$47, 9o

DATE
23/02/2022

IN2ITION SALES REPRESENTATIVE NAME:

VOYA < %/ 2

TOWER 2

BROKER DETAILS

(i Liad

PRIMARY AGENT FIRST NAME:
Raafat

PRIMARY AGENT EMAIL:
raafat@raafat.ca

PRIMARY AGENT BROKERAGE:
eXp Realty

SUITE PREFERENCE

PRIMARY AGENT LAST NAME:
Metwaly

PRIMARY AGENT PHONE:
647-461-3580

MODEL NAME FLOOR PREFERENCE
Cedar Mid
NOTES
Mid-High
FLOOR PREFERENCE 2ND MODEL NAME
Low Maple

PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME:
Mohammad Mahmou

ADDRESS:

4445 Marshdale Court \/

CITY:
Mississauga

POSTAL CODE:
L5M 4G2

CELL PHONE: \/

(647) 893-9148

EMPLOYER
Oakvlile Trafalgar Memorial Hospital

DATE OF BIRTH:
11/09/1964

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

COUNTRY
Canada

EMAIL: /

shaltamm48@gmail.com

OCCUPATION
Family Physician
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