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IN2ITION SALES REPRESENTATIVE NAME:

BROKER DETAILS

PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME: —_— \

Khalid \/ Abdulahad S PLA | | K 9l M
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE: /.f“

khalidmirza@royallepage.ca \// 6479880096 L

PRIMARY AGENT BROKERAGE:
Royal LePage Real Estate Services Brokerage

SUITE PREFERENCE

FLOOR PREFERENCE MODEL NAME g Lz é ("‘C i‘f‘
Mid Oak ) 5 ( )
2ND FLOOR PREFERENCE 2ND MODEL NAME /J

High Urban # l 2’0

PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
NAEEM Mrs. MAHA ADEL
ADDRESS:

672 GEORGE KENNEDY WAY 1~

CITY: COUNTRY

BELLE RIVER '~ CANADA

POSTAL CODE:

NOR 1A0 0

CELL PHONE: EMAIL:

(519) 995-5991 ./ Maha2ramo@hotmail.com
EMPLOYER

EAST DENTAL

OCCUPATION g
DENTISTS v

DATE OF BIRTH: e
02/10/1970 v

FRONT OF DRIVER’S LICENSE E

BACK OF DRIVER’S LICENSE
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