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PRIMARY AGENT FIRST NAME:
Emil

PRIMARY AGENT EMAIL:
emilkiriakos@gmail.com

PRIMARY AGENT BROKERAGE:
Century 21 Dreams INC

SUITE PREFERENCE

PRIMARY AGENT LAST NAME:
Kiriakos

PRIMARY AGENT PHONE:
416-317-7354

FLOOR PREFERENCE
High

FLOOR PREFERENCE
High

PURCHASER INFORMATION

MODEL NAME
Oak

2ND MODEL NAME
Qak

PURCHASER SURNAME/LAST NAME:
Liu

ADDRESS:
5304 Glen Erin Dr

CITY:
Mississauga

POSTAL CODE:
L5M 5C2

CELL PHONE:
(647) 675-8209

EMPLOYER
Student

OCCUPATION
studentat U of T

DATE OF BIRTH:
03/31/2002
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SECOND PURCHASER INFORMATION

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

COUNTRY
Canada

EMAIL:
mingqiliud62@gmail.com
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