KOHTpONbHMI CNUCOK ANA peecTpauii

Kateropis 1: Hagainte AKTYAJIbHUA noKyMEHT Ans HMX4Ye3a3HaYeHOro

BNACHUK

KUTNA: AKTYAJTIbHA Bununcka no inotedi

Hapante oguH AKTYAJIbHA kBuTaHUia Npo cnnaty nogaTtky Ha HepyxoMe ManHo
OOKYMEHT

OPEHOAPIL: Y

Willow Hills abo
Sunset Lakes

Mignucanmnin AKTYATBbHWIA gorosip openau, ae YYHIB BKa3aHO K MeLlKaHLiB

OPEH[OAPI:
IHWi micTa
NMPOXWUBAHHA:

Nignucanunit AKTYATTbHU OOroBip opeHau, e YYHIB BKa3aHOo sk MeLUKaHLIB
AKTYAJIbHA 3acBig4yeHa HoTapiycom cdopma NiaTBEePMXKEHHS OpEHAMN

Karteropisa 2: Hagante no

oaHomy AKTYAJTIbHOMY apokymenty 3 KOXHOI rpynu:

AKTYATBHW nonic cTpaxyBaHHs ByANHKY (3 agpecoto B Mexax okpyry)

Mpyna 1: AKTYAJ'IbHI/IIZI nonic cTpaxyBaHHSA KBapTUPU (3 afpecoro B Mexax oKpyry)
Hapawnte ogmH AKTYATIBHWV nonic cTpaxyBaHHSs XUTTS (s anpecoto B Mexax okpyry)
OOKYMEHT AKTYAJITbH I/I}A NUCT NPO AepXaBHY LONOMOTrY (3 agpecoto B Mexax oKpyry)
AKTYAJIbBH/ gokyMeHT nNpo peecTpaLito aBTO (3 agpecoto B Mexax oKpyry)
prnau 2: AKTYAJIBHE noceigyeHHs Bogis abo 0cobu LITaTy (3 agpecoto B Mexax okpyry)
ananTe onux AKTYATIbHY i 6
[IOKYMEHT MaTpuKyny (KOHCYNbCbKe NOCBIgYEHHS OCOOW) (3 anpecolo B Mexax okpyry)
AKTYAJ'IbHI/IIZI paxyHOK 3a ras (3 agpecoto B Mexax OKpyry)
Movna 3: AKTYAJTIbHWVI paxyHok 3a BOAY (3 aapecoio B Mexax okpyry)
pr o AKTYAJIbBHNW paxyHOK 3a eneKkTponocTavyaHHs (3 agpecoto B Mexax oKpyry)
agante oauH
OOKYMEHT

He npuimatoTbes: paxyHky 3a MobinbHUn TenedoH, BUNMCKM 3 BaHKIBCbKMX paxyHKiB,
paxyHKu 3a kabenbHe TenebadeHHs/iHTepHeT

3PA3KU nokymMeHTIB Npo peecTpauilo aBTOMOOINSA, nMcTa Npo AepXaBHi Nifibrn Ta nocBig4YeHHA ocobu:
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Dear John Smith

Kateropis 3: TUIbK/ gns HoBuX y4HiB 9-ro Knacy ta TUX, XTo nepeBoanTbCs

Hosgi y4Hi 9-ro
Knacy
D104, D108 ta D109

AKTYAJbHI n@e,qqui KapTK/ Ta KapTKu LWenneHb
AKTYAJIbHWW ctomaronoriyHuin ornsa
CBigouTBO NPO HAPOMKEHHS

Onsa yyHiB, AKi
nepeBoAATbLCA
B MEXAX

wraty IniHonc

AKTYAJIbHI MmeanyHi kapTky Ta KapTKu LensieHb
AKTYATNBHW ctomatonoriuHuii ornsg (Tinbku Ans yuHis 9-ro knacy)
CBigouTBO NPO HAPOMKEHHS
OepxasHa dhopma npo nepeeneHHs (ISBE)
[iunnom npo 3akiH4yeHHs 8-ro knacy (TINIbKW ana Tux, xTo nepesogutbcs B 9-1 knac).

Onsa y4HiB, aki
nepeBoAATbLCS
3-MO3A MEX

wraty IniHownc

AKTYAJIbHI megunyHi kapTku Ta KapTKy LWenneHb
AKTYATbHWI cTtomaTonoriynnii ornag (Tinbku Ans yyHis 9-ro knacy)
AKTYATBbHWW ornag okynicTa
CBigouTBO NPO HAPOMKEHHSA
Ounnom npo 3akiHueHHs 8-ro knacy (TINIbKU gnsa Tux, xTo nepesogutbes B 9-1 Knac).




