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VILLAGE
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DATE
06/06/2021

IN2ITION SALEVEZR%N TIVE NAME:
| € CA

BROKER DETAILS

TIME
06:11 pm

PRIMARY AGENT FIRST NAME:
Hunny

PRIMARY AGENT EMAIL:
hunny@myinvestmentbrokers.com

PRIMARY AGENT BROKERAGE:
RE/MAX Real Estate Centre, My Investment Brokers

PRIMARY AGENT LAST NAME:
Gawri

PRIMARY AGENT PHONE:
647-284-43869

SECONDARY AGENT FIRST NAME:
Kenny

SECONDARY AGENT EMAIL:

SECONDARY AGENT LAST NAME:
Malhotra

SECONDARY AGENT PHONE:

kenny@myinvestmentbrokers.com 4168240696
SUITE PREFERENCE

FLOOR PREFERENCE MODEL NAME
Low Bluebell2

FLOOR PREFERENCE
Low

PURCHASER INFORMATION

2ND MODEL NAME
Bluebelll

PURCHASER SURNAME/LAST NAME:
Morales

ADDRESS:
7301 Milano Court

CITY:
Mississauga

POSTAL CODE:
L5WO0A2

CELL PHONE:
(647) 922-5649

EMPLOYER
Fidelity Canada

OCCUPATION
Software Developer

DATE OF BIRTH:
10/11/1993

FRONT OF DRIVER’S LICENSE
® Roy-Ramon-Perez-Morales-ID.jpeg

BACK OF DRIVER'S LICENSE
e Roy-Ramon-Perez-Morales-1D1.jpeg

SECOND PURCHASER INFORMATION

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

COUNTRY
Canada

EMAIL:
itsroymorales@gmail.com
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PARK I DE VOYA

VILLAGE

MISSISSAUGA

ddd 1 Purchases:

14/06/2021 01:09 pm

IN2ITION SALES REPRESENTATIVE NAME:

{an,
L ran e s

BROKER DETAILS

PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
Hunny Gawri

PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
hunny@myinvestmentbrokers.com 647-284-4869

PRIMARY AGENT BROKERAGE:
RE/MAX Real Estate Centre, My Investment Brokers

SUITE PREFERENCE

FLOOR PREFERENCE MODEL NAME

Low Bluebell2 )IB (,i ‘<

FLOOR PREFERENCE
Low

PURCHASER INFORMATION

Must Be Fully Completed

PURCHASER SURNAME/LAST NAME: / PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
Morales Royrino Cruz
ADDRESS:
7301 Milano Court
CITY: /CDUNTRY
/ Mississauga Canada
POSTAL CODE:
L5WO0A2
CELL PHONE: /éMAIL:
(647) 274-0979 roymorales214@yahoo.com
/ EMPLOYER 5 l \ CL L
y 4 >k (i
Club Coffee ¥ /F Cf{;H\bY %ﬁ/ \ EVU (¢

OCCUPATION

" ol
J Production Manager 5 W
\

DATE OF BIRTH:
02/14/1958

FRONT OF DRIVER'S LICENSE
® Royrino-Cruz-Morales-ID.png

BACK OF DRIVER’S LICENSE
e Royrino-Cruz-Morales-ID1.png

SECOND PURCHASER INFORMATION

Optional.
4 PURCHASER SURNAME/LAST NAME: ‘ PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
Morales Godofreda Perez
/ADDRESS:
© 7301 Mitano Court
/ ary: ,/ COUNTRY
Mississauga Canada

POSTAL CODE:
L5WO0A2

\/CELL PHONE: /EMAIL:
(647) 988-9048

apmoralesl18@yahoo.com

Agent copy



PARKSIDE VOYA

VILLAGE

MISSISSAUCGA

/ EMPLOYER
Philip Morris International Inc

/
/ OCCUPATION
Materials Planner/RETIRED

DATE OF BIRTH:
11/08/1957

FRONT OF DRIVER’S LICENSE
e Godofreda-Perez-Morales-ID.png

BACK OF DRIVER'S LICENSE
® Godofreda-Perez-Morales-ID1.png
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