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TOWER 2

DATE
24/02/2022 .
IN2ITION SALES REPRESENTATIVE NAME: L g S B
BROKER DETAILS
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
Sam Yeung
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
sam@homelifenewworld.com 6479877132
PRIMARY AGENT BROKERAGE:
HomelLife New World
SUITE PREFERENCE
MODEL NAME FLOOR PREFERENCE
District Mid

FLOOR PREFERENCE 2ND MODEL NAME

Mid District-T

PURCHASER INFORMATION

PURCH?ER SURNAME/LAST NAME:
Li

ADDRESS:
122 Kaitting Trail /

CITY:
Oakville, On i/

POSTAL CODE:
L6M 5K8

CELL PHONE:

4
(289) 885-6699

EMPLOYER
Masa Saga Wellness Center /

DATE OF BIRTH:
09/08/1971 /

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

COUNTRY
Canada

EMAIL: Q& /

3282976510 @gmail.com

OCCUPATION
Medical Massage Therapist /
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Appointment Check-in

Time In: LH g)m

VOYA 2 | SUITE #: \%O’S Model Type:

Purchaser Name(s):

Email Address Purchaser 1:

Email Address Purchaser 2:

Phonet - Purchaser 1: Phonett - Purchaser 2:

Signing Station: @/ If‘\\]@&kor .

2" Parking (if applicable): (S)
Agent Name & Brokerage:
AL
[




