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DATE
13/06/2021

IN2ITION SALES ﬁPRESENTATIVE NAME:

LEL
BROKER DETAILS

SIDE

74(/0/ /,/@fé . .
VOYA

TIME
04:34 pm

IUES Tor.

PRIMARY AGENT FIRST NAME:
OMAR

PRIMARY AGENT EMAIL:

PRIMARY AGENT LAST NAME:
SHAATH

AT 004 C

PRIMARY AGENT PHONE:

omar.s@rokslogistics.com 4168299595 ECITE

PRIMARY AGENT BROKERAGE:

West 100 Metroview Realty.Ltd

SUITE PREFERENCE

FLOOR PREFERENCE MODEL NAME L il & -
o SHEFEE 4 [SOF

FLOOR PREFERENCE
Low

PURCHASER INFORMATION

8u¢ S94f

PURCHASER SURNAME/LAST NAME:
ELKHARASHI .

ADDRESS:

3495 joandrive ) LB} Coqjltcje.rc{‘-[ou PL\‘“T

CITY:
MISSISSAUGA

POSTAL CODE: )
seaz | .TB 1351 o 7

CELL PHONE:

(B4T) 4011578~

EMPLOYER
Al kharashy dental centre \/

it

OCCUPATION
OWNER DEMSTIST

DATE OF BIRTH:
07/08/1968

Pa
A
FRONT OF DRIVER’S LICENSE

° PHOTO-2021-06-03-13-02-254.jpg

BACK OF DRIVER’S LICENSE
e PHOTO-2021-06-03-13-02-255.jpg

SECOND PURCHASER INFORMATION

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

mr raafat \/

COUNTRY
Canada

e

EMAIL:
raafat_alkharashi@yahoo.com

June oo

=4 50+
,3'-}40 35-‘@*

PURCHASER SURNAME/LAST NAME:
khatil

ADDRESS:

3495 joan drive _~"
CITY: /

MISSISSAUGA
R

POSTAL CODE:
L5B 177

CELL PHONE:
(905) 598-1575

EMPLOYER
CANSTAY IMMIGRATION J

OCCUPATION

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

mrs chaza \_/

COUNTRY
Canada

v

EMAIL:
KCHAZA@HOTMAIL.COM /

Office Copy



PARKSIDE
VILLAGE

MISSISSAUCGCA

consultant \/
DATE OF BIRTH:
02/08/1968 \/

FRONT OF DRIVER’S LICENSE
¢ PHOTO-2021-06-03-16-13-283.jpg

BACK OF DRIVER'S LICENSE
¢ PHOTO-2021-06-03-16-13-173.jpg
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