DATE

10/06/2021

INZ2ITION SALES RERPRESENTATIVE NAME:
N
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BROKER DETAILS

PARKSIDE
VILLAGE

MISSISSAUGA

TIME

11:17 am

VOYA

)%/Z(QOB

PRIMARY AGENT FIRST NAME:
DANIEL

PRIMARY AGENT EMAIL:

PRIMARY AGENT LAST NAME:

ZAREH

PRIMARY AGENT PHONE:

dzareh@gmail.com 4162760052
PRIMARY AGENT BROKERAGE:

KINGSWAY REAL ESTATE BROKERAGE

SUITE PREFERENCE

FLOOR PREFERENCE MODEL NAME
Mid District

FLOOR PREFERENCE
Low

PURCHASER INFORMATION

We (&~

PURCHASER SURNAME/LAST NAME:
YU

ADDRESS:
90 Aspenshire Cres SW

CITY:
Calgary Alberta

POSTAL CODE:
T3H OR5

CELL PHONE:
(647) 870-3863

EMPLOYER
Dairy Queen

OCCUPATION
Owner/Operator

DATE OF BIRTH:
06/06/1958

FRONT OF DRIVER’S LICENSE
e sin-yu-front,jpg

BACK OF DRIVER’S LICENSE
® sin-yu-back.jpg

SECOND PURCHASER INFORMATION

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

SIN O

COUNTRY

Canada

EMAIL:

yudaniel58@hotmail.com
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