Jebins -
/-iii.-f{ g fﬂ(.}fi;ﬁ.'lfd

: i
K 872 900 A
L Yo §50 VOYA
r4 Yo 85 PARKSIDE
_ = VILLAGE
{ ) HMissibbAUEA
5 J1& 15 © ’

DATE | TIME i -

04/07/2021 12:27 pm INVESTEL.
INZITION SALES REPRESENTATIVE NAME:

Len

BROKER DETAILS

PRIMARY AGEMT FIRST NAME: PRIMARY AGENT LAST NAME:

DMAR SHAaATH N

ON

PRIMARY AGENT EMAIL: PRIMARY AGENT PHOME: H Ti M H- L
omar. s@rokslogistics. com 4168299595

PRIMARY AGFEFNT RROKERAGE: E L l' Tt-:-
West 100 Metroview Realty Ltd

SUITE PREFERENCE

FLOOR PREFEREMNCE MODEL MAME I i

Mid Oak # Z.{I[C*- 7—

FLOOR PREFERENCE
Low

" PURCHASER INFORMATION

g“-LLQ Eﬁ OL{

e

PURCHASER SUBNAME/LAST NAME:
I

= ——-"ﬁ-‘xnl awi
. BloCe1O
ADDRESS: ) . :‘rTﬁ.EET 6'
El;'-'_‘d-&ﬁﬁl:lﬁﬁ—\,/ JADRLA
POSTAL CODE:

Aszamz.

v’

/.r"

CELL PHOME:
{905} 897-1217

EMPLOYER

Al-Bbrak L

OCCUPATION
civil engireer

DATE OF BIRTH:
08/23/1953 "/
FRONT OF DRIVER’S LICENSE
s FHOTO-2021-06-12-15-53-17-2.ipg

BACK OF DRIVER'S LICEMSE

3

* PHOTD-202]1-06-12-15-53-17-21.jpg
ﬁ,s%n PURCHASER INFORMATION

FURCHASER FIRST/GIVEN NAME: (MR. MRS, MS5.]
mr basse|

5 : -
UITE o |__.--"'H- (J"?_ E"‘:

COUNTRY
EaRaE

KUWA I T

e

EMAIL:
basselkalawi@hatmail.com i

PURCHASER SURMAME/LAST NAME:
al- shawoea o

ADDRESS:
3880 Duke of York Bivd , "

CITY:
MISSISSALIGS

I'l,_.-/".

POSTAL CODE:
L5B 4M7

CELL PHOME:
{416) B53-4147 .

EMPLOYER
owner BUILDILNG SYSTEMS TRADILC

I ":_', - > i N
- AUD COUTRACTIMme |MNC.

DUSILESS OwreR 2

L7

T

PURCHASER FIRST/GIVEN NAME: {MR. MRS, MS.)

mir Maiwan i../’/-

SUITE #: e
2005

COUNTRY

CAMADA M "

EMARL:
malahavwwad@bstc ca

>

Office Copy



PARKSIDE
VILLAGE

HrissiIssAUC A
building systems trading and contracting ine.
DATE OF BIRTH:
03/27/1955 v
FRONT OF DRIVER'S LICENSE
® PHOTO-2021-07-04-09-58-35.1p0

BACK OF DRIVER'S LICENSE
® PHOT(-2021-07-04-09-58-35-copy.jpg

UNTITLED
First Choice

UNTITLED
First Choice

UNTITLED
First Choice

UHTITLED
First Choice

UNTITLED
First Choice

Office Copy

VOYA



PARKSIDE VOYA

VILLAGE

M ES SR AUCaA
DATE TIME
16/06/2021 12:35 pm
INZITION SALES REPRESENTATIVE NAME:
BROKER DETAILS
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
O AR SHAATH
PRIMARY AGENT EMAIL: PRIMARY AGENT PHOMNE:
omar.s@rokslogistics.com 4168299595
PRIMARY AGENT BROKERAGE:
Wast 100 Matroviow Reaity Lid
SUITE PREFERENCE
FLOOR PREFEREMCE MODEL NAME

Mig Cak iﬁ‘ 2
L0 4~
ki
FLDOR PREFEREMNLCE
Low

PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN MAME: (MR, MRS, M5.}
el-kalawi mr hassel

ADDRESS: SUITE #:

3880 Duke of York Blvd 2905

CITY: COUNTRY

MsSiscaugs canaiia

POSTAL CODE:
LEBAMT

CELL PHOME: . EMAIL:
(205 897-1217 haszsalkalawi@hatmail.com

EMPLOYER
Al-Abrak

OCCUPATION B
civil engineer i

DATE OF BIRTH:
08/23/1953

FRONT OF DRIVER'S LICENSF
® PHOTD-2021-06-12-T5-53-17-7.jng

BACE OF DRIVER'S LICENSE
® PHOTO-2021.06-17-15-53-17-21.ipg

SECOND PURCHASER INFORMATION

e fi i
PURCHASER SURNAME/LAST MAME: j (I_Jt ]/)ufﬁ'n.,-,.:l ™ PURCHASER FIRST/GIVEN NAME: (MR. MRS. M5.)
el-kalaacui

ms leila

ADDRESS: SUITE @
3830, B TOTE BIvd ™ 2605
€I LLAWH- | r COUNTRY

tISRE Canada

ADORESS

POSTAL CODE:
o Same LIKE Hew | PASSEL EL- KALAW|
CELL PHOME: EMAIL:
(416) 858-3147 HL"[ 5 ‘}F:’li’u q-} leilakaiawi@icleug. com \/
EMPLOYER
DCCUPATION

Sales assOtiate \ /

Office Copy



VOYA

YILLAGE

MILSISLauna

et L G
DATE QF BIRTH:
11/18/1961 \//
FRONT OF DRIVER'S LICENSE
*» PHOTO-2021-06-12-15-93:17-3.ipg

BACK OF DRIVER'S LICENSE
* PHOTO-2021.06-12-15-53-17-31.jpg

UNTITLED
Fret Choice

UNTITLED
First Choice

UNTITLED
First Choice

UNTITLED
First Choice

UNTITLED
First Cheice

Office Copy



