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DATE
02/06/2021

IN2ITION SALES REPRESENTATIVE NAME:

n/

IRAY

BROKER DETAILS

i

PARKSIDE
VILLAGE

MISSISSAUGA

TIME
01:00 pm

VOYA

PRIMARY AGENT FIRST NAME:
Fred

PRIMARY AGENT EMAIL:
team@cityviewrealty.ca

PRIMARY AGENT BROKERAGE:
Cityview Realty Inc Brokerage

PRIMARY AGENT LAST NAME:
Dib

PRIMARY AGENT PHONE:
4166690220

A/ 4 % 5‘)/\/&(//
FAL

SECONDARY AGENT FIRST NAME:
Moe

SECONDARY AGENT EMAIL:
info@moedib.com

SECONDARY AGENT BROKERAGE:
Cityview Realty Inc Brokerage

SUITE PREFERENCE

SECONDARY AGENT LAST NAME:

Dib

SECONDARY AGENT PHONE:
6475002214

FLOOR PREFERENCE
High

FLOOR PREFERENCE
High

PURCHASER INFORMATION

MODEL NAME

2ND MODEL NAME

Willow #g&xgx [6 />

Willow

PURCHASER SURNAME/LAST NAME:
N 77 If//éo/\/[?
ADDRESS:

471 Willmott Cres \/

CITY:

Milton \/
POSTAL CODE:

LITEW?7 ‘/

CELL PHONE:
(647) 448-234V

EMPLOYER
Halton Healthcare /

OCCUPATION
Medical radiation technologist

DATE OF BIRTH:
08/04/1969

FRONT OF DRIVER’S LICENSE
® 3008-Necula-002.jpg

BACK OF DRIVER’S LICENSE
e 3008-Necula-back-002.jpg

SECOND PURCHASER INFORMATION

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

Necula \/

COUNTRY \ i

Canada

EMAIL:

aneculalOl@yahoo.ca \/

e o0s

LOW
o Pam"‘“(]

& 50,3

&0 ssf

UNTITLED
First Choice

UNTITLED
First Choice

UNTITLED
First Choice
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