'£| SIDENCES

AT PARKSIDE VILLAGE

"RESIDENCES

AT _-.Pn_nm_Um r.__._.>ﬂ.n X

WORKSHEET

Date of Offer; Q.MN %\%\\ b,w\y\ 7, IN2ITION Salesperson:

D

Suite Number; \QW Tower: W Floorplan: D) Level No.: WQ Unit No. V

PURCHASE PRICE & DEPOSITS:

Purchase

Price: %\w Q%\ j .Q\Q =

1% Deposit:  $2,000.00 with Agreement 73 H/ 7 2 4%
2" Deposit:  Balance to 5% in 30 days $ \ ) y .wf\\ }

3" Deposit: 5% in 90 days \ k ﬁ

4" Deposit: 5% in 120 days $ \)ﬁ\ w\% e

g
5" Deposit:  Total to b‘_%\a on occupancy $_ 5% |90

PLEASE MAKE CHEQUES PAYABLE TO HARRIS, SHEAFFER LLP in Trust

22
Date: \Wvﬁ % L7 224G
Dmﬁm M ,\N\E\ Royeo
ot e 0/ 20/ 6
pate: _ /6. k\%ﬁ\.\ A2

SPECIAL INSTRUCTIONS — AMENDMENTS, ADDENDUMS, CONDITIONS:

j y VP @dﬁ 3) \Q_R\wéﬁ,\q@\\&@
0 £

5) Doy Lecypans) 209

% ) (Zps
PURCHASER #1 PURCHASER #2
] LY
iMen  Lzu
First, Middle & Last Name First, Middle & Last Name
Sepd, (783
Date of Birth: {M/D/Y) S.LN, Date of Birth: (M/D/Y) S.ILN
Drivers License # Expiry Date Drivers License # Expiry Date
Fo', 14 ST, cAWRENE PR,
Address Suite # Address Suite #
7 L5G4V2
City Postal Code City Postal Code
LbSoR288 5 or/fbi304433380
Residence Phone Business Phone Residence Phone Business Phone
Fax Number Fax Number

Jessi /\Q\ MMmoSe Y -~V

Email Address

Email Address

PURCHASER’S SOLICITOR

Solicitor'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:

Exclusive Broker: 2 K e

RAUTION _ MARKCTING INSIGHTS

reatparksioe.co - [ RN

LIVE WELL



