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BROKER DETAILS
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VOYA

PARKSIDE
VILLAGE

MISSISSAUGA

TIME
03:34 pm

PRIMARY AGENT FIRST NAME:
Khalid

PRIMARY AGENT EMAIL:
khalidmirza@royallepage.ca

PRIMARY AGENT BROKERAGE:
Royal LePage Real Estate Services Brokerage

SUITE PREFERENCE

PRIMARY AGENT LAST NAME:
Abdulahad

PRIMARY AGENT PHONE:
6479880096

PCATY four

FLOOR PREFERENCE
Mid

FLOOR PREFERENCE
Mid

PURCHASER INFORMATION
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PURCHASER SURNAME/LAST NAME:
IBRAHIM

ADDRESS: ‘/
2447 CASTLEBROOK RD

CITY:

OAKVILLE ON \/

POSTAL CODE:

L6M 5B4 Nisaet™

CELL PHONE: /

(905) 467-6064 1

EMPLOYER

Bonavista Medical Centre Brantford

OCCUPATION
PHYSICIAN

DATE OF BIRT:I:/'
11/09/1967 1
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SECOND PURCHASER INFORMATION

PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
Mr. MAHDI

COUNTRY

CANADA /

NSy

EMAIL: ;
dr.mahdi.ibrahim@gmail.com /
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