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PRIMARY AGENT FIRST NAME:
Paul

PRIMARY AGENT EMAIL:

PRIMARY AGENT LAST NAME:

Poliszot

PRIMARY AGENT PHONE:

paul@rexig.ca 4168781900

PRIMARY AGENT BROKERAGE: P [ &”{
REXIG Realty Investment Group

SUITE PREFERENCE

FLOOR PREFERENCE MODEL NAME

Low Ash

FLOOR PREFERENCE
Low

PURCHASER INFORMATION

2ND MODEL NAME
City

PURCHASER SURNAME/LAST NAME:
Ahmed

ADDRESS:
17 Foch Ave

CITY:
Etobicoke

POSTAL CODE:
M8W 3W9

CELL PHONE:
(647) 269-0465

EMPLOYER
Trillium Health Partners

OCCUPATION
Radiologist

DATE OF BIRTH:
03/28/1979

FRONT OF DRIVER’S LICENSE

e Farooq-ID-Front.jpeg

BACK OF DRIVER’S LICENSE
e Farooq-ID-Back.jpg

SECOND PURCHASER INFORMATION

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

Farooq

COUNTRY
Canada

EMAIL:
akashmiri@hotmail.com

Aol TO Ve[ l, I

PURCHASER SURNAME/LAST NAME:
Farooq Enterprises LTD
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