DATE
26/02/2022

IN2ITION SALES REPRESENTATIVE NAME:

_D
VOYA - . g

TOWER 2 L/O oo /J /f’

ob T

BROKER DETAILS
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
Tony "l Ma
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
tonyma@homelifelandmark.com 14165878808
PRIMARY AGENT BROKERAGE:
HomelLife Landmark
SUITE PREFERENCE
MODEL NAME FLOOR PREFERENCE
Cactus Low
FLOOR PREFERENCE
Low
PURCHASER INFORMATION

PURCHASE?JRNAME/LAST NAME:
HU

ADDRESS:
2476 PARKGLEN AVE /

CITY:
Oakville /

POSTAL CODE;

LEM 4Y7 /

CELL PHONE:
(647) 836-5717

EMPLOYER
KPMG

DATE OF BIRTH:
—ormzess— 19862[07 [ 2 A

PURCI-:?R FIRST/GIVEN NAME: (MR. MRS. MS.)
HE |

COUNTRY
CA

EMAIL:
huhe723@gmail.com \/

OCCUPATION
Accountant

FRONT OF DRIVER’S LICENSE
* ID-HE-HU-11jpg

BACK OF DRIVER'S LICENSE
¢ |ID-HE-HU-21jpg

INeShmen



