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L PARKSIDE VILLAGE.:

- - SIDENCES

AT PARKSIDE VILLAGE

GRAND OPENING

WORKSHEET

Date of Offer: MD@“. . @TJ

Suite Number: m m_ Vwm Tower: n N Floorplan: wm Level No.

Salesperson:

gh&ig.ogbﬂ.\)
: %mw Lagal: b _

PURCHASE PRICE & DEPGCSITS:

Purchase

Price: % _ & g \UD

1! Deposit:  $2,000.00 with Agreement |

2" Deposit:  Total to 5% in 30 days $ fN\/WMAH\u : Date: “dmxl\* &

3" Deposit: 5% in.98Tays | 2O $ Q | AW 725 Date: MQD U 0: J

4" Deposit: 5% in 126Fays B35 . $ g L K 25 Date: MAQ_A 9 _ 10

5" Deposit:  Total to 20% on occupancy

SPECIAL INSTRUCTIONS - AMENDMENTS, ADDENDUMS, CONDITIONS:

wwg)/ﬁ,mwccrﬂ, 2 s N

Bloan 5%

PURCHASER #1i PURCHASER #2

mw Forzec/t e

_u_ﬂmﬁ Middle w r Name

ya %\k%\\%mm 525 450 Rl

Date of Bifth: (M/D/Y) SIN.

Drivers License #

sPE ST Cer

Address Suite #

L5

?&% Postal Code %o\%
Gty 2oz, [fr8) 6o 7666

Residertte Phone Busina8s Phone

Fax Number

2L, 8D LOPEES, Copr

Email Addresk”

H:f“f zo,n,n\h}e,ﬁ.

First, Middle & Last Name

0i/13/89

Date of Birth: (M/D/Y}

MORS| -~ OOR -G0R%12

Drivers License #

(76 Siark Ges.

5235 940 125

SAN

Address Suite #

ﬂ\ﬁzﬁ. &@» A N\QT\ OfU\ N;
Ciy ¢ Postal Code
(Jo3}tipgs42

Residence Phone Business Phone

Fax Number

\\\c% E»ﬁn‘si\\@&&}f\ EOA
Emdii Address

PURCHASER’S SOLICITOR

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

Phone Number Fax Number

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

Emai

PURCHASER PROFILE: to be completed 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:

IRIITION | wrient. Fiia skiibrs

Exclusive Broker:

AMACON

LIVE WELL




