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PRIMARY AGENT FIRST NAME:
Hunny

PRIMARY AGENT EMAIL:
hunny@myinvestmentbrokers.com

PRIMARY AGENT BROKERAGE:

RE/MAX Real Estate Centre, My Investment Brokers

SUITE PREFERENCE

PRIMARY AGENT LAST NAME:
Gawri

PRIMARY AGENT PHONE:
647-284-4869

FLOOR PREFERENCE
High

FLOOR PREFERENCE
Low

PURCHASER INFORMATION

MODEL NAME

Cedar Qj

PURCHASER SURNAME/LAST NAME:
Alsaghir

ADDRESS:
21 Goswell street

arTy:
Brampton

POSTAL CODE:
L6P3G8

CELL PHONE:
(647) 786-0061

EMPLOYER
Horizon Health Network, NB

OCCUPATION
Physician

DATE OF BIRTH:
04/26/1969

FRONT OF DRIVER'S LICENSE
e Abdullah-Alsaghir-Front-1D,|PG

BACK OF DRIVER’S LICENSE
® Abdullah-Alsaghir-Back-1D.JPG

SECOND PURCHASER INFORMATION

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

Abdullah Hassan

COUNTRY
Canada

EMAIL:
asaghir4000@yahoo.com

UNTITLED
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UNTITLED
First Choice

UNTITLED
First Choice

UNTITLED
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UNTITLED
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