WORKSHEET
Date of Offer: m& bnw 5 F2j0- IN2ITION Salesperson: %\,S«g\&\i@ ,\ E@é\\vm

Suite Number: 240 Tower: __ ==~ Fioorplan: _ 0% [\ LevelNo.. 3¢  Legal:

PURCHASE PRICE & DEPOSITS:

Purchase

Price: $ ..Ul\mvc ) AL

1% Deposit:  $2,000.00 with Agreement \n\ﬁ.ﬁ\mw% \ M o \ (&

2" Deposit:  Balance to 5% in 30 days $ ww 3 > 4 5 Date: g 95 \_U

3" Deposit: 5% in 90 days $ io w,W Y4z Date: 3)%&\_ 29 \ o -
4™ Deposit: 5% in 120 days $ [© 7 7Y% Date: .\« 7} va %m \ [©
5" Deposit:  Total to 20% on occupancy $ [© 5 32 Y 3 Date: bﬁ:\\ / @ \ Jo-

PLEASE MAKE CHEQUES PAYABLE TO HARRIS, SHEAFFER LLP in Trust
SPECIAL INSTRUCTIONS ~ AMENDMENTS, ADDENDUMS, CONDITIONS:

W

PURCHASER #1 PURCHASER #2
m\aﬂnmnu,\ﬂ_al ) m HEoH ﬁn.__. —_—
First, Middié & Last Name First, Middle & Last Name
S ENISPR Lo =Sho Ly E63 .
Date of Birth: (M/D/Y) S.LN. Date of Birth: (M/D/Y) SN
C 33SF -84 4, -co302 - —
Drivers License # Expiry Date Drivers License # Expiry Date
N\NnU mr‘.\_.\} Th.i\.in;b P e .Dk et fGafm.\
Address ' Suite # Address Suite #
q\? T ST ey, LSBR il
City ~J Postal Code City Pastal Code
Gos SR =<2 — .
Residence Phone Business Phone Residence Phone Business Phone
Fax Number Fax Number

Ceorge - O_J.@QJQ@ .r_.nu.rT.OQ =t

Emall Addré’ss N Email Address

PURCHASER’S SCLICITOR

Solicitor's Name Firm

Address Suite No.
City Postal Code

Phone Number Fax Number Email

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

Did you register through the Web? 1n-~ End User or Investor? fo v i . o4
How did you hearabout us? raotd T AR Profession: ﬂ&? {eaple -
How many dependents are living with you? v & Dependents Ages. . Y Marital Status: D .

AMACON

LIVE WELL

Exclusive Broker SN/ _.__ng._.;zxaomnoz

R | warar g ettt



