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BROKER DETAILS

TIME
04:39 pm

PRIMARY AGENT FIRST NAME:
Khalid

PRIMARY AGENT EMAIL:
khalidmirza@royallepage.ca

PRIMARY AGENT BROKERAGE:

Royal LePage Real Estate Services Brokerage
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PRIMARY AGENT LAST NAME:
Abdulahad
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6479880096 P( AT( k, T (&,(

FLOOR PREFERENCE
High
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Mid
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PURCHASER SURNAME/LAST NAME:

AL -HASHIMI \//

ADDRESS:
3892 LODIRD |

CITY:

BURLINGTON ON \/
POSTAL CODE:

L7M 0Z5

CELL PHONE:

(647) 627-6226
EMPLOYER /
Sil-Dom Dentistry

OCCUPATION

DENTIST g

DATE OF BIRTH:
06/12/1974

FRONT OF DRIVER'S LICENSE
o NAWFAL-ID-FRONT.jpg

BACK OF DRIVER’S LICENSE
°* NAWFAL-ID-BACK.jpg

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

Mr. NAWFAL \/

COUNTRY
CANADA

EMAIL: §
NAWFAL HASHIMI@YAHOOQ.COM
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