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IN2ITION SALES REPRESENTATIVE NAME: L ]
BROKER DETAILS MNI/?,
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
BASHAR MAHFOOTH
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
bmahfoodh@hotmail.com 416 567 8474
PRIMARY AGENT BROKERAGE:
RE/MAX REALTY ONE INC.
SUITE PREFERENCE
MODEL NAME FLOOR PREFERENCE
Cedar Low

FLOOR PREFERENCE 2ND MODEL NAME

Mid Cedar

PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME:
MOSHE

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

ADDRESS: SUITE #: 3
. EST AVENUE Hp— \/
50 L\S\\\CC:\(\\( ' i
CITY: COUNTRY
HONBON— Reomprsan O CANADA
POSTAL CODE;/ (,.¢-
NBE2W3™ i 205
CELL PHONE: EMAIL:
(647) 878-2635 Onelmoshe@gmail.com
" .
EMPLOYER W/ OCCUPATION
WALMART CUSTOMER SERVICE ASSOCIATE
DATE OF BIRTH:
12/08/1999
FRONT OF DRIVER'S LICENSE BACK OF DRIVER'S LICENSE
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