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INZ2ITION SALES REPREi: ATIVE NAME:
Y

BROKER DETAILS

PRIMARY AGENT FIRST NAME:
Mark

PRIMARY AGENT EMAIL:
mark@mycondopro.com

PRIMARY AGENT BROKERAGE:
Century 21 MyCondoPro Realty

SUITE PREFERENCE

PRIMARY AGENT LAST NAME:
Li

PRIMARY AGENT PHONE:
4165005355

H 7 % :

FLOOR PREFERENCE
High

FLOOR PREFERENCE
Low

PURCHASER INFORMATION

MODEL NAME
Maple

Dy '\U\ WUt

PURCHASER SURNAME/LAST NAME:
Li

ADDRESS:
1 Sofia Olivia Cres \/

CITY:

Maple \/

POSTAL CODE:
L6A4T2

CELL PHONE:
(647) 929-6888

V4
EMPLOYER

Shoppers Drug Mart v

OCCUPATION
Financial Accountant \/

DATE OF BIRTH:
04/02/1973

FRONT OF DRIVER’S LICENSE
® Yi-Fu-ID.JPG

BACK OF DRIVER'S LICENSE

SECOND PURCHASER INFORMATION

PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
Yi Fu v/

COUNTRY
Canada

EMAIL: '

ifuli@hotmail. TD‘/
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DATE
13/06/2021

IN2ITION SALES REPRESENTATIVE NAME:

BROKER DETAILS

!‘ J i
| A
& |

PARKSIDE VOYA

VILLAGE

MISSISSAUCGA

TIME
05:43 pm

PRIMARY AGENT FIRST NAME:
mark

PRIMARY AGENT EMAIL:
mark@mycondopro.com

PRIMARY AGENT BROKERAGE:
Century 21 Mycondopro Realty

SUITE PREFERENCE

PRIMARY AGENT LAST NAME:
Li

PRIMARY AGENT PHONE:
4165005355

FLOOR PREFERENCE
Mid

FLOOR PREFERENCE
High

PURCHASER INFORMATION

MODEL NAME
Maple

2ND MODEL NAME
Maple

PURCHASER SURNAME/LAST NAME:
Huo

ADDRESS:
1 Sofia Olivia Cres

CITY:
Maple

POSTAL CODE:
L6A 4T2

CELL PHONE:
(647) 530-8699

EMPLOYER
Nutri-Freedom Inc

OCCUPATION
Director of Business Development

DATE OF BIRTH:
02/14/1971

FRONT OF DRIVER'S LICENSE
e PHOTO-2021-06-13-16-46-29-2.jpg

BACK OF DRIVER'S LICENSE
e PHOT0-2021-06-13-16-46-29.jpg

SECOND PURCHASER INFORMATION

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

COUNTRY
Canada

EMAIL:
michaelhuo@hotmail.com
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