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BROKER DETAILS
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME: [ -
Patty Kim Nahonal Elde
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
pattykimoakville@gmail.com 4166029754

PRIMARY AGENT BROKERAGE:
Baytree Real Estate Inc.
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PURCHASER INFORMATION

/PURCHASER SURNAME/LAST NAME: J PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
Park Sally Sehee
ADDRESS:

4 DALMENY RD.

_/ CITY: / COUNTRY
MARKHAM Canada

POSTAL CODE:

L3T 1L9

CELL PHONE: -/EMAIL:

(647) 456-8529 parksallys@gmail.com
EMPLOYER

Health Canada

OCCUPATION
Policy Analyst

_/DATE OF BIRTH:
10/28/1996
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