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DATE
04/12/2021

INZIT% SALES REPRESENTATIVE NAME:

BROKER DETAILS

F845 Fs o

JMVESTOR

PRIMARY AGENT FIRST NAME:
TONY

PRIMARY AGENT EMAIL:
tonyma@homelifelandmark.com
PRIMARY AGENT BROKERAGE:

Homelife Landmark Realty Inc., Brokerage

SUITE PREFERENCE

PRIMARY AGENT LAST NAME:
MA

PRIMARY AGENT PHONE:
416-587-8808

FLOOR PREFERENCE
Low

FLOOR PREFERENCE
Low

PURCHASER INFORMATION

MODEL NAME

K o}
My Sa

PURCHASER SURNAME/LAST NAME:
FANG \/

ADDRESS:
118 GATWICK DR

CITY:

OAKVILLE \/

POSTAL CODE:
-
L6H 6V3 " \///

L

CELL PHONE:

(647) 975-9413 /

EMPLOYER
St.Joseph hospital Toronto x/

OCCUPATION i
Nurse

DATE OF BIRTH:
11/15/1968 L

FRONT OF DRIVER’S LICENSE
* IMG_2490.JPG

BACK OF DRIVER’S LICENSE
* IMG_24901.JPG

SECOND PURCHASER INFORMATION

PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
HUAN,MING \/‘

COUNTRY

CA \//

EMAIL:
edward_fann@hotmail.com A

PURCHASER SURNAME/LAST NAME:
HONG

ADDRESS:

118 GATWICK DR \/

CITY:

OAKVILLE \/
POSTAL CODE: \/
L6H 6V3

CELL PHONE:

(647) 588-0180 \/

EMPLOYER

St.Joseph hospital Toronto \/

OCCUPATION

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

SEUNGMO _—

cou NTRY/
CA

EMAIL:

leon9v@gmail.com /

Office Copy
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DATE OF BIRTH: 4
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12/11/1976 S

FRONT OF DRIVER’S LICENSE
* IMG_2489.JPG

BACK OF DRIVER’S LICENSE
e [MG_24891.]PG
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