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TOWER 2
DATE
26/02/2022
IN2ITION SALES REPRESENTATIVE NAME:
BROKER DETAILS
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME: a
Ivan > Lukaroski v 70' ‘ﬂm
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE: M
ivan@orionplatinum.com E

PRIMARY AGENT BROKERAGE:
Orion Platinum Realty

SUITE PREFERENCE

647-505-4826

MODEL NAME FLOOR PREFERENCE
Willow Mid
NOTES
Unit #2602
FLOOR PREFERENCE
Low

PURCHASER INFORMATION

PURCHASER SURNAMEyT NAME:

Dimovski

ADDRESS:
820 Burnhamthorpe Rd

CITY:
Toronto

POSTAL CODE:
MOC 4W2

CELL PHONE:
(647) 866-6310

/

DATE OF BIRTH:
08/08/1981

EMPLOYER
Loblows Inc.

/

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

SUITE #:
#510

COUNTRY
Canada

EMAIL: ‘
tonidimovskimk@hotmail.com

OCCUPATION
Dairy manager/

FRONT OF DRIVER'S LICENSE
e IMG_1298.JPG

SECOND PURCHASER INFORMATION

BACK OF DRIVER'S LICENSE
* IMG_1300.JPG

PURCHASER SURNAME/L\??T NAME:
Dimovska

ADDRESS:
820 Burnhamthorpe Rd \/

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

SUITE #:
510

_ihj% on
T back -



