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IN2ITION SALES REPRESENTATIVE NAME:

BROKER DETAILS Mkﬂ’ \

PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
Tony } Ma

PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
tonyma@homelifelandmark.com 14165878808

PRIMARY AGENT BROKERAGE:

Homelife Landmark

SUITE PREFERENCE

MODEL NAME FLOOR PREFERENCE
Uban v High
NOTES
Suite 2110 v~
FLOOR PREFERENCE
Low

PURCHASER INFORMATION

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

316A PRINCESS ST v 2

CITY: COUNTRY

KINGSTON v CA v

POSTAL CODE:

K7L 1B6

CELL PHONE: EMAIL:

(438) 526-7166 v tungphamtys@gmail.com

EMPLOYER OCCUPATION
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DATE OF BIRTH:
12/18/2001 «
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