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DATE
05/06/2021

IN2 ITIO%&%EPRESENTATIVE NAME:

BROKER DETAILS

|B 74:‘45{3%8 kpcl,ﬁél y

PARKSIDE VOYA

VILLAGE

MISSISSAUGA

TIME
11:41 am

PRIMARY AGENT FIRST NAME:
SAMAR

PRIMARY AGENT EMAIL:
samarseido@gmail.com

PRIMARY AGENT BROKERAGE:
REMAX REAL ESTATE CENTRE INC.

SUITE PREFERENCE

PRIMARY AGENT LAST NAME:
ABOU SEIDO

PRIMARY AGENT PHONE:

416-728-8846 v / P

FLOOR PREFERENCE
Mid

FLOOR PREFERENCE
Mid

PURCHASER INFORMATION

MODEL NAME

Maple &Q\ f\b[ﬂ
@C) 631 Sqdt,

PURCHASER SURNAME/LAST NAME:
TARROUM .~

ADDRESS:
5173 SYMPHONY CRT

CITY:
MISSISSAUGA |

POSTAL CODE:
L5M 0Z6

CELL PHONE: E
(647) 201-6065 1

EMPLOYER

owneroracompany AT H Ko

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

COUNTRY

CANADA |~

EMAIL:

M.tarroum@yahoo.com /

OCCUPATION o Tew AT oLALC JC, \/

OWNER-
BUSI0ESS ownie
DATE OF BIRTH:

07/11/1965 v/

FRONT OF DRIVER’S LICENSE
e Driver-Licence.JPG

BACK OF DRIVER’S LICENSE
® Driver-Licence-back.|PG

SECOND PURCHASER INFORMATION

UNTITLED
First Choice

UNTITLED
First Choice

UNTITLED
First Choice

UNTITLED
First Choice

UNTITLED
First Choice

Office Copy




