PARKSIDE VOYA

VILLAGE

MISSISSAUCGA

DATE

25/02/2022

INZ2ITION SALES REPRESENTATIVE NAME: m a
BROKER DETAILS

PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:

Brigitte Obregon

PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:

info@gta-homes.com 416-258-8493

PRIMARY AGENT BROKERAGE:
Re/Max Ultimate Realty Inc.

SUITE PREFERENCE

FLOOR PREFERENCE MODEL NAME
High Urban

FLOOR PREFERENCE
Low

PURCHASER INFORMATION

PURCHASEV@AME/LAST NAME: PURCHASER ST/GIVEN NAME: (MR. MRS. MS.)
Ali Fahim
ADDRESS:

401 MACDONALD ST.

ary: COUNTRY /
PORT PERRY

CANADA

POSTAL CODE:

LoL 1L7

CELL PHONE: / EMAIL:

(905) 924-5652 FHALIGYAHOO.COM
EMPLOYER

Hospital ‘LC\M{lJat ln.pc\HlA

OCCUPATION

Anesthesiologist /

DATE OF BIRTH:
03/24/1973

FRONT OF DRIVER'S LICENSE
e Fahim-Ali.jpeg

BACK OF DRIVER'S LICENSE
® WhatsApp-lmage-2022-02-25-at-4.09.50-PM.jpeg
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’ 5é 1D PARKSIDE VOYA

VILLAGE

MISSISSAUCGA

DATE
02/03/2022

INZ2ITION SALES REPRESENTATIVE NAME:

BROKER DETAILS

PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
Brigitte Obregon

PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
info@gta-homes.com 416-258-8493

PRIMARY AGENT BROKERAGE:
Re/Max Ultimate Realty Inc.

SUITE PREFERENCE

FLOOR PREFERENCE MODEL NAME
High Urban

FLOOR PREFERENCE
Low

PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS, MS.)
Ali Imran

ADDRESS:
5272 Floral Hills Cres.

CITY: COUNTRY
Mississauga Canada

POSTAL CODE:
L5V 1v4

CELL PHONE: EMAIL:
(365) 440-0879 Imran19281102@gmail.com

EMPLOYER
Retired

OCCUPATION
Used To be Lab Technician Business Owner

DATE OF BIRTH:
11/02/1928

FRONT OF DRIVER’S LICENSE
e Imran-Front.jpeg

BACK OF DRIVER'S LICENSE
¢ |mran-Back.jpeg

SECOND PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS, MS.)
Ali Kulsum |I.

ADDRESS:
5272 Floral Hills Cres.

cITY: COUNTRY
Mississauga Canada

POSTAL CODE:
L5V 1v4

CELL PHONE: EMAIL:
(905) 890-7242 kulsumimranll0@gmail.com

EMPLOYER
Retired

OCCUPATION

Office Copy



Use to be Data Entry clerk Business Owner

DATE OF BIRTH:
09/18/1938

FRONT OF DRIVER’S LICENSE
e Kulsim-Front.jpeg

BACK OF DRIVER’S LICENSE
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