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DATE

13/03/2022

IN2ITION SALES REPRESENTATIVE NAME:

ALCN

BROKER DETAILS

PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:

Hunny Gawri

4 Mo 3

PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE: / L2
hunny@myinvestmentbrokers.com 6472844869

PRIMARY AGENT BROKERAGE:
RE/MAX Real Estate Centre, My Investment Brokers

SECONDARY AGENT FIRST NAME:

SECONDARY AGENT LAST NAME:

Kenny Malhotra
SECONDARY AGENT EMAIL: SECONDARY AGENT PHONE:
kenny@myinvestmentbrokers.com 4168240696
SUITE PREFERENCE
MODEL NAME FLOOR PREFERENCE
City Low
NOTES
Allocation #1209
FLOOR PREFERENCE
Low

PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME:
Sweetapple

ADDRESS:
57 Woodward avenue

CITY:
Brampton

POSTAL CODE:
L6VIK3

CELL PHONE:
(647) 607-9009 V

EMPLOYER
ECE/Maternity Leave

DATE OF BIRTH:
12/24/1993

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

SUITE #: 12694 3\ 9. e}

2

COUNTRY AVAN . b 3 IO\UO

Canada 20/, L -8 fbi 860
#%39 F50

EMAIL:

cheriesweetapple006@gmail.com v

Ay

OCCUPATION
Daycare at Vidya bankad

FRONT OF DRIVER’S LICENSE
o Cherie—Louise—SweetaoDle—lD~Front.iDeq

BACK OF DRIVER'S LICENSE
o Cherie—Louise—Sweetaople~lD—Back.ipeq




