DATE e (B ?‘5 “ (\—

10/06/2021 \’\;\VL’-"V{}T _+ SUI {C O

=g, ( ‘
INZITION SALES REPI}{S%&TIVE NAME: (_(j z > S(l

s
BROKER DETAILS

PARKSIDE

VOYA

VILLAGE

MISSISSAUGA

PRIMARY AGENT FIRST NAME:
Mark

PRIMARY AGENT EMAIL:

PRIMARY AGENT LAST NAME:
Li

PRIMARY AGENT PHONE:

mark@mycondopro.com 4165005355

PRIMARY AGENT BROKERAGE: ( ﬂ‘
Century 21 MyCondoPro Realty ( ) 3
SUITE PREFERENCE

FLOOR PREFERENCE MODEL NAME

High Urban

FLOOR PREFERENCE
High

PURCHASER INFORMATION

2ND MODEL NAME
Oak

PURCHASER SURNAME/LAST NAME:
Lin

ADDRESS:
107 Appleby Cres

cITyY:
Markham

POSTAL CODE:
L3R4L1

CELL PHONE:
(416) 710-9368

EMPLOYER
Logestic company

OCCUPATION
Sales manager

DATE OF BIRTH:
01/31/1981

FRONT OF DRIVER’S LICENSE
e Hang-ID.jpg

BACK OF DRIVER’S LICENSE
® Hang-back-ID.jpg

SECOND PURCHASER INFORMATION

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

COUNTRY
Canada

EMAIL:
hangskylin@gmail.com
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