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IN2ITION SALES REPRESENTATIVE NAME:
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BROKER DETAILS

PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:

JOHN KIM oo
yp <

PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:

jkim@homestandards.ca 416-937-3906

PRIMARY AGENT BROKERAGE:

HOME STANDARDS BRICKSTONE REALTY

SECONDARY AGENT FIRST NAME: SECONDARY AGENT LAST NAME:

PETER YOO

SECONDARY AGENT EMAIL: SECONDARY AGENT PHONE:

yjmfirst@gmail.com 416-885-6142

SECONDARY AGENT BROKERAGE:

HOME STANDARDS BRICKSTONE REALTY

SUITE PREFERENCE

FLOOR PREFERENCE MODEL NAME

High Snowdrop

2ND FLOOR PREFERENCE

Low

PURCHASER INFORMATION

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

CHO \/ NAMSEOL ,/

ADDRESS:

21 GOODMAN CRES \/

CITY: COUNTRY

ST CATHERINES / CANADA

POSTAL CODE: RESIDENCE PHONE:

L2S 3v7 289-271-0101

CELL PHONE: EMAIL: g
(289) 687-8481 james.n.cho@gmail.com™
EMPLOYER 2

A ONE VARIETY

OCCUPATION . {
OWNER fﬁmﬁﬁﬁ'f"'ﬁiﬂ l/Of/{ﬁ;

DATE OF BIRTH:
02/19/1963

FRONT OF DRIVER'’S LICENSE
® Namseol-Cho-Front.jpeg

BACK OF DRIVER’S LICENSE
® Namseol-Cho-Back.jpeg

SECOND PURCHASER INFORMATION

PURCHASER S\L?NAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
YANG oMt/
ADDRESS:

21 GOODMAN CRES. o

CITY: COUNTRY
ST CATHERINES CANADA

Office Copy



POSTAL CODE:
L2S 3Y7

CELL PHONE:

(289) 687-8481? p,//

EMPLOYER
A ONE VARIETY /

OCCUPATION
DIRECTOR \/

DATE OF BIRTH:
07/13/1963

FRONT OF DRIVER’S LICENSE
e Jumi-Yang-Front.jpeg

BACK OF DRIVER’S LICENSE
® Jumi-Yang-Back.jpeg
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