T L

:SIDENCES EGRAREE

RESIDENCES

LAY CRARKEBIPE ¥ILLAGES

AT PARKSIDE VILLAGE

WORKSHEET
Date of Offer: \NNJ\N b.\w \M 8/ IN2ITION Salesperson: &\\\NM%&

Suite Number: m\ H Q m Tower: / Fioorplan: W Level No.: vN Legal:

PURCHASE PRICE & DEPOSITS:

Purchase ) oL
Price: m \M WQ\ ﬁJQ b
1° Deposit:  $2,000.00 with Agreement \, \M\M W\M w
2" Deposit:  Balance to 5% in 30 days $ & %NW.MW} Date: \\\\Rw%lsw%\%
3" Deposit: 5% in 90 days $ \\\\\ % N.m Date: . /

M 4
4™ Deposit: 5% in 120 days $ \\\“ %Nﬁ Date: _\\. M MW\ \\NQ.\H\

5" Deposit:  Total to 20% on occupancy $ \\ Date: yd
e
PLEASE MAKE CHEQUES PAYABLE TO HARRIS, SHEAFFER LLP in Trust *
SPECIAL INSTRUCTIONS — AMENDMENTS, ADDENDUMS, CONDITIONS:

PURCHASER #1 PURCHASER #2
D ETWRE  SATOUA)EAR
First, Middle & Last Name First, Middle & Last Name
obr ol 1981 549K /G
Date of Birth: {M/DfY) SN, Date of Birth: (M/D/Y?} S.LN
—
QBT TS5 b0 /
Drivers License # Expiry Date Drivers License # Expiry Date
WWEQV g.mmxw.mn",,\#@.l:P, /mfurﬁl\
Address o Suite # Address Suite #
Msg iS5t LSl \Y
City n.\ Postal Code City Postal Code
(dos ) b6 T - u.uﬂm\mbu 99 2-252
Residence Phone Businass Phone Residence Phone Business Phone
Fax Number Fax Number
Sﬁ&\a\ﬁ} 2 HQ Y \\..33 hmJ\l
Email Address Email Address
PURCHASER'S SOLICITOR
Solicitor'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 Weh? End User or Investor?
How did you hear about us? Profession:
How many dependents are living with you? Dependents Ages: Marital Status:

Exclusive Broker: o Zlems reamaksoeco | ESTICEEY

WNZIIOH | Malns (G L0 T
LIVE WELL




