| SIDENCES

AT PARKSIDE VILLAGE

SATL PARKSIOE YILLAGE, D_N>Z_U O_umz_zo
WORKSHEET

Date of Offer: Mmﬁﬁdr ) \O& : Salesperson: ﬁD SL [ J2e LE i

Suite Number: MO_,O Tower: @I Floorplan: .IN level No.: %\ Legal: \O

PURCHASE PRICE & DEPOSITS;

Purchase

Price: % Q\.N.M;m_ MQO

1* Deposit:  $2,000.00 with Agreement

AU [ -
2" Deposit:  Total to 5% in 30 days $ Q 2 > m. - © Date: OO\\\MU \O &

N Y -
3" Deposit: 5% in 90 days $ | 255 -°" Date: Umm_\ 5 \o .ﬂ.\
- 00 Ep
4" Deposit: 5% in 120 days $ [l 255 - Date: __ Jan S \ 40
5" Deposit:  Total to 20% on occupancy i \ 285 0O %3 & n,uu.om =2

SPECIAL INSTRUCTIONS — AMENDMENTS, ADDENDUMS, CONDITIONS:

WQ:N ,\o:« m&ﬁ \TSV\\,&EQ% m&ﬁg\g\oﬂ
&/

\w\&\“\w bd_ P Em‘m\

PURCHASER #1 PURCHASER #2
et Lien Thi muss [agm .
First, Middle & Last Name First, _<__n_n__m & Last Zm<
June ) 19> 479 077 265 Jin 20[958
Date of Birth: (M/D/Y) S.LN. Date of Birth: (M/D/Y) SN
L 4778 42240 3ol LOB3L ~T40#5-85120
Drivers License # Drivers License #
h2s o lmaste"Driv e =
Address Suite # Address Suite #
m ﬁum./wmmg\ﬁmr LSV B
Ciy, Pastal Code City Postal Code
oS 507 B2l Al 472304 A0S 507-3|2
Residence Phone Business Phone Residence Phone Business Phone
Fax Number Fax Number
k@ﬁ_,m\\ﬁ, _\,%Dmﬁrm.mb?
Email Address S 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? Dependenis Ages: Marital Status:

’ ' i

AMACON

LIVE WELL

exclusive Broker:

WATIeH _ wasa, Fllis G130ty




