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FARKSIDE VOYA

%’ S0 \ Yoo

VILLAGE
MISSISSAUGA
DATE TIME
13/06/2021 04:52 pm

INZITION SéLES REPRESENTATIVE NAME:
A )

BROKER DETAILS

[RUES Tt

PRIMARY AGENT FIRST NAME:
OMAR

PRIMARY AGENT EMAIL:
omar.s@rokslogistics.com

PRIMARY AGENT BROKERAGE:
West 100 Metroview Realty.Ltd

SUITE PREFERENCE

PRIMARY AGENT LAST NAME:
SHAATH

NAT 004
ECITE

PRIMARY AGENT PHONE:
4168299595

FLOOR PREFERENCE
Mid

FLOOR PREFERENCE
Low

PURCHASER INFORMATION

MODEL NAME

District % /Ig‘(:}:g
S21 Sqft

PURCHASER SURNAME/LAST NAME:

fada \/

ADDRESS:
4635 crosswinds dry "~

CITY:
P o
MISSISSAUGA \_~

POSTAL CODE:
L5V 1G6

CELL PHONE:

(416) 858-1510

EMPLOYER
CAPInc. .~

OCCUPATION L5
property manager "

DATE OF BIRTH:

>
07/15/1965 1P

FRONT OF DRIVER'S LICENSE
* IMG_0686.PNG

BACK OF DRIVER'S LICENSE
® IMG_0687.PNG

SECOND PURCHASER INFORMATION

PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
mrs sawsan \,/ﬁ

COUNTRY
Canada \/

EMAIL:

Sawsanf@yahoo.com \/
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UNTITLED
First Choice

UNTITLED
First Choice

UNTITLED
First Choice

UNTITLED
First Choice

UNTITLED
First Choice
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