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£ SIDENCES [

AT PARKSIDE VILLAGE

WORKSHEET
Date of Offer: \QQQ\\% %\N\\%g /S IN2ITION Salesperson: \UQ_\_\ ;.

Suite Number: F\QQ m| Tower: Q\N Floorplan: m Level No.: Unit No.

PURCHASE PRICE & DEPOSITS:

Purchase

Price: % D@v\m\, N\QJ

1% Deposit:  $2,000.00 with Agreement

8,995 .2 vete: _Mpr/ AT v
|10 ; QD@ Date: r\c\(ﬁ MNUN. v
4" Deposit: 5% in 120 days 19,995. & Date: W\?n\d AT v
5™ Deposit:  Total to 20% on occupancy $_10), 0~0_m 2 Date: % D‘D_\_ b Wu\

PLEASE MAKE CHEQUES PAYABLE TO HARRIS, SHEAFFER LLP in Trust

2" Deposit:  Balance to 5% in 30 days

3" Deposit: 5% in 90 days

A5 N N ¢

SPECIAL INSTRUCTIONS — AMENDMENTS, ADDENDUMS, CONDITIONS:

0, oo cesl back /N HIeRC

PURCHASER i1 PURCHASER #2
RN\EN nd SSIe \N\\x&&&&?\
‘First, Middle & Last Name First, Middle & Last Name
o2~ (8—/FF/ 539 -8/436%
Date of Birth: (M/D/Y) S.I.N. Date of Birth: {(M/D/Y) S.LN
B S5RE- 00207 [AIS JAu2/o /K
Drivers License # mxuwmﬂm Drivers License # Expiry Date
A55 S, \m\m\& @a&w
Address Suite # Address Suite #
Mo L ITONE
City Postal Code City Postal Code
ir5-636 033 Ol Y7958 -
Residence Phone Business Phone Residence Phone Business Phone
3/9F
Fax Number Fax Number
Gn@sie \.\N\ foolorear £, cover
Email Address Email Address
PURCHASER’S SOLICITOR
mo:.o:oﬁ_m Name Firm
Address Suite No.
City Postal Code
Phone Number me 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:

AMACON]
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