%79u Yoo
P %o o

VOYA

/ch :f//f %5 /ﬂC;\ /L /c‘ﬁ

jﬁ 6) :)) 1 ;[ S C TOWER 2
cal _\\

DATE < |
24/02/2022 E )U O u S 6 I /
IN2IE\ON SALEF REPRESENTATIVE NAME: i
BROKER DETAILS
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
Mark Li
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
mark@mycondopro.com 4165005355
PRIMARY AGENT BROKERAGE:
CENTURY 21 MYCONDOPRO REALTY INC.
SUITE PREFERENCE
MODEL NAME FLOOR PREFERENCE ,
City High %\5/ 22 09
NOTES '
2209

FLOOR PREFERENCE

Low

PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME:
Oou

ADDRESS:
297 BEECHLAWN DR

CITY:
WATERLOO

POSTAL CODE:
N2L 5W8

CELL PHONE:
(647) 248-6189

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

COUNTRY
CA

EMAIL:
DANNYOU597@GMAIL.COM

Ao

EMPLOYER OCCUPATION
EASY4U TUTORING
DATE OF BIRTH:
04/26/2000
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