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BROKER DETAILS
PRIMARY AGEMNT FIRST NAME: PRIMARY AGENT LAST MAME:
Khalid Abdulahad
PRIMARY AGENT EMAIL; PRIMARY AGENT PHONE:
khalidmirza@royallepage.ca B479EB0096

PRIMARY AGENT BROKERA(GE:
Royal LePage Real Estate Services Brokerage

SUITE PREFERENCE

MODEL NAME FLOOR PREFERENCE
Cedar hdid
FLOOR PREFERENCE 2ND MODEL NAME
hAicd Ash
PURCHASER INFORMATION
PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
REDA HIBBA
ADDRESS: Vv _
3378 STONEY CRES 5
CITY: COUNTRY
MISSISSAUGA CANADA
POSTAL CODE:
L5M ON7
CELL PHOME: EhAIL:
(416) 704-4842 HISBAAR@HOTMAILCA
EMFPLOYER DCCURPATION

DR MCDOWALL INTEGRATIVE PSYCHOLOGY AND
HEALTHCARE —

DATE OF BIRTH:
DB/04/19986

PSYCHOLOGY ASSESSMENT COORDINATOR aill
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