VOYA A/Q pa rém;;ﬁ

U{/gz%//if

27/02/2022
IN2ITION SALES REPRESENTATIVE NAME:

AlLE
BROKER DETAILS
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME: -
Fred V4 Dib ey, Sy QLT
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE: A) L&
team@cityviewrealty.ca 4166690220 L ‘
PRIMARY AGENT BROKERAGE: R A
Cityview Realty Inc., Brokerage PIR clb F

N (0B
SECONDARY AGENT FIRST NAME: SECONDARY AGENT LAST NAME:
Moe Dib
SECONDARY AGENT EMAIL: SECONDARY AGENT PHONE:
info@moedib.com 16475002214
SECONDARY AGENT BROKERAGE:
Cityview Realty Inc.,, Brokerage
SUITE PREFERENCE
MODEL NAME FLOOR PREFERENCE ' /,
Periwinkle Low q [ 2_
NOTES
412 - Allocation
FLOOR PREFERENCE
Low

PURCHASER INFORMATION
PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME (MR MRS. MS.)
El-Zarad Tohfa
ADDRESS: / \/
3831 Candlelight Dr .
CITY: COUNTRY
Mississauga Canada
POSTAL CODE:
I5SM8A8
CELL PHONE; ' EMAIL:
(418) 708-7874 . / ztohfa@hotmail.com /
EMPLOYER OCCUPATION
N/A housewife
DATE OF BIRTH:
05/28/1974
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