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BROKER DETAILS
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
Tony Ma
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
tonyma@homelifelandmark.com 14165878808
PRIMARY AGENT BROKERAGE:
HomelLife Landmark
SUITE PREFERENCE
MODEL NAME FLOOR PREFERENCE
Capital Low
NOTES
or mid floors
FLOOR PREFERENCE 2ND MODEL NAME
Low Elm
NOTES

or middle floors

PURCHASER INFORMATION

PURCVR‘ SURNAME/LAST NAME:
wWu

ADDRESS:

A 31 Keme cj Cres .

CITY: (
f .3 / /

EDMONTON S % @30 f'f/v-ﬂo-‘.lT_),q

POSTAL CODE:

Tew a7 2%

CELL PHONE:

(403) 399-7895

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

candicewul1990@gmail.com

EMPLOYER OCCUPATION

Concordia University of Edmont?z’ Registration Advisoy’
DATE OF BIRTH: |
08/13/1990
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