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AT PARKSIDE VILLAGE mﬂmm_cmthw

THE

CATTPARKSIDE WILLAGEY

| WORKSHEET
Date of Offer: § W~ f_ % IN2ITION Salesperson: Rﬁwfﬂ&\/

Suite Number: m Tower: E Floorplan: I&@[ Level No.: W Unit zo.%%

PURCHASE PRICE & DEPOSITS:

Purchase

Price: % m_m ,\Q\QQ

1* Deposit:  $2,000.00 with Agreement

&0 J
| 2" Deposit:  Balance to 5% in 30 days m\w 1s. / Date; Z..Mv@
W & W\\\\\\\i -
| 3" Deposit: 5% _:\.mo\n_mﬁ 5(5995.%° L9552 e (0 mmvwo Jo
” 43 %
| 4™ Deposit: 5% _:WNQ days \h@wm. e® . \W.\\b\\\‘ % —10 \AE.W@Q
, o
| 5" Deposit:  Total to 20% on occupancy  $ \W\ -
W =
v PLEASE MAKE CHEQUES PAYABLE TO HARRIS, SHEAFFER LLP in Trust
SPECIAL INSTRUCTIONS — AMENDMENTS, ADDENDUMS, CONDITIONS:
2 L3 _ A
2o m,mf..\“m\_zﬂ.m\ .ﬂdﬁ;? ﬁﬂvlnn. 7 \/r\\, TQ%R\O@Q\
PURCHASER #1 PURCHASER #2
kau, Abal
First, Middle & Last Name First, Middle & Last Name
mevi, offf 9R5- 130 - 09D
Datefof Birth: (M/D/Y) S.IN. Date of Birth: (M/D/Y) S.LN
Kobed - odsnf-Jojo| _z02fu[ef |
Drivers License # Expiry Umﬂﬂp Drivers License # Expiry Date
o
228 wed)y pr. fI£ 2405 2dof

Address Suite # Address Suite #
W i 51 fa ) 5@ U P2

City Postal Code City Postal Code
Ao

Residence Phone Business Phone Residence Phone Business Phone

Fax Number Fax Number

Email Address Email Address
_ﬁ PURCHASER’S SOLICITOR
| Ere Nl Zon

Solicitor's Name i . . Firm

A3i6 3\\\&.@ m?%\m Nova‘\\m yaif 30
Address Suite No.
/i cﬂ%m
City - Postal Code
i Soo -220] At~ geo-357%

Phone Number Fax Number Email

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:

Exclusive Broker: ~—2elonv j (Amacon]
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