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Date of Offer:

Suite Number: M Q . Tower: MW

_%&%F\f\@\_w IN2ITION Salesperson: Kjfu\ T/o:/
Floorplan: E Level No.: Unit No.

PURCHASE PRICE & DEPOSITS:

5 SU60,400

1% Deposit:  $2,000.00 with Agreement

2" Deposit:  Balance to 5% in 30 days $ s Date: ___
3" Deposit: 5% in 90 days $ Date: _ .
4" Deposit: 5% in 320 n_mMMvW $ - 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

Sonia QERGAL

First, Middle & Last Name

OT-10-"13

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

522Ul-T11901-35710 No_.U\__ Pm

Drivers License # Expiry Date

5223 mo_ysﬂoi (xes. mcwmw 13

Address

MISSISSAVGA  LBVAMGE
City Postal Code
2389-232- £633

Residence Phone Business Phone

Fax Number

onavn 4
Email Address

PURCHASER #2
VIPIN__SEHGAL.

First, Middle & Last Name

09-08%-69

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

52241-T77106—9090% No_w\on,.\E

Expiry Date

Drivers License #

Address Suite #
MISSISSAUGA L5V 2ME
City Postal Code

289-—222- 6633

Residence Phone

Business Phone

Fax Number

PURCHASER’S SOLICITOR

Solicitor's Name Firm

Address Suite No.

City Postal Code

Phone Number Fax Number Ermail

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

Did you register through the Web? _ NGO End User or investor? Ui eq

How did you hear about us? ool tow o |

Profession: 4P Qv+ ﬂ\onbnkv_.lum E—os

How many dependents are living with you? &

Dependents Ages:

Marital Statusd A& 1 e P

Exclusive Broker: ~e~2elone
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