PURCHASER
INFORMATION FORM

PAR _Am IDE
Suite #: ja01 ZQN4I VILLAGE.

MISSISSAUCGA

Purchaser/s
Name(s)  NIVELH RAMESH and SANTHURD MPBHBNORAM

Purchaser/s

Address: [ COMOQ AVE , WOUDRRIDEE ON L4W 2w

Tel:
(Daytime;  \4l6)454-0424

{Cell); ﬁ Gn_.n_.u UDA\, mw@&

Email

Address: VIVEKRRNOESH 22 @ AmAlL,cOM

PURCHASER'S SOLICITOR INFORMATION

Name: MARILYN REITER~ NEMETZ

Firm: REITER NEMETZ

Address: 295 SHe / ¥ oN mapn NS
Tel: (dlo) Lbs 1450 -

Fax: ~
-
Email
Please return the completed form to:
PARKSIDE VILLAGE SALES TEAM
465 Burnhamthorpe Road West | z__mm_ummcmm { ON | L5B OE3 | 905.273.9333 | 905.273.7772
fo@li LIFEATPARKSIDE.COM
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