2| SIDENCES

RESIDENCES

AT PARKSIDE VILLAGE AT PARKSIDE VILLAGE

WORKSHE m._.
Date of Offer: /fgj IIMNV 3 w QM: IN2ITION Salesperson: @@M\Q\ gs @

Tower: MW uM_h . Floorplan: && _.,m<m~ No.: u Unit No.

PURCHASE PRICE & DEPOSITS:

5374 400"

1% Deposit:  $2,000.00 s::w@amama

2" Deposit:  Balance to 5% in 30 days $ “Cu QL\@\ 1 Odc Date: _/\NQ:\, L__J plCZ
3" Deposit: 5% in 90 days $ “& ) INL:_J!\\N QD Date: ZQ _\_ v _ p.@ |
4" Deposit: 5% in 120 days $ ﬂ W b IM£ U . oY Date: ¢ ﬂgé _ 3 p@ ﬂv

5" Deposit: _Totalte20%-smeesgpancy §__ — Date:

PLEASE MAKE CHEQUES PAYABLE TO HARRIS, SHEAFFER LLP in Trust
SPECIAL INSTRUCTIONS — AMENDMENTS, ADDENDUMS, CONDITIONS:
QEQ Q& 5%

O K codhbuc k.

. =
Suite Number: an

PURCHASER #1 PURCHASER #2

|\Mx|:lﬁ\m\h: it At AsS"

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

7 \\& \\Q.ﬁm‘ 4E£7-Lo2 337

Date of Birth; gM/DrY) \ S.LN. Date of Birth: (M/D/Y} S.I.N
CR25 - 37405 2078 2ol fo7//6

Drivers License # Expiry Date Drivers License # Expiry Date

w\\w_vb REDMp 0 RD

Address’ Suite # Address Suite #
piississaugAd  J=B 3T 2

City Postal Code City Postat Code
FGo6Z. 2722 345%

Residence Pheone Business Phone Residence Phone Business Phone

Fax Number Fax Number
M a rS\Q\u Vi m\&\w@\\ Yoy

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:

uFEATPARKSIDECOM ISR

LIVE WELL




