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IN2ITION SALES REPRESENTATIVE NAME:

BROKER DETAILS

A (.(o[ fm.w ke (L&
VOYA

PARKSIDE
VILLAGE

MISSISSAUGA

TIME
11:16 am

PRIMARY AGENT FIRST NAME:
Ivan

PRIMARY AGENT EMAIL:

PRIMARY AGENT LAST NAME:
Lukaroski

PRIMARY AGENT PHONE:

ivan@orionplatinum.com 6475054826 PL A T—/ /L/;U f/(
PRIMARY AGENT BROKERAGE:

Orion Platinum Realty

SUITE PREFERENCE

FLOOR PREFERENCE MODEL NAME

Low

FLOOR PREFERENCE
Low

PURCHASER INFORMATION

City %j /{w (,7
{3{ SC} Ui

PURCHASER SURNAME/LAST NAME:
Nikolows [ \/

ADDRESS:
10 Angus Rd /"

CITY:

Hamilton \/

POSTAL CODE:

L8K6K3 \/

CELL PHONE:

(647) 907-8998 L/

EMPLOYER

11459775 Canada Inc. L/
-

OCCUPATION \/

Owner

DATE OF BIRTH: A

03/18/1979 P 4

FRONT OF DRIVER’S LICENSE
e Sashko-DriversLicence-Front resize2.jpg

BACK OF DRIVER'S LICENSE
e Sashko-DriversLicence-Front_resize3.jpg

SECOND PURCHASER INFORMATION

PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
Sashko Ve

SUITE #: ===

L Inves Ta-

COUNTRY
Canada

EMAIL:
saskonikolovski@gmail.com \/

+ oot
| LocXeN

[ Pa(luv\q
$711,750

03l SGH+

PURCHASER SURNAME/LAST NAME:

Milica 7

ADDRESS:
10 Angus Rd Mol

CITY: /
Hamilton

POSTAL CODE: =
L8K6K3 Lo

Fd

CELL PHONE: P
{(647) 907-4646

EMPLOYER /-"
Homemaker Ko

OCCUPATION '/,;z;w .

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

SUITE #:

126 \/
coummv/
Canada

EMAIL:

nikolovskimila@gmail.com \/
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