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DATE
18/01/2022

IN2ITION SALES REPRESENTATIVE NAME:
_____________________________________________

BROKER DETAILS

PRIMARY AGENT FIRST NAME:
Shan

PRIMARY AGENT LAST NAME:
feng

PRIMARY AGENT EMAIL:
shan@shanfeng.ca

PRIMARY AGENT PHONE:
6479813689

PRIMARY AGENT BROKERAGE:
firstclassrealty

SUITE PREFERENCE

MODEL NAME
Palm

FLOOR PREFERENCE
Low

2ND MODEL NAME
Palm

FLOOR PREFERENCE
Low

PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME:
Li

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

ADDRESS:
895 consort cres

CITY:
Mississauga

COUNTRY
Canada

POSTAL CODE:
L5C1J8

CELL PHONE:
(647) 588-2991

EMAIL:
llimarch@gmail.com

EMPLOYER
BMO

OCCUPATION
Financial advisor

DATE OF BIRTH:
03/09/1972
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