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~SIDENCES

mmm_,mmnzmmm

LAGE

WORKSHEET

Date of Offer: \3,:@ A \ \ 0

IN2ITION Salesperson: Gt P NIi= NN 2
Suite Number: w N_UN - Tower: nb Floorplan: .N Level No.: U\n%. Unit zo.ll\..I
PURCHASE PRICE & DEPOSITS:
Purchase
Price: m % 3 Q\. Q%
1*' Deposit:  $2,000.00 with Agreement
2" Deposit:  Balance to 5% in 30 days $ Q 195 Date: @B\V Q \@
3" Deposit: mo\o in 90 days $ % 4 s Date: \Q 4y % \W
4™ Deposit: @.mb% a% % \pw &J&d Date: %V\nﬁ \@ w&\w
5" Deposit:  Total to 20% on occupancy m Date:
PLEASE MAKE CHEQUES PAYABLE TO HARRIS, SHEAFFER LLP in Trust
SPECIAL INSTRUCTIONS — AMENDMENTS, ADDENDUMS, CONDITIONS:
rlele Cash fyede — WS OAF 20 day pd and patt
iﬂg Biolce &nwmm.%wéi&»%%\? 2 %ﬁ.\\o\gi\uﬁ-
PURCHASER #2 P

/

Date of Birth: {M/D/Y) S.LN.

£ SUtb- 57463 - 55 3%

\ Drivers License # Expiry Date
25 WSQ Sba'dge PP&?. m@w\w_
Z&_Kmhbm [SPuBd
City Postal Code

QoS- 6L, - c%m

Residence Phone

Business Phone

,l_/_c@b QEFSF\_@DEA\ oy

ow\wo\smw 5h 2Sqq-95k

647 §os 6ysY

)

First, _s_%_.m & Labt Name

ob /n/ 19373 S49 593 03¢

S.LN

Date of Birth:' (M/D/Y}

S&W\ZNR E SR7G6 33533 Fo6il___Doll b /4

Expiry Date 7

Drivers License #

Suite #

Address

M asisSaue @ LOR &R
City L Postal Code
AoS. Glé —boF, QW3- 4o - 696

Residence Phone Business Phone

Fax Number

..«\. AWNMD«B.D..\(._ @ JS).@S

Email Address

. Gann

PURCHASER’S SOLICITOR

Solicitor's Name Firm

Address Suite No.

City Postal Code

Phone Number Fax Number Email

PURCHASER PROFILE: to be complieted 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:

AMACON

LIVE WELL

LIFEATPARKSIDE.COM




