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INZ%N SALES REPRESENTATIVE NAME:

BROKER DETAILS

PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
Chen Chen

PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
Chen.realpro@gmail.com 647-961-3999

PRIMARY AGENT BROKERAGE:
ReMax Atrium Home Realty

SUITE PREFERENCE

FLOOR PREFERENCE MODEL NAME

Low Hazell }‘é G/[ 8

FLOOR PREFERENCE

Low N %
PURCHASER INFORMATION @ /(O 56;( i{ ‘

PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS. MsS.)
Hu \/ Zhi \/

ADDRESS:

53 MilosRd

CITY: COUNTRY

Richmond Hill l// Canada \/

POSTAL CODE:

L4E OM1 /

CELL PHONE: P EMAIL:
(647) 388-8199  ~ huzhi322@gmail.com

EMPLOYER \/
Parks Optical /

OCCUPATION \/
Optician

DATE OF BIRTH:
03/22/1983 \/
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