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BROKER DETAILS
PRIMARY A T FIRST NAME: PRIMARY AGENT LAST NAME:
Patty v Kim
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
pattykimoakville@gmail.com 4166029754
PRIMARY AGENT BROKERAGE:
Baytree Real Estate Inc.
SUITE PREFERENCE
MODEL NAME FLOOR PREFERENCE
Capital Mid 4?0 ‘;
NOTES

PURCHASER INFORMATION

FLOOR PREFERENCE
Low

PURCHASER SURNAME/LAST NAME:
CHOE

ADDRESS:
31 ROBINGROVE RD v

CITY:
TORONTO v

POSTAL CODE:
M2R 228

CELL PHONE:
(647) 333-7105 v/

EMPLOYER
KCWA Family & Social Services v

DATE OF BIRTH:
05/12/1975

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

COUNTRY
CANADA v

EMAIL:

bejoyfulgloria@gmail.com &

OCCUPATION
Settlement Counsellor
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