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INZ2ITION SALES REPRESENTATIVE NAME:

BROKER DETAILS

o VOYA

VILLAGE

MISSISSAUGA

TIME
12:07 pm

PRIMARY AGENT FIRST NAME:
Maher

PRIMARY AGENT EMAIL:

PRIMARY AGENT LAST NAME:
Traboulsi

PRIMARY AGENT PHONE:

ARLATII

maher@mahertraboulsi.com 4168567880

PRIMARY AGENT BROKERAGE: (/D
Remax Realty Specialists

SUITE PREFERENCE | DS

FLOOR PREFERENCE MODEL NAME

Mid

2ND FLOOR PREFERENCE
High

PURCHASER INFORMATION

| Uy >>\\/ I 120 S

uroan 188 Solt .

PURCHASER SURNAME/LAST NAME:
Shawky

ADDRESS:
840 Jos Janisse Ave /

CITY:
Windsor _/

POSTAL CODE:
N8Y 3A8

CELL PHONE:
(647) 975-3621 ./

EMPLOYER
Advanced Consultancy Center \/

OCCUPATION
Managing Director \/

DATE OF BIRTH:
09/30/1987 ‘\/
FRONT OF DRIVER’S LICENSE

® |licence-Front.pdf

BACK OF DRIVER’S LICENSE
e License-Back.pdf

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

COUNTRY
Canada

EMAIL:
islam.mazen@advconcenter.net /
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