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DATE
28/05/2021

IN2ITION SALES REPRESENTATIVE NAME:

BROKER DETAILS

Ao(o( pQV Lrua,

PARKSIDE VOYA

VILLAGE

MISSISSAUCGCA

TIME
12:09 am

PRIMARY AGENT FIRST NAME:
Bashar

PRIMARY AGENT EMAIL:
bmahfoodh@hotmail.com

PRIMARY AGENT BROKERAGE:
Remax Realty One

SUITE PREFERENCE

PRIMARY AGENT LAST NAME:
Mahfooth

PRIMARY AGENT PHONE:

4165678474 PLATI UuH

FLOOR PREFERENCE
Mid

2ND FLOOR PREFERENCE
High

PURCHASER INFORMATION
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F ®2sot
%MODEL NAME g(«l 6 __(CZ %TL

PURCHASER SURNAME/LAST NAME:
Al-Azzawi N

ADDRESS:

1079 Blueheron Bive\

CITY:

Mississauga \_~

POSTAL CODE:
L5V 2J7 Tl

-

CELL PHONE:
(416) 567-1196~_/

EMPLOYER
Mississauga Family Dendist \_/

OCCUPATION
Dentist

DATE OF BIRTH:

07/08/1962 ~_~

FRONT OF DRIVER’S LICENSE
e Waleedl.jpg

BACK OF DRIVER’S LICENSE
* Waleed2,|PG

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

Waleed \/

COUNTRY

Canada \/

RESIDENCE PHONE: | { 1~ ¢ * ( i
ﬂ;ﬁ&b’ﬂl’gﬁf V'/ ’1 | \Q N '

EMAIL:
waleedhalazawi@yahoo.com
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