'¢|° SIDENCES [ZCRAND

RESIDENCES

AT PARKSIDE VILLAGE B a7 rarksing viliack.

WORKSHEET
/M
Date of Offer: \m N\ qu.\ %\ \m. IN2ITION Salesperson: NJ,,:D/&

7 , v ¢
Suite Number:; rJJm.«N Tower: 2z Floorplan: 7a Level No.: \um Unit No. \nfm

PURCHASE PRICE & DEPOSITS:
Purchase ey \ Q
Price: w W C ( mﬁm&v

1% Deposit:  $2,000.00 with Agreement

\7“% wmv Date:

2" Deposit:  Balance to 5% in 30 days $

3" Deposit: 5% in 90 days $ { @ O ﬂ o Date:
4" Deposit: 5% in 120 days $ (709 C Date:
5" Deposit:  Total to 20% on occupancy $ \ Q i & Date:

PLEASE MAKE CHEQUES PAYABLE TO HARRIS, SHEAFFER LLP in Trust
SPECIAL INSTRUCTIONS — AMENDMENTS, ADDENDUMS, CONDITIONS:

PURCHASER #1 k PURCHASER j#2
SATWANT  sAgeEl>
First, Middle & Last Name First, Middle & Last Name
o8/ ce /62 51310R92%9
Date of Birth: {(M/D/Y) S.LN. Date of Birth: {M/D/Y) S.ILN

seldl ~692z6-20806 2013 /01 /19

Drivers License # Expiry Date Drivers License # Expiry Date
S203 ELr121DAE D21 v

T ¥
Address . Suite # Address Suite #
PNSE5IeSALED LsM €3~ 7 %
City Postal Code City Postal Code
(4 ¥) 399~ 4694 (96:5) 59~ Gems
Residence Phone Business Phone Residence Phone Business Phone
(5) %£7-3332.
Fax Number Fax Number
sat ~5ag94(® hekmailcan
Email Address Email Address
PURCHASER’S SOLICITOR
_(DRD MoHAN
Solicitor's Name Firm
29 WATLINE AVE, 203
Address Suite No.
MBI EA
City Pastal Code
(965) 12~ 1311 (905) 712 - 4613
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:

BEE A MACON

LIVE WELL

Exclusive Broker:

THRATION | MARKETING INSISHTS



