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AAA
p e

BROKER DETAILS

PARKSIDE
VILLAGE

MISSISSAUGA

TIME
06:08 pm

Add

Pavl r\i‘)

VOYA

PRIMARY AGENT FIRST NAME:
CK

PRIMARY AGENT EMAIL:

PRIMARY AGENT LAST NAME:

gurdita

PRIMARY AGENT PHONE:

ckgurdita@hotmail.com 4168372939
PRIMARY AGENT BROKERAGE:

Royal lepage flower city

SUITE PREFERENCE

FLOOR PREFERENCE MODEL NAME
Mid Ash

FLOOR PREFERENCE
Mid

PURCHASER INFORMATION

2ND MODEL NAME

Beech-T

PUR;?ASER SURNAME/LAST NAME:
Sha

ADDRESS:
14 mcEchearn cres

CITY:
Caledon

POSTAL CODE:
L7C3R4

CELL PHONE:
(416) 820-2752

EMPLOYER

Seitmpoyse ) (W€ SITCS G S

OCCUPATION
financial Adviser

DATE OF BIRTH:
10/13/1974
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SECOND PURCHASER INFORMATION

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

Hemal

/OU NTRY

Canada

/ RESIDENCE PHONE:

9058469468

EMAIL:

shaw.hemals@gmail.com

‘;\r\&\(\ hemal, o X

(j‘r\f\ C'k'\\ dCB
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e Hemal-drivers-licencel.jpg

UNTITLED
First Choice

UNTITLED
First Choice

UNTITLED
First Choice

UNTITLED
First Choice

UNTITLED
First Choice

Office Copy




