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DATE

25/02/2022 Fad et

IN2ITION SALES REPRESENTATIVE NAME:

BROKER DETAILS h ‘ : l

PRIMARY AGENT FIRST NAME: PRIMARY AGENT LASTNAME: -~ 7 -
ABHINAV | ARYA Lo
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE: |
CONDOTINVEST@GMAIL.COM 416 747 9777 o

PRIMARY AGENT BROKERAGE: i f

HOMELIFE MIRACLE REALTY LTD.

SUITE PREFERENCE 59 44,15
MODEL NAME FLOOR PREFERENCE

Beech v Low

NOTES

ALLOCATED 3303

FLOOR PREFERENCE
Low

PURCHASER INFORMATION

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

MANSURI OVEZ HASINAMED

ADDRESS:

7715 REDSTONE ROAD

CITY: COUNTRY

MISSISSAUGA *~ CANADA ~

POSTAL CODE:

LAT 2C1 v

CELL PHONE: EMAIL:

(647) 804-4786 « OVEZMANSURI@GMAIL.COM

EMPLOYER OCCUPATION

WECANSTAFFINGSOLUTIONSINC.Y MARKETING MANAGER

DATE OF BIRTH:

1/17/1984
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SECOND PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
WECANSTAFFINGSOLUTIONSINC. 002713117
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