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AT FARKSIDE <_r_.)o_‘.

AT PARKSIDE VILLAGE

WORKSHEET
Date of Offer: _;\,\ el \MG ((7  IN2ITION Salesperson: CubnE v TS
Suite Number: M&Q@ Tower: @.s Floorplan: Ww Level No.: N 0~ Unit No. Q A.D

PURCHASE PRICE & DEPOSITS:
Purchase Q Aﬁ - :
Price: $_« C _w O Q i
1* Deposit:  $2,000.00 with Agreement
2" Deposit:  Balance to 5% in 30 days $ m‘\w L‘m Date: %ﬁb.ﬁ\“ m mm .\b 0.
L& - . !
3™ Deposit: \ma.\mm: mﬁmﬁ $ & mﬂw SO Date: " Lire. _m { Jio.
,M , . ﬁ

As_umuom:" \mﬁ_:u‘m@.amﬁ $ 1 Wﬂw.. .So Date: hu\.“v.w«l A %\ [D .
m AL 0,2 . e A r T

&' Deposit: ~Total to 20% on occupancy  $ 1D, 275 . Date: __ A0 ol A A w 12
PLEASE MAKE CHEQUES PAYABLE TO HARRIS, SHEAFFER LLP in Trust

SPECIAL INSTRUCTIQNS — AMENDMENTS, ADDENDUMS, CONDITIONS:
—plecge see. Abmeld Agposic Stehae  Sviepdded

_w_c_mo_._>mm_~ #1 PURCHASER #2

Ardrew O Laver hy
First, Middle & Last Name First, Middle & Last Name

02 Joa lagF SX3 T3, TFO.
Date of Birth; ?:D.?. S.LN. Date of Birth: {(M/D/Y) SN

307 Jos/ssfe2.
Drivérs Licenée # ’ Expiry Date Drivers License # Expiry Date
009 Patriet dr.
Address’ Suite # Address Suite #
Msgis wm\c@ LSK 23S |
City Postal Code City Postal Code
ﬂ.l/ .
()890 5443 Hi (2 S
Residénce Phone Business Phone ° Residence Phone Business Phone
Fax Number Fax Number
andreslaparky @ bl Com
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 i
Did you register through the Web? Ao End Useror Investor? . A U Den_
How did you hear about us? Lé Sa-  fveswae = Profession: £, 4 sl o240
How many dependents are living with you? ) wW i A Dependents Ages:  aJ 7 h—~ . Marital Status: 3 -
¥ g - [ "1 _ i . -
Exclusive Broker: oM [AMacoN]

IN2ITION _ MABKETING INGIGHTS |
. LIVE WELL



