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DATE
24/06/2021

IN2ITION SALES REPRESENTATIVE NAME:

A

-
BROKER DETAILS

A ,A@Cg g%ukwn

PARKSIDE
VILLAGE

MISSISSAUCA

OYA

TIME
06:04 pm

PRIMARY AGENT FIRST NAME:
MANNI

PRIMARY AGENT EMAIL:
MANNISAINI@GMAIL.COM’

PRIMARY AGENT BROKERAGE:
HOMELIFE G1 REALTY INC

SUITE PREFERENCE

PRIMARY AGENT LAST NAME:
SAINI

PRIMARY AGENT PHONE: \

647-502-3875

FLOOR PREFERENCE
High

FLOOR PREFERENCE
High

PURCHASER INFORMATION

ODEL NAME
Cedar,

2ND MODEL NAME
Cedar-T

S (b)

s ce

PURCHASER SURNAME/LAST NAME:
VERMA

\/ ADDRESS:
7 SWANS ACRES TRAIL

j’ CITY:
BRAMPTON

/ POSTAL CODE:
L6R3X3

/  CELL PHONE:
\/ (647) 888-9287

empLover (AT C (_{/“’\L\(&H‘h A h‘ulqm

TREFRONF-SHEET PHARMAECY. W{dh\&kA (Dh}rt

/ OCCUPATION
PHARMASIST

DATE OF BIRTH:
03/24/1970

FRONT OF DRIVER’S LICENSE
e MONICA-VERMA-ID.jpg

BACK OF DRIVER'S LICENSE
e MONICA-ID-BACK.jpg

SECOND PURCHASER INFORMATION

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

J COUNTRY
Canada

RESIDENCE PHONE:
/ 6478889287
/'}
EMAIL:
monixverma@gmail.com
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PURCHASER SURNAME/LAST NAME:
VERMA

/ ADDRESS:

7 SWANS ACRES TRAIL

./CITY:

BRAMPTON

/ POSTAL CODE:
L6R3X3

/ CELL PHONE:
(647) 888-8061

OCCUPATION
STUDENT _ \}\

awggs

DATE OF BIRTH:

ot Drawe

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

COUNTRY
Canada

/ RESIDENCE PHONE:
6478889287

\/EMAIL:

RHEAV8@GMAIL.COM

Office Copy
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FRONT OF DRIVER'S LICENSE
e RHEA-FRONT-DL.jpg

BACK OF DRIVER’S LICENSE
» RHEA-BACK-DL.jpg
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