¢ 57/, 700

DATE
10/06/2021

IN2ITION SALES REPRESENTATIVE NAME:
/
v

BROKER DETAILS

N5 VOYA

VILLAGE

MISSISSAUGA

TIME
12:50 pm

PRIMARY AGENT FIRST NAME:
jackie

PRIMARY AGENT EMAIL:
goodlisting@gmail.com

PRIMARY AGENT BROKERAGE:
HIGHLAND REALTY

SUITE PREFERENCE

PRIMARY AGENT LAST NAME:

du ”

/)/ %
PRIMARY AGENT PHONE: / é’(i{/v’c.m,
4167862658 )

FLOOR PREFERENCE
High

FLOOR PREFERENCE
Low

PURCHASER INFORMATION

MODEL NAME

Willow 3408 /”fi?f%‘ﬂv
(5367

PURCHASER SURNAME/LAST NAME:
NAN i

ADDRESS:

568 LAKING TERR .
CITY:

MILTON  ,/

POSTAL CODE:
L9T 93

CELL PHONE:
(647) 917-0303 /

EMPLOYER
Arkell Medical Clinic

OCCUPATION
manager V4

DATE OF BIRTH:
05/15/1976

FRONT OF DRIVER’S LICENSE
e ID-XIAO-NAN.png

BACK OF DRIVER'S LICENSE
e |D-XIAO-NAN- (back) .png

SECOND PURCHASER INFORMATION

PURCHASER FIRST/GIVEN NAME: (MR. MRS, MS.)
XIAO v

COUNTRY
CANADA

RESIDENCE PHONE:
647-917-0303 v

EMAIL:
XIACERS515@GMAIL.COM

\"4

mw*(_
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UNTITLED
First Choice

UNTITLED
First Choice

UNTITLED
First Choice

UNTITLED
First Choice

UNTITLED
First Choice
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