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BROKER DETAILS

PRIMARY AGENT FIRST NAME:; FRIMARY AGENT LAST MNAME:

Skylar Li

FRIMARY AGENT EMAIL: PRIMARY AGENT PHOME: |f |
Skylerliteam@gmail com 6474735150 \1./" il

PRIMARY AGENT HROKERAGE:
Rayal Flite Skyline Realty Inc,, Brokerage

SUITE PREFERENCE

FLOOFR PREFEREMCE MODEL NAME
High City

FLOOR PREFERENCE
Lovwr

PURCHASER INFORMATION

PURCHASER SURNAME/LAST MAME: FURCHASER FIRST/GIVEM NAME: (MR, MRS, M5.)
Yin oy Feng Chun |

ADDRESS: SUITE #: (._a\:m
56 Forest Manor Ro w ~ca '@'_ ""; %C" L g™
CITY: , COUNTRY

North Yark o - Canada

POSTAL CODE:

M2JOFS o -

CELL PHOME: EMAIL:

[228) 750-0740 o - sophie.fo vin@gmail. com "

EMPLOYER

HEBC bank
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