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VOYA

0% 50 TOWER 2

DATE \
25/02/2022

IN2ITION SALES REPRESENTATIVE NAME: Cod: wSeY
BROKER DETAILS

PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:

NAMIT LAKHANI

PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
REALTOR.NAMIT@GMAIL.COM 6478332550

PRIMARY AGENT BROKERAGE:

HOMELIFEMIRACLE REALTY LTD.

SUITE PREFERENCE

MODEL NAME FLOOR PREFERENCE

Silk-T Mid

NOTES

8TH FLOOR #804

PURCHASER INFORMATION

FLOOR PREFERENCE
Low

PURCHASER SURNAME/LAST NAME:
HUANG

ADDRESS:
1490 CHALICE CRES

CITY:
MISSISSAUGA

POSTAL CODE:
L6C 158 | S 3

CELL PHONE:

41614726 032 " LN70;3/

EMPLOYER
ZENCON TRANS

DATE OF BIRTH:
06/28/1971

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

COUNTRY
Canada

EMAIL:

OCCUPATION
OFFICE CUSTOMER SERVICE
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