Y4 %

DATE
26/02/2022

IN2ITION SALES REPRESENTATIVE NAME:

& = N
VOYA 3,

TOWER 2 i 5’/L 2

BROKER DETAILS
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME: /") g
RISHI RAJ Lt TIWARI (
A

PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE: &
rishiraj.tiwari@squareyards.com 4163029059 n 144y & ] A
PRIMARY AGENT BROKERAGE: ) $ Ut 2
SQUARE YARDS REAL ESTATE INC ¢
SUITE PREFERENCE
MODEL NAME FLOOR PREFERENCE
Capital Low
NOTES
BLOCKED 607

FLOOR PREFERENCE

Low

PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME:

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

SOUBRA v MAY

ADDRESS: \/

26 IVANHOE CRT

CITY: COUNTRY

BRAMPTON / CANADA /

POSTAL CODE:

L6X 0Z4 &

CELL PHONE: EMAIL:

(416) 725-8863 l/ tweetieandbubbles@gmail.com /
EMPLOYER OCCUPATION

AMJ HEALTH FOOD DISTRIBUTORS 1NC Y/ OWNER

DATE OF BIRTH:

10/24/1974 ~/

FRONT OF DRIVER'S LICENSE BACK OF DRIVER’S LICENSE

* WhatsApp-Image-2022-02-25-at-10.27.55- * WhatsApp-Image-2022-02-25-at-11.23.51-
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SECOND PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME:
SOUBRA if

ADDRESS:
26 IVANHOE CRT v

PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
AHMAD A R v



VOYA

TOWER 2
CITY: COUNTRY
BRAMPTON ¥ CANADA /
POSTAL CODE:
L6X 0Z4 v
CELL PHONE: EMAIL:
(418) 845-2201 / amj_hfd@rogers.com _/
EMPLOYER OCCUPATION
AMJ HEALTH FOOD DISTRIBUTORS INC o OWNER >
DATE OF BIRTH:
01/25/1965 o
FRONT OF DRIVER’S LICENSE BACK OF DRIVER'S LICENSE
° WhatsApo—Imaqe~2022—02—25—at~11.28.17— . WhatsApp—lmaqe—Q022—02—25—at—11.28.27—
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