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PRIMARY AGENT FIRST NAME:
GRACE

PRIMARY AGENT EMAIL:
GRACEZHANG@515).COM

PRIMARY AGENT BROKERAGE:
5i5j Realty Inc. Brokerage

PRIMARY AGENT LAST NAME:
ZHANG
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PRIMARY AGENT PHONE:
6472686688

SECONDARY AGENT FIRST NAME:
JASON

SECONDARY AGENT EMAIL:

/D

SECONDARY AGENT LAST NAME:
ZHU

o

SECONDARY AGENT PHONE:

JASONZHU@515).COM 6478367123
SECONDARY AGENT BROKERAGE:

5i5j Realty Inc. Brokerage

SUITE PREFERENCE

FLOOR PREFERENCE MODEL NAME
Mid City

FLOOR PREFERENCE
Low

PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME:
GAO
v

ADDRESS:
374 FLEETVIEW DRV

CITY:

HALIFAX v/

POSTAL CODE:
B3MOL2

CELL PHONE:
(902) 986-7788
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Sushi bar manager

EMPLOYER
NA

DATE OF BIRTH:
02/06/1988 /

FRONT OF DRIVER’S LICENSE
e GAO-LIBIAO-2021-6-17-FRONT.jpg

BACK OF DRIVER’S LICENSE
® GAO-LIBIAO-2021-6-17-FRONT1.jpg

SECOND PURCHASER INFORMATION

PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
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COUNTRY Dl B o Y

CANADA

EMAIL:

libiao.gao@gmail.com
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