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DATE
04/06/2021

IN2ITION SALES REPRESENTATIVE NAME:

/{\AL-L\

BROKER DETAILS

/Adc‘( Pay ki'm’j
PARKSIDE VOYA

VILLAGE

MISSISSAUCGA

TIME
11:15 am

PRIMARY AGENT FIRST NAME:
Lisa

PRIMARY AGENT EMAIL:
noljrlee@gmail.com

PRIMARY AGENT BROKERAGE:
Royal LePage New Concept

SUITE PREFERENCE

PRIMARY AGENT LAST NAME:
Lee

PRIMARY AGENT PHONE:
6476376055

FLOOR PREFERENCE
Mid

FLOOR PREFERENCE
Mid

PURCHASER INFORMATION

MODEL NAME

Oak é\ S‘O‘y_\
'2ND MODEL NAME

@Er U l’{SE

PURCHASER SURNAME/LAST NAME:
Ryu

ADDRESS:
2627 Mccowan Rd

CITY:
Scarborough

POSTAL CODE:
M1S 5T1

/ CELL PHONE:

(905) 580-1130

\/ EMPLOYER

N

Master Ryu's Taekwondo

OCCUPATION
Business owner

DATE OF BIRTH:
04/24/1963

FRONT OF DRIVER’S LICENSE
e ID.pdf

BACK OF DRIVER’S LICENSE
® |D-back.pdf

SECOND PURCHASER INFORMATION

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

SUITE #:
320

COUNTRY
¥ Canada

MAIL: OO, \C]g/\‘\‘\l‘ veahon
jaihyungryu@icloud.com

('GMpff-Jef:/ bL/
Suren Nograne o~
Jung Jry 2edl

Cad- User

UNTITLED
First Choice

UNTITLED
First Choice

UNTITLED
First Choice

UNTITLED
First Choice

UNTITLED
First Choice

Office Copy



