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BROKER DETAILS

INVESTOR.

PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:

KENNY LIy

PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE: [
kliu64@gmail.com 4168561997 \/ J P

PRIMARY AGENT BROKERAGE:
re/max atrium home realty
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High ey ,
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PURCHASER INFORMATION 8496 SCZ j .
PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)

Ly U\

ADDRESS:

18 SOLEIL BLVD ~_~
COUNTRY

CITY:
AURORA CANADA
POSTAL CODE:

LAGOH4 \/

CELL PHONE: EMAIL:
(647) 272-5965 SALUSLILY@HOTMAIL.COM \/
EMPLOYER

REMAX ATRIUM HOME \/

OCCUPATION / !

REALTOR ASSISTANT 1 3&1
v

DATE OF BIRTH: el

11/051977  \/ ' loc(.c‘(
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