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Date of Offer: _ ¥hawch ol § \unu..wzu IN2ITION Salesperson: CCAvu ) £ FReriamndry
Suite Number: m an Tower: ELLE Floorplan: m Level No.: Mu Unit No.: nav.N

PURCHASE PRICE & DEPOSITS:

Purchase

Price: $ EE \ Ao

1% Deposit:  $2,000.00 with Agreement

2" Deposit:  Balance to 5% in 30 days $ 1Y Lys Date: D@J:/ Qm\ [
3™ Deposit: 5% in 90 days $__ | p oA Date:
4™ Deposit: 5% in 120 days s_ |l \m\\d Date:
5" Deposit:  Total to 20% on occupancy $__ | wﬁ Y< Date:

PLEASE MAKE CHEQUES PAYABLE TO MILLER THOMSON LLP in Trust

SPECIAL INSTRUCTIONS — AMENDMENTS, ADDENDUMS, CONDITIONS:

— Lo, D00 Cagy  Bacfc y
} AVa @/ﬂrﬁd_ Colow v A
— 5.0 Birlern. o—pp . 1R $go cavr
PURCHASER #1 PURCHASER #2
SAMANTHA SPSEPHImE  DENMOSS
First, Middle & Last Name First, Middle & Last Name
o9 Jzs] |ag<s
Date of Birth: (M/D/Y) S.LN. Date of Birth: (M/D/Y) S.LN
D2 LFP-LEFSF SSR2s  o2/ov/zols
Drivers License # Expiry Date’ Y Drivers License # Expiry Date
BO FopesT mANOE ]! 7
Address Suite # Address Suite #
TORoNTD MzZIIME
City Postal Code City Postal Code
H16 -300- 14z 6L -259-297
Residence Phone Business Phone Residence Phone Business Phone
Fax Number Fax Number

Samantha . demess(= gmend - com.

Email Address — Y Email Address

PURCHASER’S SOLICITOR

sAnDEEL  kRAUVR

Solicitors Name Firm ,

638° MARITZ PR, USIT # /0

Address Suite No.
MISB | 35AG)G A onN B LSWN 1 ZER

City Postal Code

(qo5) Sbh 9011 (702) <ty Goy1

Phone Number Fax Number Email

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

Did you register through the Web? ND End User or Investor? EpdD OSEE
How did you hear about us? RreAlTPR /AgacnyT Profession: CopdSU LTARNT
How many dependents are living with you? 77 Emu Dependents Ages: &5 .m_. o Marital Status: Sl E

r Fd ?
Exclusive Broker: nw N [AMACON]

_2m_4_02_§>mxmizm INSIGHTS LIVE WELL




