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BROKER DETAILS

PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:

GRACE |/ ZHANG

PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:

GRACEZHANG@515J.COM 6472686688

PRIMARY AGENT BROKERAGE:

5i5j Realty Inc. Brokerage

SUITE PREFERENCE

MODEL NAME FLOOR PREFERENCE
Capital High
NOTES

UNIT 2907, ONE PARKING AND ONE LOCKER

FLOOR PREFERENCE
Low
PURCHASER INFORMATION
PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
Li Ling
ADDRESS:
9 Merry Brook Lane
CITY: COUNTRY
MARKHAM >, CANADA
POSTAL CODE:
L3R4T2
CELL PHONE: EMAIL:
(647) 376-3585 Sophia830910@gmail.com _—
EMPLOYER / OCCUPATION
-Susti 99 hom‘f’ ma/le s Marager
DATE OF BIRTH: “
03/06/1987
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