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BROKER DETAILS
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
Vicky Huang
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
vicky.huang@baystreetgroup.ca 4169048327 /D \

PRIMARY AGENT BROKERAGE:
Bay street Group

SUITE PREFERENCE

FLOOR PREFERENCE MODEL NAME

Mid Evergreen s ‘_’
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PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
Liu Zhixuan
ADDRESS:

249 Harold Dent Trail

CITY: COUNTRY
Oakville Canada

POSTAL CODE:

L6M 152
CELL PHONE: EMAIL:
(905) 324-3421 lostinsalmon@gmail.com

EMPLOYER p../”‘_l.—'—’
Cibc Mellon q
OCCUPATION 4Fk B \

Fund accountant
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FRONT OF DRIVER'S LICENSE
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SECOND PURCHASER INFORMATION
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