PURCHASER

INFORMATION FORM PARKSIDE
VILLAGE.

MISSISSAUCA

Suite #: I C’ O—] , BG} N

Purchasers

Name(s): P\Ob} N _TQI'\ S

Purchasers

address: 20 Rbsolute Ave Lnit1log Hiss_ oN L492 ons

Tel:
(Daytime):

(Cell): Aa5 208 BOek

Email I e |
Address: _CO\OJ 'mJ\ ansen || Ve « 085

PURCHASER'’S SOLICITOR INFORMATION

Name: Tcicia [Whitte

Firm: %'IHSK\I/ WhHle

Address: 50 HeRdom Rd. suite 300, Miss oN L4217
Tel: H08 10 B8R

Fax: 95 370 2917

Email twhiptle @ b]ﬂ%K{\/wh)er.com

Please return the completed form to:

PARKSIDE VILLAGE SALES TEAM
465 Burnhamthorpe Road West | Mississauga | ON | L5B 0E3 | 905.273.9333
LIFEATPARKSIDE.COM



