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2" SIDENCES [£ER

AT PARKSIDE VILLAGE Wmm_cmznmm

AF PARESIOE - YIRLAGE

WORKSHEET
Date of Offer: _MOUC ch=/ 1T IN2ITION Satesperson: _ K L novncl
Suite Number: _M : M Tower: WM Fioorpian: Level No.: Legal:

PURCHASE PRICE & DEPOSITS: :

Purchase

Price: % QN% _.a | OQ

1% Deposit:  $2,000.00 with Agreement

Q, Q mw . OQ Date:
:QMME OQ Date:
4" Deposit: 5% in 120 days BWOS>. 0O Date: . w(r,rfw W,\ 2010 -

5" Deposit:  Total to 20% on occupancy $ IESS. 0O Date: ma W1 | w klz202

PLEASE MAKE CHEQUES PAYABLE TO HARRIS, SHEAFFER LLP in Trust

2" Deposit:  Balance to 5% in 30 days

3" Deposit: 5% in 90 days

“ R &

SPECIAL INSTRUCTIONS ~ AMENDMENTS, ADDENDUMS, CONDITIONS:

S7G rutsess S oo

_PURCHASER #1 11 PURCHASER #2
u|039+>&3\ \\\O;N\CJ . TCSG_. MI:@...\ \.MWM_\?L
First, Middle & Last Name ! ~ First, Middle & Last Name
3 /06/19729 o< /28/1a% 499029518
Date of Birth: (M/D/Y) S.LN. Date of Birth: {M/DFY) S.LN
F927S ~Sov49-9206  bec 6)a00 T g688 -Yigos $3307 wo:\op\%
Drivers License # Expiry Date Drivers License # Expiry Date/
S Pinecone Circle /- %\x\mg ﬁ.\h\q\\‘ﬁ
Address Suite # Address Suite #
ﬁozao&\_\»cayn: LK SKS _\9§§5 Ly sE
City Postal Code City J Postal Code
905 JW&,%& G-t 7g-So0b 90477 -0 963
Residence Phone Business Phone Residence Phone Business Phone
Fax Mumber Fax Number
.ﬁCBJ,dOw_P ;&S@?Q*S\_SL. coem ﬁﬂwymv\%\uw@w%(%&oo Comy
Email Addrass Enfail/Address
PURCHASER’S SOLICITOR
Saolicitor's Name Firm
Address Suite No.
City Postal Code
Phone Number Fax Number Email

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:

Exchisive Broker: S AP

manioy 4 Al W T FERD T

LIVE WELL




