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BROKER DETAILS
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
GRACE L/ ZHANG
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
GRACEZHANG@5I15J.COM 6472686688
PRIMARY AGENT BROKERAGE:
5i5j Realty Inc. Brokerage
SUITE PREFERENCE
MODEL NAME FLOOR PREFERENCE
Willow High
NOTES
UNIT 3502, ONE PARKING AND ONE LOCKER
FLOOR PREFERENCE
Low

PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME:
ZHOU v~

ADDRESS:
32 ARKELL ROAD ¥

CITY:
GUELPH ¥

POSTAL CODE:
NIL 1G8 v

CELL PHONE:
(519) 400-6917

EMPLOYER
Saks fifth avenue ¥

DATE OF BIRTH:
01/14/1995 v~

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

SUITE #: 4550 & >3l oF
28 v _ ,
VIF 20/ Vit
COUNTRY Ak "
CANADA 7 L
» )34, 900 |
X (" b /ﬂ)‘
EMAIL: " g 9L GO0

zhoutingO7@gmail.com .~

OCCUPATION
Decorte Business Manager

FRONT OF DRIVER'S LICENSE
e ZHOU-TING-FRONT jpg
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