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DATE
10/06/2021

IN2ITION $ALES REPRESENTATIVE NAME:

&
BROKER DETAILS

PARKSIDE
VILLAGE

MISSISSAUGA

TIME
02:47 pm

VOYA

PRIMARY AGENT FIRST NAME:
Patty

PRIMARY AGENT EMAIL:
pattykimoakville@gmail.com

PRIMARY AGENT BROKERAGE:
Baytree Real Estate Inc.

SUITE PREFERENCE

PRIMARY AGENT LAST NAME:
Kim

PRIMARY AGENT PHONE:
4166029754

FLOOR PREFERENCE
High

FLOOR PREFERENCE
Low

PURCHASER INFORMATION

MODEI\NAME
Maple )

500 %
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PURCHASER SURNAME/LAST NAME:
SRISKANDARAJAH

ADDRESS:
59 CREEKLAND AV

CITY: \\N (U{’\O} o\ﬂ[d rQ% - H\G\N&
a0 ﬂno? of ad K%

STOUFFVILLE

POSTAL CODE:
L4A 1X4

CELL PHONE:
(647) 801-9489

EMPLOYER
AstraZeneca Canada Inc

OCCUPATION
Pharmaceutical Rep

/ DATE OF BIRTH:

™~

10/09/1987

FRONT OF DRIVER’S LICENSE
e Niroshan-Sriskandarajah-ID1.png

BACK OF DRIVER’S LICENSE
e Niroshan-Sriskandarajah-ID-back1.png

SECOND PURCHASER INFORMATION

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

NIROSHAN

/' COUNTRY
CANADA

./ EMAIL:
niroshan.sri@gmail.com
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PURCHASER SURNAME/LAST NAME:
SINGARAJAH

ADDRESS:
2673 SAPPHIRE DR

CITY:
PICKERING

POSTAL CODE:
L1X 0G6

+/ CELL PHONE:

(647) 929-4789

EMPLOYER
York region district school board

OCCUPATION

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

/" SUBESHA

/ COUNTRY
CANADA

EMAIL:

\D \lemSed dunefl

Office Copy



VOYA

VILLAGE

MI551I55AUGCA

Teacher

/ DATE OF BIRTH:
/ 07/04/1987
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