S Q N\ e I,

219D 02 VOYA
PARKSIDE

Q; e H VILLAGE

Ug )C1~ X . MISSISSAUGA

DATE TIME
10/06/2021 11:07 am

IN2ITION SALES REKE%ENTATIVE NAME:

)

BROKER DETAILS

PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
Pushpinder Singh

PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
info@uphomes.ca 416-721-9966

PRIMARY AGENT BROKERAGE:
UPHOMES Realty Point

SUITE PREFERENCE

FLOOR PREFERENCE MODEL NAME

Low Cactus } P ) | il , -,%
el é\b\s th e ‘ AN

FLOOR PREFERENCE 2ND MODEL NAME

Low Cactus

PURCHASER INFORMATION

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

6097 Duford Dr

CITY: COUNTRY
Mississauga Canada

POSTAL CODE:

L5V 1A7

CELL PHONE: EMAIL:

(647) 916-0234 Royawalia@gmail.com

EMPLOYER -
Portering

OCCUPATION
Credit Valley Hospital ;

DATE OF BIRTH:

05/02/1982 ﬁ: q |8
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SECOND PURCHASER INFORMATION
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