AT PARKSIDE VILLAGE
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AT PARKSIRE YILVAGE,

WORKSHEET

- STIAN
Date of Offer: ~ Ltk 23 TR0 IN2ITION Salesperson: \AW\ AN
Suite Number: A‘N 2 Tower: MI Floorpian: Level No.: Legal:
PURCHASE PRICE & DEPOSITS:

Purchase -

Price: % w MO ) MOO

1t Deposit:  $2,000.00 with Agreement

2" Deposit:  Balance to 5% in 30 days $ Date:

3 Deposit: 5% in 90 days $ Date:

4" Deposit: 5% in 120 days $ Date:

5" Deposit:  Total to 20% on occupancy $ Date:

PLEASE MAKE CHEQUES PAYABLE TO HARR!S, SHEAFFER LLP in Trust

SPECIAL INSTRUCTIONS — AMENDMENTS, ADDENDUMS, CONDITIONS:

PURCHASER #1
ANl RONA N

First, Middle & Last Name

0 [2b 198

Date of Birth: (M/D/Y) S.L.N.

8185 0450 2 wmmm%\e&mo:

D:Swa License # Expiry Date '

2330 bVUKE ofF YoRK 2FI0

Address Suite #
MSSISSHUEA LSS 4
City Postat Code

EATHDR 1790

Business Phone

220 Q33 61371

Residence Phone

Fax Number

WD_TDCD_E aieeipli Dm\@ Tﬁgwﬁ

Email Address ~—/

First, g.a@.mﬂmmn Zm-y/ \\\

Date of Birth: :éox/

Drivers License # § xpiry Date
2330 D FyORK. QT
Address Suite #
mMiss m\% W&vw LEA4MT
City ostal Cod
@a&um\m\ as|l3 + aq Q2

R m&m:oﬁ@:m Businass _u_._o:m/

_umx Z her

Q_mmﬂgrg@ hobnadl - eus>

Email Address

PURCHASER’S SOLICITOR

Salicitor's Name Firm

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:

2

._.::E.._t.ﬂ_l TG NERTY

Exclusive Broker:




