RESIDENCES.

AT PARKSIDE ¥iLLAGE

AT PARKSIDE VILLAGE

WORKSHEET D
Date of Offer: &@Bm\ 4 \ /0 IN2ITION Salesperson: \ it \ ép\

Suite Number: R\,#DM Tower: n& Floorplan: _¢& m Level No.: %.N Unit No.__ ™

PURCHASE PRICE & DEPQOSITS:

Purchase

Price: $ \meu\ru; \QGQ, -

1% Deposit:  $2,000.00 with Agreement

\W!%W. Date: Qﬂ:‘. M \\O

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

3" Deposit: 5% in 9oy /2 $ 1 99 < Date:

4" Deposit: 5% in 126-days FES $ /) mﬁ& = Date:
250. _

5" Deposit:  Total to 20% on occupancy $ (7] M\& m\n Date:

PLEASE MAKE CHEQUES PAYABLE TO HARRIS, SHEAFFER LLP in Trust

SPECIAL INSTRUCTIONS — >_<_mz_uz_mzqm ADDENDUMS, CONDITIONS:
D ELPCS T S TR e B

ClF 7 s
- [w]
hgondt <%
v:mo_._\ymmm #1 ,
Serrs= jIE A A
First, Middle & Last Name First, Middle & Last Name °
ob. 4 //981  S€5-09%-({32
Date of Birth: 4W/D/Y} S.IN. Date of Birth: (M/D/Y) SIN
ARSCR-F2€08- BN&N .Ezowm\\ 2015
Drivers License # Expiry Date 7 Drivers License # Expiry Date
<iz3 B moﬂm,\?m.ﬁ ledaln Pnc
Address r.u Suite # Address Suite #
™M {ss Oz,_ LSV M
City Postal Code City Postal Code
Ro{-AS. (ﬂ -
Residence Phone Business Phone Residence Phone Business Phone
Fax Number Fax Number
< - -
ﬁr/gj.,ﬂa afoxel @ o/An/o/.b oM\
Email Address c Email Address

PURCHASER'’S SCLICITOR

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:

urEATPARKSIDECoM [ RSN

LIVE WELL



