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INZITION SALES REPRESENTATIVE NAME:

BROKER DETAILS

PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
Sam Elgohary
W, e
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE: l LA ’ ( j\J‘ L( ,&,{
sam@condosdeal.com 4165655925

PRIMARY AGENT BROKERAGE:
Century21 LEADING EDGE CONDOSDEAL REALTY

SECONDARY AGENT FIRST NAME: SECONDARY AGENT LAST NAME:
Sam Elgohary

SECONDARY AGENT EMAI|L: SECONDARY AGENT PHONE:
sam@condosdeal.com 4165655925

SUITE PREFERENCE

FITOOR PREFERENCE MODEL NAME ~ /] 3 C\' &
Mid Capital 2

FLOOR PREFERENCE 2ND MODEL NAME
Mid Capital

PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR, MRS. MS.)
Nasr Abadir
ADDRESS:

5110 summersky court

CITY: COUNTRY
Mississauga Canada

POSTAL CODE:

L5MOR3

CELL PHONE: EMAIL:

(647) 988-5800 ABADIRTIGER@HOTMAIL.COM \/)%
EMPLOYER

IDA PHARMACY

OCCUPATION
PHARMACIST OWNER

DATE OF BIRTH:
07/30/1977

FRONT OF DRIVER’S LICENSE
® Abadir-ID.pdf

BACK OF DRIVER’S LICENSE
® Abadir-ID1.pdf

SECOND PURCHASER INFORMATION

PURCHASER SU RNAME/LAST NAME:
Elgokary /'

7
CELL PHONE: /

S

(416) 565-5"92;

s

First Choice

Office Copy



