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28/05/2021
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BROKER DETAILS

W U}lt’u%f"\g }r‘s-}

PARKSIDE VOYA
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TIME
11:55 pm

PRIMARY AGENT FIRST NAME:

PRIMARY AGENT LAST NAME:

Bashar Mahfooth
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PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE: PL/—'} 1A M
bmahfoodh@hotmail.com 4165678474
PRIMARY AGENT BROKERAGE:
Remax Realty One
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Mid

PURCHASER INFORMATION

o
2ND MODEL NAME S_Z /z SC] Qf%

PURCHASER SURNAME/LAST NAME:
Rizkhalla

ADDRESS:
621 16th Ave

cITY: A
Richmond Hill \.”"

POSTAL CODE:
Lcias

CELL PHONE:

(647) 542-2166 \/
EMPLOYER \/
MCI The Doctor's
OCCUPATION /
Doctor

DATE OF BIRTH:

04/19/1954 \/
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SECOND PURCHASER INFORMATION

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

COUNTRY
Canada

EMAIL:
killinchisa@yahoo.com | "
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PURCHASER SURNAME/LAST NAME:

Kareem N

ADDRESS:
621 16th Ave

CITY:

Richmond Hill /

POSTAL CODE:

L4C 7A8 L
CELL PHONE: \/

(416) 700-7079

EMPLOYER
Bloor and Gynecologist\/

OCCUPATION

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

Nadia
COUNTRY \/
Canada

EMAIL:
nadiajaj2000@yahoo.co.nz /

Office Copy



Doctor

DATE OF BIRTH:
07/01/1954
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