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PRIMARY AGENT FIRST NAME:
Namit

PRIMARY AGENT EMAIL:
Realtor.namit@gmail.com

PRIMARY AGENT BROKERAGE:
Homelife miracle realty

SUITE PREFERENCE

PRIMARY AGENT LAST NAME:
Lakhani

PRIMARY AGENT PHONE:
6478332550
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Mid

PURCHASER INFORMATION

MODEL NAME

Elm gg 46 /( c
2ND MODEL NAME

eim Fo§ Sq Lo,
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Fair landscaping Itd L/
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DATE OF BIRTH:

10/15/1968 \/

FRONT OF DRIVER’S LICENSE
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BACK OF DRIVER'S LICENSE
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SECOND PURCHASER INFORMATION

PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
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Tai_w_883@hotmail.com
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