RESIDENCES.

AT PARKSIDE VILLAGE AT PARKSIDE YILLAGE

WORKSHEET
Date of Offer: wﬁ“&\\.ﬁ\o&ﬁv\ @ IN2ITION Salesperson: &.\A\
Suite Number: Q@%%% Tower: N Floorplan: w Level No.: %MW Unit No.__¢ m

PURCHASE PRICE & DEPOSITS:

Purchase

Price: % \%&\\.\ .&%@m\ @S%\%&\Q

1 Deposit:  $2,000.00 with Agreement /wv 4 M%\Q

/| 2™ Deposit:  Balance 8 mo\w in 30 days $ \VM J “W Date: \%“\W\ 2 248 4

/| 3 Deposit: 5% EWO n_m<m $ \%n% Q% Um.no/\wfhWM L d

(/| 4" Deposit: 5% in N,mo days $ \R\ 095 Date: \Q&\ﬁ& O \\\ v
5" Deposit:  Total to 20% on occupancy $ \“ /7 W& Date: _\\v\ “\ \M s mﬁ a7

PLEASE MAKE CHEQUES PAYABLE TO HARRIS, m_._mEu_um_ﬂ LLP In Trust
SPECIAL INSTRUCTIONS — AMENDMENTS, ADDENDUMS, CONDITIONS:

i) Adent 3 dep %%M\MWM;V\N@

20 S /0
5) L imhose ST/ Ve wm,\\ A \_\\\ Gy /

PURCHASER #1 PURCHASER #2
CASHWAN O HANDSI

First, Middle & Last Name First, Middle & Last Name

07/18//45¢  #978¢T0as

Date of Birth- (M/D/Y) S.LN. Date of Birth: (M/D/Y) S..N

C2IBA-0BYSS407/$  ©7/18/DiQ

Drivers license # Expiry Date Drivers License # Expiry Date
F86 Cyatord Ml Ave

Address Suite # Address Suite #

V]issi 204142 LERS /BS

City Postal Code City Postal Code

7o5-29$8298  b4r-2514S24/

Residence Pheone Business Phone Residence Phone Business Phone

Fax Number Fax Number

AShesamn (. chemddc@hotrios (. cors

Email Address 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:

FEATPARKSIDE.CoM QTR

LIVE WELL




