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BROKER DETAILS

TIME
03:03 pm

PRIMARY AGENT FIRST NAME:
Bahsar

PRIMARY AGENT EMAIL:
bmahfoodh@hotmail.com

PRIMARY AGENT LAST NAME:

Mahfooth PLA T , ;UU' {U(

PRIMARY AGENT PHONE:
4165678474

PRIMARY AGENT BROKERAGE:
Remax Realty One

SUITE PREFERENCE
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Mid
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High

PURCHASER INFORMATION

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

Hadidi \ ~ Anwar \_—
ADDRESS: SUITE #:
3504 Hurontario St 2101

ary: \/ COUNTRY
Mississauga Canada
POSTAL CODE: -

L5B 1P2 et

CELL PHONE: = EMAIL:

(416) 567-1196 \_/ anwarhadidiol@gmail.com |/

EMPLOYER \_/
PLN Accounting Inc.

OCCUPATION /

Accountant

DATE OF BIRTH:

07/13/1970 :ﬁ: ?,OID'I
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