2|~ SIDENCES

AT PARKSIDE VILLAGE

WORKSHEET
Date of Offer: @Q\qu\;ﬁ@) 3 MQ ,O IN2ITION Salesperson: @%w\
Suite Number: GQM Tower: \wlp _u_oo_._o_m:. h\..% Level No.: w Unit No. Oﬂ

_
PURCHASE PRICE & DEPOSITS:

S
Purchase
Price: w Oru @N ‘ &QQ
1% Deposit:  $2,000.00 with Agreement D
2" Deposit:  Balance to 5% in 30 days $ \,ﬁ.“\ m&m “ 0 Date: \Q~ Oct 201 G
3" Deposit: 5% _:W%awva $ _ Qw&m_ Q% Date: \mw Lps A.UO:
4™ Deposit: 5% a&w\m $ ﬁﬁbm Q _w \ o, Date: \nw Man 2o1f
5™ Deposit:  Total to 20% on occupancy $ —Q @Q:nw ) 00 Date: 20 B.Mun\ SF0O(D

PLEASE MAKE CHEQUES PAYABLE TO HARRIS, SHEAFFER LLP in Trust

m_umo_>_| INSTRUCTIONS - >_<_mZU_<_mZ._.m ADDENDUMS, CONDITIONS:

BcC ‘\_

PURCHASER #1 PURCHASER #2
Samar” Fathi Sale
First, Middle & Last Name First, Middle & Last Name
03 /22146y

Date of Birth: (M/D/Y) S.LN. Date of Birth: (M/D/Y) S.LN
L0965 - 687064222 03/42 /13

Drivers License # Expiry Date Drivers License # Expiry Date

2F6 _RE& m?ﬂo,ﬁp Emmf
Address Suite # Address Suite #
w aler | oo N2 G JTRE
City Pestal Code City Postal Code
226 -.329 - 39 39
Residence Phone Business Phone Residence Phone Business Phone
Fax Number Fax Number
Samar Solew o) hat 38, +C WA
Email Address ~ Email Address
PURCHASER’S SOLICITOR
K ehed Sache I

Solicitors Name Firm
Address Suite No.
City Postal Code

N0 [_2322-1672 GoS-332 .\
Phone Number Fax Num amm Email

PURCHASER PROFILE: to he 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:

LIFEATPARKSIDE.CoM (| SRS

LIVE WELL




