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IN2ITION SALES REPRESENTATIVE NAME:

BROKER DETAILS

m ACZ(JCI VCW Liw ®
PARKSIDE VOYA

VILLAGE

MISSISSAUGA

TIME
08:05 pm

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: PLA'T l U b( fﬁ/{

4165678474

FLOOR PREFERENCE
Low

2ND FLOOR PREFERENCE
Mid

PURCHASER INFORMATION

C(l\:n%uﬂ.mme #\( 440q

2ND MODEL NAME @ 2, 7 Sﬂ(( i ]L

)

PURCHASER SURNAME/LAST NAME:

Kiesso \/

ADDRESS:
1 Clark Ave W. .

CITY:
Thornhill "

POSTAL CODE:
L4) 7Y6

CELL PHONE: /

(647) 895-5272

EMPLOYER

Elm Centre Dendistry \/

OCCUPATION
Dentist

DATE OF BIRTH:

08/28/1981 \/
FRONT OF DRIVER'S LICENSE
* Randl.jpg

BACK OF DRIVER’S LICENSE
e Rand2.jpg

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

Rand \_~~

SUITE #:
1004 "

COUNTRY
Canada

EMAIL:
basil_z74@yahoo.com \/
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