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DATE TIME
18/06/2021 03:01 pm

IN2ITION SAmEPﬁE\NTATIVE NAME:
AV,

T

BROKER DETAILS

PRIMARY AGENT FIRST NAME:

Patty

PRIMARY AGENT EMAIL:
pattykimoakville@gmail.com

PRIMARY AGENT LAST NAME: \ .
i \\\0&(\

PRIMARY AGENT PHONE:

4166029754 ’E \ a&’

PRIMARY AGENT BROKERAGE:
Baytree Real Estate Inc.

SUITE PREFERENCE

FLOOR PREFERENCE MODEL NAME
High Maple <[ A«
. s 15Dk
FLOOR PREFERENCE
/
Low C\

PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME: JPURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
/ sun Yining

\/ ADDRESS:
9 Denarius Cres

CITY: COUNTRY
J Richmond hill «/ Canada
/ POSTAL CODE:
L4E 0Z4
J CELL PHONE: EMAIL:

(289) 442-6969 kathefinesun589@gmail.com

/ EMPLOYER
Greenerg Retail Canada

'occupaTION -\ fL@‘O
Financial Analyst
DATE OF BIRTH: \Q\N‘gx
11/19/1994 \
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SECOND PURCHASER INFORMATION
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