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IN2ITION SALES REPRESENTATIVE NAME:

BROKER DETAILS

PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
Khalid Abdulahad
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:

khalidmirza@royallepage.ca 647-988-0096 PU-:\ T (N U/P(

PRIMARY AGENT BROKERAGE:
Royal LePage Real Estate Services Ltd., Brokerage

SUITE PREFERENCE

FLOOR PREFERENCE MODEL NAME ;% q ?—O 8
Mid Maple

2ND FLOOR PREFERENCE 2ND MODEL NAME

Mid District — s e o [
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PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
i ; P

Lewis \-/ Hadil \_~ .

ADDRESS: T eSO

906 Savoline Bivd \_/ g

cITY: Py COUNTRY i

Milton b= Canada

POSTAL CODE: \/ RESIDENCE PHONE:\/

L9T 024 289-878-6277

CELL PHONE: \/ EMAIL:

(416) 938-9551 hlcamilleri@hotmail.com

EMPLOYER

Laurier Medical & Walk In Clinic - Dr. Cristina Stircu \//
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SECOND PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
Camilleri ™ "\S‘ay‘iour J/
ADDRESS: 4
13 Grandriver Cres N i
\_“ /’
cITY: COUNTRY N

/
S Ste Marie Canada \r\

POSTAL CODE:

P68 3R9

CELL PHONE: EMAIL: ;

(705) 541-9526 / b]_(_:_amilleri@/ﬁotmail.c,g_n_w
/ /

OCCUPATION : /

Retired b e

DATE OF BIRTH:
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