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DATE
25/02/2022
IN2ITION SALES REPRESENTATIVE NAME: % n
BROKER DETAILS
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
Patty ./ Kim
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
pattykimoakville@gmail.com 4166029754
PRIMARY AGENT BROKERAGE:
Baytree Real Estate Inc.
SUITE PREFERENCE
MODEL NAME FLOOR PREFERENCE
Oak Mid
NOTES
1801

FLOOR PREFERENCE

Low

PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME:
HAM

ADDRESS:
" 46 WAKEFIELD CRES

ISSISSAUGA

POSTAL CODE:
L5C 4Mb

L/CE(L PHONE:
(647) 513-2628
EMPLOYER
ZZA MAKER

DATE OF BIRTH:
11/29/2003

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

COUNTRY
CANADA

EMAIL: ',_\, N '/\Q/

akaze2203@gmail.com R\ %)”\X
Lk

OCCUPATION

\/PéANOVA

FRONT OF DRIVER'S LICENSE
e 1801-Minh-Tien-Pham-id-ftjpeg

BACK OF DRIVER'S LICENSE
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