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DEAL INCLUSIONS (Check box if / when included)

MANDITORY Documents:

Front Two Pages: Deposit Structure at 20%
Schedule C:

HST Addendum:

Purchaser’'s Acknowledgement:

Body of Agreement:

Broker Agreement/Bus. Card (if applicable):
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Date of Offer: m.\B %ﬂ y 2e]0 IN2ITION Salesperson: _ PAUMGID ﬂ\ E?L\@x\.ﬂwm

Suite Number: 240 Tower: =~ Floorplan: _0B A LevelNo.:__ 33  Legal:
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PURCHASE PRICE & DEPOSITS:

Purchase

Price: 5__ ol ,dow

1" Deposit:  $2,000.00 with Agreement \ﬂ\\m&% / 28

2"! Deposit:  Balance to 5% in 30 days $ ¢ , 345 pate:  WariA T [ 1o

3" Deposit: 5% in 90 days $ fo u,w 4z Date: g 24 \ o ..
4" Deposit: 5% in 120 days $ [© 2 24T Date: /; e mrm \
5" Deposit:  Total to 20% on occupancy $ [ : w &M Date: b«?ﬂ\ \ @ \\J :

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

PURCHASER #1 PURCHASER #2
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First, Middre & Last Name First, Middle & Last Name
Oaloz |20 Sho yz €63 _
Date of Birth: (M/D/Y) SN Date of Birth: {(M/D/Y) SN
C 33T - Bf 460307 - —
Drivers License # Expiry Date Drivers License # Expiry Date
220 Purmhartherpe R4 &2 Los
Address ' Suite # Address Suite #
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City o Postal Code City Postal Code
WS SR s525 ~ ,
Residence Phone Business Phone Residence Phaone Business Phone
Fax Number Fax Number

Ceorge - cheong@ edhos - ca

Email Addréss N AN 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 Web? o, End User or Investor? =00 . o4
How did you hearaboutus? ryeld < AR Profession: ﬂm&u‘g Caple -
How many dependents are living with you? v & Dependents Ages: Y Marital Status: D .

Exclusive Broker: S/ SO
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