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TOWER 2
DATE / JUE ST
b
28/02/2022 N C
IN2ITIC_)N SALES REPRESENTATIVE NAME:
ALEW
BROKER DETAILS
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
omar shaath
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
omar.s@rokslogistics.com 4168299595
PRIMARY AGENT BROKERAGE:
4168299595
SUITE PREFERENCE
MODEL NAME FLOOR PREFERENCE
District Low Cj 09
NOTES

unit 909, no parking, investor

PURCHASER INFORMATION

FLOOR PREFERENCE
Low

PURCHASER SURNAME/LAST NAME:
shaath

ADDRESS:
3148 the collegeway

CITY:
mississauga

POSTAL CODE:
151 426

CELL PHONE:
(416) 508-4735

EMPLOYER
dell

DATE OF BIRTH:
10/23/1977

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

mr said kanaan

COUNTRY
canada

EMAIL:
said.shaath@yahoo.ca

OCCUPATION
IT Consultant
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