2| SIDENCES

AT PARKSIDE VILLAGE

AT AY RS @
RESIDENCE

AT PARKSIDE YILLAGE

WORKSHEET
Date of Offer: g:@j i \ [0 IN2ImION Salesperson: m \ 073 ON l ,

Suite Number: ~ H O \ Tower: (W“N Floorplan: \\N Level No.: Legal:
PURCHASE PRICE & DEPCSITS:
Purchase
Price: % @ _ Q: Om QO
1*! Deposit: $2,000.00 with Agreement .
2™ Deposit:  Balance to 5% in 30 days $ X1 S.Q0 Date: B pronl f\ 10
3 Deposit: 5% in 90 days $ [0F95. 00 Date: 3%%@ .uc,\r@m.\w@
4" Deposit: 5% in 120 days $ /09575.00 Date: % rf{f m.\S
5" Deposit:  Total to 20% on occupancy $ (095 3.00 Date: % D@.‘ o :“\ _rw/
PLEASE MAKE CHEQUES PAYABLE TO HARRIS, SHEAFFER LLP in Trust
SPECIAL INSTRUCTIONS — AMENDMENTS, ADDENDUMS, CONDITIONS:

& Meateal od -wo sy S P W@QQ%\@W L

& Sthws N0 @ s 4%
PURCHASER #1 PURCHASER #2

Mol gm wmad DW?.S FRNEVIN

First, Middle & Last Name

H- 16— 96D
Date of Birth: {M/D/Y)

S25 cRF oS H

S.LN.

k217S-Se2i1O UL 11—16 2012
Drivers License # Expiry Date

(o\g , CasXlegyove O
Address C Suite #
Mitoins a9 2 LS N T9AS
City ) Postal Code

A3 ARS 057

Residence Phone

Business Phone

Fax Number

Uhanans — V@ hoTwmoaid * s

Email Address

Ule W3 Y3t

NUseat Asuman ha w
First, Middle & Last Name

r-fe — (a4 v

SH-£Aas -4 HFu

Date of Birth: (M/D/Y) S.LN
¥313S 6eoiF Ub2io o6-22r- 2eolo
Drivers License # Expiry Date

Goig, Caskle svove CoT
Address ] Suite #

MISS IS 5A00 AY LSN 3AG
City wd Postal Code

Uig it UBH

Residence Phene

Business Phone

Fax Number

Kinanam _ULE@ halmad . G
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?

End User or Investor?

How did you hear about us?

Profession:

How many dependents are living with you?

Dependents Ages:

Exclusive Broker:

_z“..:o_.?»mézzm INSIANTS

Marital Status:

LIVE WELL

 LIFEATPARKSIDE,COM "



