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VOYA

DATE

25/02/2022

IN2ITION SALES REPRESENTATIVE NAME: -
ALER) EMD USER,

BROKER DETAILS

PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:

Vicky " Huang

PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:

vicky.huang@baystreetgroup.ca 4169048327

PRIMARY AGENT BROKERAGE:
Bay Street Group

SUITE PREFERENCE

MODEL NAME FLOOR PREFERENCE , ’ ,
Willow High /% 32@ l
FLOOR PREFERENCE
Low
PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME:
HSU

ADDRESS: ;
2143 Village Squire Lane v/

CITY:
Oakuville

POSTAL CODE:
L6M 3W8

CELL PHONE:

(905) ?QG—OSQQ

6 ’
EMPLOYER //
OKD Marketing

DATE OF BlRTH:/
02/27/1994

PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
Chia-Tien Athena

COUNTRY
Canada

EMAIL: /
athenahsu227@gmail.com

OCCUPATION Fd
Digital Account Executive ~

FRONT OF DRIVER’S LICENSE
° Chia—Tien—Athena—Hsu—Dle

BACK OF DRIVER'S LICENSE
° Chia—Tien—Athena~ID~back1.nrlg
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