NUMBER OF Villa Monteleone Inc “SHARE/UNIT”  BEING TRANSFERRED:   _____
TRANSFEROR|SELLER
:             Name

__________________________________





Address

__________________________________





City


__________________________________





Postal Code

__________________________________





Telephone #

__________________________________






Date of Birth
__________________________________
Email: ___________________________________________________________________

_____________________
_________________     __________________
_________

Name of Witness (Please Print)   
Witness Signature
            Transferee/ Buyer’s  Signature      
Date


TRANSFEREE|BUYER:
             Name


__________________________________





Address

__________________________________





City


__________________________________





Postal Code

__________________________________





Telephone #

__________________________________






Date of Birth
__________________________________
Email: ___________________________________________________________________

_____________________
_________________     __________________
_________

Name of Witness (Please Print)   
Witness Signature
            Transferee/ Buyer’s  Signature      
Date
ACKNOWLEDGEMENT BY VILLA MONTELEONE INC.

       _____________________     ______________
   
     ______________________
  ____________
       Luigi Nunno (President) 

Date


        L. Lombardi (C.A.) 

  Date
