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INZ2ITION SALES REPRESENTATIVE NAME: chHd  uwHt
BROKER DETAILS
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
BASHAR s Va MAHFOOTH
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
bmahfoodh@hotmail.com 416 be7 8474
PRIMARY AGENT BROKERAGE:
RE/MAX REALTY ONE INC.
SUITE PREFERENCE
MODEL NAME FLOOR PREFERENCE
Laurel i Low

FLOOR PREFERENCE 2ND MODEL NAME

Low Laurel

PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
AL-TAMEEMI v/ DONIYA ALZAHARA MRS

T - L €O v
ADDRESS: Potva nlzama » 3

3069 TURBINE CRESCENT v

CITY: COUNTRY
MISSISSAUGA CANADA
POSTAL CODE:

LM 6W9

CELL PHONE:

(4161567-1196 0o I\SS5 505\ TG alLaditl _ huggern

@ uaunoo, com

EMPLOYER OCCUPATION
AL=SHOMOO PRIVATE-SEHOOL— FEACHER VHowst vk <
DATE OF BIRTH:

01/01/1979 v/
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