2| "SIDENCES JEGRAN

RESIDENCES

AT PARKSIDE VILLAGE Rt Theksiptoviitace

WORKSHEET
Date of Offer: &&\ 0,00/ IN2ITION Salesperson: &\k\\ww\\%\ﬂ \ \ &% s

316 | |
Suite Number: Tower: .lm N Floorplan: IN. Level No.; P.wvm Unit No. \Q

PURCHASE PRICE & DEPOSITS:

Purchase
Price: .n.m Q@k Aww\\«_\\q ~

1% Deposit:  $2,000.00 with Agreement \\&\\NQ\ 2V

2" Deposit:  Balance to 5% in 30 days 5./ \w /A %N.% Date: k\wﬁ // .N, Lovg,
3" Deposit: 5% in 90 days $ th A N\Aﬁ& Date: oN\qu\ /8 220
4" Deposit: 5% in 120 days $ \M\ Q \.vam\ Date: aNNm\ \%\M%
5" Deposit:  Total to 20% on occupancy $_/ Nﬁ A %.“ Date: Am\d\),,\ N\ Rol7

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

1) ViP Agert  Mithd 2 Al penes
oy 304 rh bodk

PURCHASER #1 PURCHASER #2

Salma Hashion

First, Middle & Last Name First, Middle & Last Name

05 /24/ 176/

Date of Birth: (M/D/Y) SN Date of Birth: (M/D/Y) SN

H0?38-63506 5534 MaqQy 203

Drivers License # Expiry Date Drivers License # Expiry Date

5522 Challencer P

Address J Suite # Address Suite #

Miss ,Ont  L5M 669

City ‘ Postal Code City Postal Code
905997 0634 705_-581-2999

mmmﬁm:om Phone . ' _._m_:m.mm Phone Residence Phone Business Phone
69F-18U- 2386 (Cell)

Fax Number Fax Number
Aealiy :DY?&JUP«/ @f%;s:ﬁ F (O

Email Address Email Address

PURCHASER’S SOLICITOR

Solicitor's Name Finm

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:

INZITEO N | MARKETING INSEGHTS

LIVE WELL

Exclusive Broker:



