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DATE
28/05/2021

IN2ITION SALES REPRESENTATIVE NAME:

VOVYA

VILLAGE

MISSISSAUCGCA

BROKER DETAILS

Adel packen

TIME
12:09 pm

PRIMARY AGENT FIRST NAME:
Bashar

PRIMARY AGENT EMAIL:
bmahfoodh@hotmail.com

PRIMARY AGENT BROKERAGE:
Remax Realty One

SUITE PREFERENCE

PRIMARY AGENT LAST NAME:
Mahfooth

PRIMARY AGENT PHONE: PLA TR A

4165678474

FLOOR PREFERENCE
Mid

2ND FLOOR PREFERENCE
High

PURCHASER INFORMATION

Oak
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PURCHASER SURNAME/LAST NAME:

Al-Douri "

ADDRESS:

1079 Blueheron Blvd \/
CITY: \/

Mississauga

POSTAL CODE:
L5V 2j7

CELL PHONE:
(647) 863-0622

EMPLOYER
RTM Dentist Mississauga \/

OCCUPATION

Dentist \/
DATE OF BIRTH: \/
01/01/1967

FRONT OF DRIVER’S LICENSE
e Lubna-1.jpg

BACK OF DRIVER’S LICENSE
e Lubna2.JPG

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

Lubna \/

COUNTRY

Canada \/

EMAIL:
lubnaaldouri@yahoo.co.uk /

:ppmm

gqm.;&

B'-ho st

Office Copy



