DATE
16092021

INZITION SALLS REPRESENTATIVE MAME:

BROKER DETAILS

VOYA

{332,900

~—2ORS 0

PARKSIDE
VILLAGE

HMitRisganna

PRIMARY AGEMNT FIRST NAME:
khald

PRIMARY AGENT EMAIL:

FRIMARY AGENT LAST NAME:
Abdulahad

FRIMARY AGENT PHONE:

khalidmirza@royallepage.ca B TAERDORE
PRIMARY AGENT BROKERAGE:

ROYAL LEPAGE RCAL ESTATE SERVICES LTD.BROKERAGE

SUITE PREFERENCE

FLOOR PREFERENCE MODEL NAME
Low Li'ac

FLOOR PREFERENCE
0w

PURCHASER INFORMATION

PURCHASER SURNAMELAST MAME:
AL-HADAD

ADDRESS:
20 BETH AVF

CITY:
RICHMOND HILL ON

POSTAL CODE:
L4E D)3

CELL PHONE:
1416} 637-6214

EMPLOYER
Torn Glasswall Inc.

OCCUPATION
Engineering Qualilty Control

DATE OF BIRTH:
06/19/1972

FRONT OF DRIVER'S LICENSE
* ATAD-ID-FRONT jng

BACK OF DRIVER'S LICENSE
= Ayad-ID-BACK, pdf

PURCHASER FIRST/GIVEN NAME: (MR. MRS. M5.)
ATAD KHALID EILLA

COUNTRY
CaMADEL

EMAIL:
ZAINATYADGEYAHOOD.COM
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