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PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME: ] - L £ {
Khalid § Abdulahad
’

PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
khalidmirza@royallepage.ca 6479880096

PRIMARY AGENT BROKERAGE:
Royal LePage Real Estate Services Brokerage

SUITE PREFERENCE

MODEL NAME FLOOR PREFERENCE
District Mid
NOTES
Unit 1908
FLOOR PREFERENCE
Low

PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME:
KHAMMO

ADDRESS:
3439 LIPTAY AVE

CITY:
OAKVILLE

POSTAL CODE:
L6M OM8

CELL PHONE:
(416) 578-9986

EMPLOYER

CAEB Consultant Architecture and Engineering
Bureau

PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
PETROS KHAMMO MATTI

COUNTRY
CANADA

eMal: Khammoe F@ yanes .com

pkhammo@yahoo.com

OCCUPATION
Consultant Architect / Engineer

DATE OF BIRTH:

07/01/1944

FRONT OF DRIVER'S LICENSE BACK OF DRIVER'S LICENSE
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SECOND PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME:
EL HAYALI

ADDRESS:
3439 LIPTAY AVE

PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
MARIE
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EMPLOYER OCCUPATION
DR.ZIAD BAITHOON MEDICINE PROFESSIONAL OFFICE ADMIN,
DATE OF BIRTH:
01/01/1957
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