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TOWER 2

DATE
24/02/2022 L N D &LSQQS
IN2ITION SALES REPRESENTATIVE NAME:
BROKER DETAILS E E S Z : ‘
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
Vicky v Huang
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
vicky.huang@baystreetgroup.ca 4169048327

PRIMARY AGENT BROKERAGE:
Bay street Group INC.Brokerage

SUITE PREFERENCE

MODEL NAME
City

FLOOR PREFERENCE
Mid

FLOOR PREFERENCE

2ND MODEL NAME

Mid City-T
PURCHASER INFORMATION
PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
NGOC LINH HUYNH
ADDRESS: rd '
328 Cannifton Rd N . \/
CITY: COUNTRY
Belleville Canada
POSTAL CODE:
K8N 476
CELL PHONE: EMAIL: \/
(647) 220-8590 k/ Lynnhuynh89@yahoo.com
EMPLOYER OCCUPATION
Nails technician Paris Nails
DATE OF BIRTH:
10/09/1989
FRONT OF DRIVER'S LICENSE BACK OF DRIVER’S LICENSE
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