PURCHASER
INFORMATION FORM

Suite #;

Purchaser/s
Name(s):

Purchaser/s
Address:

Tel:
{Daytime):

(Cell):

Email
Address:

Name;

Firm:

Address:

Tel:

Fax:

Email

—.“_

PARKSIDE
410 RO VILLAGE.

MI15S5ISSAUGA

MARIA NILDA DELARDSA AND ANTONIC DELA RocA

348 RIEL DR. MIsSISGAUGA ONT. L5B 3R4-

_905- 275-%174]
Alb- €30-%390

delanoae. nitda, @%é.(p. com
PURCHASER'S SOLICITOR INFORMATION
ATTY. JOSRl (ARAMD
HARKS o CIRACD JAWNERS
20 TRAVERS RLUD. FATT, SUITE 205 MISSKAA ONT. 4% IHT
905-T12-8300 EXT. 293
Q05 -1~ 8559

\Q_QLBS @ mankp and cinaco.tam,

Please return the completed form to:

PARKSIDE VILLAGE SALES TEAM

465 Burnhamthorpe Road West | Mississauga | ON | L5B OE3 | 905.273.9333 | 905.273.7772

info@lifeatparkside.com | LIFEATPARKSIDE.COM




