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ENQﬂI(Z'N (S_A/L&Ej REPRESENTATIVE NAME:
BROKER DETAILS
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
WENDY WEN
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
wendyhomewendy@gmail.com 4168181466
PRIMARY AGENT BROKERAGE:
Right at Home Realty Inc., Brokerage
SUITE PREFERENCE
7

MODEL NAME FLOOR PREFERENCE / 0 0
Beech High < / ?

FLOOR PREFERENCE 2ND MODEL NAME

High Elm

PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME:

NAVJOT KAUR _
ADDRESS: /

5460 RICHMEADOW MEWS

CITY:
MISSISSAUGA

POSTAL CODE:
L4Z 3T5

CELL PHONE:
(647) 286-8991

o

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

BRAN
e

COUNTRY
CANADA

EMAIL:
navjot.srann@gmail.com

EMPLOYER OCCUPATION

Trillium Health Partners Medical Admin

DATE OF BIRTH:

1/24/1993
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