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BROKER DETAILS

PRIMARY AGENT FIRST NAME:
Ara

PRIMARY AGENT EMAIL:

PRIMARY AGENT LAST NAME:
Margos

PRIMARY AGENT PHONE:

ara.margos@gmail.com 4165699194
PRIMARY AGENT BROKERAGE:

REMAX REALTY SPECIALISTS INC.
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PURCHASER SURNAME/LAST NAME:

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

Abdalla / -Br. Rifaat M,
ADDRESS: g ’ SUITE #:
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CiTY: . , COUNTRY
Fofonto | heteld v"  Canada
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EMPLOYER .
SuttamQaboos-tniversity  \\) \\ suobrae. Aca(\em\f

OCCUPATION
Asseeiate Professor

DATE OF BIRTH:
08/28/1970

FRONT OF DRIVER’S LICENSE
e Rifaat-F.jpg

BACK OF DRIVER’S LICENSE
e Rifaat-B.jpg

SECOND PURCHASER INFORMATION

EMAIL:
rifaat.abdalla@gmail.com
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