VOYA

TOWER 2
DATE
07/03/2022
IN2ITION SALES REPRESENTATIVE NAME:
BROKER DETAILS
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
Jake Steinman
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
jakes@roxre.ca 4164566960
PRIMARY AGENT BROKERAGE:
Roxborough Realty LTD
SUITE PREFERENCE
MODEL NAME FLOOR PREFERENCE
Acacia-T Low

FLOOR PREFERENCE
Low

PURCHASER INFORMATION

2ND MODEL NAME
Aster-T

PURCHASER SURNAME/LAST NAME:
Kaur

ADDRESS:
5 peachleaf ct

CITY:
brampton

POSTAL CODE:
17a2b3

CELL PHONE:
(416) 844-2370

EMPLOYER
Registered Nurse

DATE OF BIRTH:
06/29/1989

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

COUNTRY
canada

EMAIL:
charanjotkaur199@amail.com

Py

OCCUPATION
William Osler Health System
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VOYA

TOWER 2
L cfer

DATE
28/02/2022
IN2ITION SALES REPRESENTATIVE NAME: m 28
BROKER DETAILS
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
jake w steinman
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
jakes@roxre.ca 4164566960
PRIMARY AGENT BROKERAGE:
roxborough realty Itd.
SUITE PREFERENCE
MODEL NAME FLOOR PREFERENCE
City Mid

FLOOR PREFERENCE 2ND MODEL NAME

Mid Ash

PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME:

ADDRESS:
b Peachleaf Cresc

cIY: / |

brampton

POSTAL CODE:
I7a 2b3

CELL PHONE:

wexrrmoesss 4L 3079769

EMPLOYER
Company - Sun Transportati?/Systems

DATE OF BIRTH:
05/25/1990

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

Vf‘e_a”

COUNTRY
Canada

EMAIL:
navtej.grewal@me.com /

OCCUPATION
direct of logistics /
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