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m PARKSIDE VOYA

VILLAGE

DATE
14/07/2021

INZITXN SALES REPRESENTATIVE NAME:

4 685 75

BROKER DETAILS

TIME
10:36 am

"

[KVESTog

PRIMARY AGENT FIRST NAME:
OMAR

PRIMARY AGENT EMAIL:
omar.s@rokslogistics.com

PRIMARY AGENT BROKERAGE:
West 100 Metroview Realty.Ltd

SUITE PREFERENCE

PRIMARY AGENT LAST NAME:
SHAATH

e AJATL 04 (
ECITE

FLOOR PREFERENCE
High

FLOOR PREFERENCE
Low

PURCHASER INFORMATION

MODEL NAME

Capital ,9{( 290 l
789 So fl

PURCHASER SURNAME/LAST NAME:

shukla \_~

ADDRESS:
4646 ashlar cres \/

CITY:

burlington /
POSTAL CODE:

L7M DE9 \/

CELL PHONE:
(647) 290-8551 L//

EMPLOYER
niagara health services \/

OCCUPATION
doctor \/
DATE OF BIRTH: P

04/02/1981

FRONT OF DRIVER’S LICENSE
® Unknown.jpeg

BACK OF DRIVER'S LICENSE
e Unknown-1.jpeg

SECOND PURCHASER INFORMATION

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

mrrahul |~

COUNTRY

canada \/

EMAIL:

rahulshuklasr@gmail.com \//

L 2605, (1595)

| -

UNTITLED
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UNTITLED
First Choice

UNTITLED
First Choice

UNTITLED
First Choice

UNTITLED
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