. o # }749/ QCO
40,850
# #85 750

DAT
07/06/2021

IN2ITION SALES REPRESENTATIVE NAME:

BROKER DETAILS

VOYA

VILLAGE

MISSISSAUGA

Akl pavkiag

TIME
09:29 pm

PRIMARY AGENT FIRST NAME:
Ralph

PRIMARY AGENT EMAIL:
rdelduca@rogers.com

PRIMARY AGENT BROKERAGE:
Orion Realty Corporation

SUITE PREFERENCE

PRIMARY AGENT LAST NAME:
Del Duca

PRIMARY AGENT PHONE: P( F} I NH M
416 733 7784

FLOOR PREFERENCE
Mid

FLOOR PREFERENCE
Mid

PURCHASER INFORMATION

MODEL NAME 324 //3 /[C

Elm

2ND MODEL NAME ?C '8 §(/ Cf%

Elm

PURCHASER SURNAME/LAST NAME:
Tiburcio

ADDRESS:
2524 Chisholm Ave\

CITY:
Mississauga

-

POSTAL CODE:
L5C 3C2 o

CELL PHONE: .
(416) 818-3000

EMPLOYER %
Unigque Touch Concrete Design "

OCCUPATION =3
Business owner “\_~

DATE OF BIRTH: 2
12/23/1969 s’

FRONT OF DRIVER’S LICENSE
® IMG_141511.jpg

BACK OF DRIVER’S LICENSE
e Edson.jpg

SECOND PURCHASER INFORMATION

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

COUNTRY )
Ontario, Canada \__~

EMAIL:
edsontiburcio@sympatico.ca \/

4100

| Lockcy’

‘ paru
& 165, 1

107 -

PURCHASERMSU RNAME/LAST NAME:
Vicente

ADDRESS:
2524 Chisholm Ave /

CITY:
Mississauga 8

POSTAL CODE:

L5C 3C2

CELL PHONE: \/
(416) 884-4311

EMPLOYER /
Trillium Health Partners Credit Valley hospital

=

OCCUPATION

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

Racquel\\‘/

COUNTRY /
Canada \_~

EMAIL:
i

r_vicente@hotmail.com ) //
v

Office Copy



nurse /

DATE OF BIRTH\:/
05/31/1997

FRONT OF DRIVER’S LICENSE

® 6447199921.jpg

BACK OF DRIVER'S LICENSE
¢ Racquel.jpg

UNTITLED
First Choice

UNTITLED
First Choice

UNTITLED
First Choice

UNTITLED
First Choice

UNTITLED
First Choice

PARKSIDE
VILLAGE

MISSISSAUCA

Office Copy

VOYA



