VILLAGE

MISSISSAUGA

I
Q%l 3917[4_ PARKSIDE VOYA

DATE B (ﬁ qg: Cl OO TIME
29/05/2021 (‘d L‘O % g’o 08:47 pm

IN2ITION SALES REPRESEN,‘I\'AT;&\E NAME: k’}u ( ¥ U,g

>0
BROKER DETAILS
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
Emil Kiriakos
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
emilkiriakos@gmail.com 416-317-7354

PRIMARY AGENT BROKERAGE:

Century 21 Dreams INC W‘\W/
SUITE PREFERENCE \/ ) i

FLOOR PREFERENCE MODEL NAME
High Oak

2ND FLOOR PREFERENCE 2ND MODEL NAME
High City-T

PURCHASER INFORMATION

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

433 Ginger Gate

CITY: COUNTRY % UW X

Oakville Canada

POSTAL CODE: RESIDENCE PHONE:
LEMIN2 (416) 880-6107

CELL PHONE: EMAIL:

(416) 880-6107 raief killeny@gmail.com
EMPLOYER

Total Health Pharmacy

OCCUPATION
Pharmacist

DATE OF BIRTH:
01/01/1973

)
FRONT OF DRIVER’S LICENSE ji 66{/ Lﬁ

° IMG_73521.ipg

BACK OF nmvgws LICENSE l L()(,K@(

$ 95,900
+ 50, AN &

Zeem (D Jeificston comgesec ﬁ> THG 150
S Gpvpy Naane . | ’
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Office Copy



WORKSHEET

VOYA

BASE PURCHASE PRICE  §

PARKING COST $

LOCKER COST $

TOTAL PURCHASE PRICE $

Preferred Suite:

e o5 | FIOORES
CHOICE #1 /‘" !.,/ () 3999 250U,
CHOICE #2 ( [/
CHOICE #3

PURCHASER INFORMATION : PLEASE ENCLOSE CLEAR COPY OF PURCHASER PHOTO IDENTIFICATION

PURCHASER 1 PURCHASER 2
First Name: "{' 2, CA\@ \f\ First Name: EV'(’ _H{
Last Name- kf ]” (| LastName: ) ima \*/‘f‘(
Address: | Cl [/ru-, o (O J, , Address:
Suite # L Suite #
Vi W o
City: e RIS Province: ON City Province:
Postal Code: ~ [~ &Y J //V 7 Postal Code:
Main Phone: _ L” !/?' %k‘o N ( } o0 F Main Phone:

Alternate Phone:

Alternate Phone:

Date of Birth: - =

Date of Birth:

S.N. #

S.IN. #

Driver's Licence # |~ TS 56 35 F<of6l
Expiry Date: ¢ | /0 J l'z 07 S

Driver's Licence #

Expiry Date:

Email:

YLUI”)? ﬂ/!/l(f?flﬂi C\f}wu, 'O~

Email:

PURCHASER PROFILE: (TO BE COMPL’ETED BY AGENT)

eveleslboyt ﬁéfmaa] o

Did you register through the Web? no

How did you hear aboutus? /7)) /(__ L(’/K /((}S

Profession:

Phiwacty |

Company Name:

How many dependents? /g

Ages? 19.

End User or Investor: end user

Marital Status:

Co-operating Broker: Please enclose Agent's business card.
Nai'

“For a limited time BUY & LIST with me

Bre and receive a FREE IPad*

Ad

Oakvile. ON L6K 1C2

Bus 905-338-1515
Cell 416-317- 7354

Mo

‘ \ C 61 Lakeshore RAd W

w Fox  905-338-010 ;e
Off eml, klﬂukos@cemurymcu 5 \!
www.emilkddakoscom
Fa 100-4125 Upper Middle.
Burlington, ON L7M ¢
Em Bus 9053368




DATE
29/05/2021

IN2ITION SALES REPRESENTATIVE NAME:

BROKER DETAILS

PARKSIDE
VILLAGE

MI15515SAUGA

TIME
08:57 pm

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

2ND FLOOR PREFERENCE
High

PURCHASER INFORMATION

MODEL NAME
City

2ND MODEL NAME
Oak

PURCHASER SURNAME/LAST NAME:
Dimitri

ADDRESS:
4881 Capri Crescent

CITY:
Burlington

POSTAL CODE:
L7MOH8

CELL PHONE:
(647) 501-0897

EMPLOYER
RBC Bank

OCCUPATION
Mortgage Specialist

DATE OF BIRTH:
10/09/1979

FRONT OF DRIVER’S LICENSE
* IMG_7350.jpg

BACK OF DRIVER’S LICENSE
e IMG_7351.jpg

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

Evette

COUNTRY
Canada

RESIDENCE PHONE:
(647) 501-0897

EMAIL:
evettealbert@gmail.com
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