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DATE
24/02/2022

IN2ITION SALES REPRESENTATIVE NAME:

VOYA x\‘?/’f»
TOWER 2 < u/{?/

b

g1 purchaier

BROKER DETAILS
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
Mourad Hanna
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
admin@mycondoworld.ca 4168227112
PRIMARY AGENT BROKERAGE:
Royal LePage Realty Plus Mourad Hanna
SUITE PREFERENCE
MODEL NAME FLOOR PREFERENCE
City Mid
NOTES
1st choice any floor mid- high
FLOOR PREFERENCE 2ND MODEL NAME
Mid Ash
NOTES

Any floor mid - high
PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME:
Habib

ADDRESS:
260 Adobe Gate

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

/Hﬁdy

CITY: COUNTRY
rlington anada
POSTAL CODE:
MOM4
CELL PHONE: EMAIL:
647) 786-0768 haidy_gamil@yahoo.com
yOYER Vg}CUPATION
og and Cat clinic of Niagara \_Poctor \/€ 1"
DATE OF BIRTH:
7/21/1978
FRONT OF DRIVER'S LICENSE BACK OF DRIVER'S LICENSE
« Haidy-Habib-ID-Vet jpg « Haidy-Habib-ID-Back jpg \ VA
el .
AN\ [
R o0 2

NORY s
N

/%9(5\3&0

Z B

N~

@ P



nd-purchaser  VVOYA -

InAPURrCRase! SO

5t TOWER 2 VA

\oNe
DATE "’\ O
24/02/2022 y @,
IN2ITION SALES REPRESENTATIVE NAME: 7« : //) Tt 7
BROKER DETAILS M‘ “ L‘ \
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
Mourad |/ Hanna
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
admin@mycondoworld.ca 4168227112
PRIMARY AGENT BROKERAGE:
Royal LePage Realty Plus Mourad Hanna
SUITE PREFERENCE
MODEL NAME FLOOR PREFERENCE
City Mid
FLOOR PREFERENCE 2ND MODEL NAME
Mid Ash
PURCHASER INFORMATION
PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
Saad Samuel / '
ADDRESS: ,, |
4260 Adobe Gate /
CITY: COUNTRY
Burlington /‘/' Canada /
POSTAL CODE:
L7M OM4
CELL PHONE: ) }mu_: E
(647) 786-0768 - ) : A samwg@hotmail.com /
789 -6 Gl - 5159
EMPLOYER i OCCUPATION B
Ministry of Health / Physician /
DATE OF BIRTH:
02/20/1970
FRONT OF DRIVER'S LICENSE BACK OF DRIVER'S LICENSE
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