¢ SIDENCES

AT PARKSIDE VILLAGE
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WORKSHEET

Date of Offer: d;(a//m» JL. _~ OO, Salesperson: ﬁﬂuﬁ.&ﬂ

Suite Number: //Om.w Tower: @J Floorplan: wzﬂ. l.evel No.: W\ Legak: //

PURCHASE PRICE & DEPOSITS:

Purchase

Price: % Ww mmw \ YO0

1% Deposit:  $2,000.00 with Agreement @(f.\él. ) rT\ OO;. _
2" Deposit:  Total to 5% in 30 days $ ﬁO\ 38 S/ Date: Cp\—.mﬁm

~ w }H ;_ﬁN
“ am..mmfm‘z ,.
un.raw.b

3" Deposit: 5% in 90 days s 12, AB /Wm Date:
4™ Deposit: 5% in 120 days $ 12— bzg Date: %‘jf?uh‘lwxm m Dm m@ﬁ

5" Deposit:  Total to 20% on occupancy @ 3 j h\ oYL
RU\lﬁwPl..lfﬂm.\Vth‘ ﬁ@ﬂ -

SPECIAL INSTRUCTIONS — AMENDMENTS, >Ucm@m CONDITIONS:
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PURCHASER #1 PURCHASER #2
Renards  Ruad

First, Middle & Last Name First, Middle & Last Name

0L, BIa3R Las we S57

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

RouleQ S0 33

Drivers License # Drivers License #

- !

150, Lo Ra~wwe, oot
Address Suite # Address Suite #
PMaRASS, Q:OD LD AL
City Postal Code City Postal Code
U1, SR ﬂﬂm, @)
Residence Phone Business Phone Residence Phone Business Phone
Fax Number Fax Number

e, Rude @ SYmmcnCo. (G -

Email Address ) Email Address

PURCHASER’S SOLICITOR
Solicitor's Name Firm
Address Suite No.

City Postal Code

Phone Number Fax Number Email

PLEASE MAKE CHEQUES PAYABLE TO HARRIS, SHEAFFER, LLP in Trust

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:

AMACON

LIVE WELL

Exclusive Broker:

- -z»_._._oz?n.__mﬁm:zm ENSISHTS



