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Date of Offer: TE5 23 Zo( O IN2ITION Salesperson: RW_M,.I \h:/_

Suite Number; RWO D,\N Tower: \NY Fioorplan: Level No.: Legal:

PURCHASE PRICE & DEPOSITS:

Purchase — -
s 339 , 350

Price:

1* Deposit:  $2,000.00 with Agreement

2™ Deposit: Balance to 5% in 30 days 3 Date:
3" Deposit: 5% in 90 days $ Date:
A" Deposit: 5% in 120 days $ Date:
5" Deposit:  Total to 20% on occupancy $ Date:

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

PURCHASER #1 ~ PURCHASER #2
evian AN AN Mo@ yagoob
First, Middle & Last Name First, Middle 8N ast Ndme \\ \
o4(x7[199) 3;
Date of Birth: (M/D/Y) SN Date bf Birth: ?// \\m _z\
mM2sT 222 1316427 27]o%] 2004

UMMMw jcense # Expiry Date Drivers License # Xpiry Date

pUKE. OF yorg  RTIO0 3820 pues, 2710
Address . Suite # Address 4 Suite #
MISSISSAUGA LoSaAmMT 3%@%&\@%” B 4mT

City . Postai Code City \\ /@“HM_ D&Mﬁ
722 AT 46624 239 nwm 2313 -+ O Q615
Residence Phone Business Phone mm%w_u%o:m iness Phone
;

Fax Number by umber
emon — areh @Whamdat! - om \%Wzﬁmﬁarg @:ogﬂ LN
Email Address e E'flail Address

PURCHASER'S SOLICITOR

Solicitor's Name Firm

Address Suite No.
City Postal Code :

Phone Number Fax Number Emait

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

Did you register through the Web? £nd User or investor?
How did you hear about us? Profession:
How many dependents are living with you? Dependents Ages: Marital Status:
Exclusive Broker: PN/ S m).%%xm_om.nozw _,”_ AMACON
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