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DATE TIME
14/06/2021 04:39 pm

2
INZITION SALES REPRESENTA/L\%\!AME:
NJ

BROKER DETAILS

PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
Mohit Garg

PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
mobhit.gta@outlook.com 4168780749

PRIMARY AGENT BROKERAGE:
orion realty

SUITE PREFERENCE

FLOOR PREFERENCE MODEL NAME

Mid Willow p k }
FLOOR PREFERENCE "V : \A,w'('
Low

PURCHASER INFORMATION

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

ADDRESS: \(\J{%"FO/

141 silverwood ave
ITy: COUNTRY D 7y (D V& i‘”g"(wf\
Richmond Hill Canada Q QEM kli- “Fevo

POSTAL CODE: Navaxne —\)m’p@ S ‘Sl\ y
L4S 0G3

CELL PHONE: EMAIL:
(647) 866-5768 e calcmd@gmail.com

EMPLOYER
Manulife

OCCUPATION

Software Engineer ﬁj/ ' %O%

DATE OF BIRTH:

08/15/1974 | Locker
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