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INileION SALES REPRESENTATIVE NAME:
LEAS

BROKER DETAILS

VOYA

TOWER 2
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PRIMARY AGENT FIRST NAME:
BASHAR .

PRIMARY AGENT EMAIL:
bmahfoodh@hotmail.com

PRIMARY AGENT BROKERAGE:
RE/MAX REALTY ONE INC

SUITE PREFERENCE

PRIMARY AGENT LAST NAME:
MAHFOOTH

PRIMARY AGENT PHONE:
416 567 8474

MODEL NAME s FLOOR PREFERENCE -
Urban '? E? §[ ‘f F Mid 7% ZS /IO
FLOOR PREFERENCE 2ND MODEL NAME
High Urban
PURCHASER INFORMATION
PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
AZALA EHEM

ADPRESS:
: 36 FORESTVIEW BLVD

Iy

. MIAGARA FALLS

58

POSTAL CODE:
2H OB2

53

CELL PHONE:
89) 969-1195

o4

E OYER
ATHOLIC HEALTH

5

DATE OF BIRTH:
01/20/1983

COUNTRY
CANADA

AIL:
sahemgazala@gmail.com
OCCUPATION

%;TROENTEROLOGJST
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