CONDITIONS:

ﬂm@.;ﬁwla. > 5%

Fumiture ?Aw
1O. 000~ ¢

%wouzﬁiwo%ﬁ‘. LJT mo&c%o«%mm
Finishes [ExiNas - Mm:vub.mjﬁmw stee! Appl-
£(b

\ Bed Rop

PART 2:
PURCHASER #1

ﬂuﬂrc) O

mabﬁniwiw Ollonlan ce

PURCHASER #2

/

First and Middle Name

2oloni e

First and Middle Name

/

Last Name

Juno4lisss

Y, 9H a8S

Last Name

/

Date of Birth: (M/D/Y) S.LN.

Paz1D 1005 Sobol June oiaolo

Date of Birth; (M/D/Y) \ S..N

Drivers License # Expiry Date  © Drivers License # \ Expiry Date

2421 O1d Pheasant 4

Address Suite # Address \ Suite #
Mississauqa O _LSA 253

City ~5 - Postal Code City \ Postal Code
WS 615 BBt Yo 73 1obB () |

Residence Phone Business Phone Residence/Phone Business Phone

Fax Number

_uwgcacm_,

Email Address

£Email Address

PURCHASER’S SOLICITOR

Solicitor's Name Firm
Address Suite No.
City Postal Cade

PLEASE MAKE CHEQUES PAYABLE TC MILLER THOMSON, LLP in Trust

Fax Number Email

AMACON

LIVE WELL




