¢[ . SIDENCES [FGRAND:

RESIDENCES:

AT PARKYIOE ¥ILEAGEL!

AT PARKSIDE VILLAGE

WORKSHEET
Date of Offer: fV,/ 7& _.y. N\Q/ O IN2ITION Salesperson: ‘R jw.‘vﬁlop A
Suite Number: pv vmf\J Tower: p Floorplan: ﬁ| Level No.: bﬁu Unit No.__{ O

PURCHASE PRICE & DEPOSITS;

Purchase

~ O
Price: $ rD/.WU mm\//ﬁQﬁ i

1*' Deposit:  $2,000.00 with Agreement

2™ Deposit:  Balance to 5% in 30 days $ mw__qoﬂhfﬂ. %S&ﬁw\m&@n Date: Jgg >¢ L4 \nfr | 1®
3" Deposit: 5% in 90 days $ \ \ ‘Nﬂ\ ;ﬂn Date: \) ﬁf an_ﬂ ) o
4" Deposit: 5% in 120 days $ I 775 pate: N /o Dﬂ (O
5" Deposit:  Total to 20% on occupancy  $ \ [ ,anm Date: \ﬂ.lh.\ - ’P , _ @\

I

PLEASE MAKE CHEQUES PAYABLE TO HARRIS, SHEAFFER LLP in Trust

SPECIAL INSTRUCTIONS — AMENDMENTS, ADDENDUMS, CONDITIONS:
ot

10k Bswd
PURCHASER #1 PURCHASER #2
FAWQ . {hun _».l.\ . J:bB
First, Middld & Last Name First, Middle & Last Name
OM/D5 7 198 | ST+ 282 230 .
Date of Birth: (M/D/Y} TSN Date of Birth: (M/D/Y) S.LN
19112 V1508 - 22 =02 N3
. Drivers License # Expiry Date Drivers License # Expiry Date
IUSS Calloclo g Dense . © 2
\Address Suite # Address Suite #
Migiseapga, J 22 .
City J Postal Code City Postal Code
YPos 292 2339 Yip R33 - 1399
Residence Phone Business Phone Residence Phone Business Phone

405" 2gn Saza .

Fax Number Fax Number

rieky . Juen \&3_,\5._._%(13

Email Address 4 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: Marital Status:

Exclusive Broker: a2 T et

o _ MARKCTING INGIAHTS

AMACON

LIVE WELL




