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DATE
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IN2ITION SALES REPRESENTATIVE NAME:
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TOWER 2 C:KG{ Jy/p(//

lO07.
759%

BROKER DETAILS e
PRIMARY AGENT FIRST NAME: PRIMARY A‘GE}LAST v O RS ¢
Tony _ Ma

v Y azq 400
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:

tonyma@homelifelandmark.com

PRIMARY AGENT BROKERAGE:
Homelife Landmark

SUITE PREFERENCE

14165878808 & ?Ka

49%0,750

LR

MODEL NAME FLOOR PREFERENCE

Elm Mid

NOTES

14-25
FLOOR PREFERENCE 2ND MODEL NAME
Mid Capital

NOTES

14-25

PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME:
FOOH

ADDRESS:
2187 POND ROAD

CITY:
OAKVILLE

POSTAL CODE:
L6H 622

CELL PHONE:
(647) 832-8587

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

COUNTRY
CA

EMAIL:
tomfu29@hotmail.com

EMPLOYER OCCUPATION

Open Text Corporation IT developer

DATE OF BIRTH:

02/02/1971

FRONT OF DRIVER'S LICENSE BACK OF DRIVER'S LICENSE

e guangshengfooh.jpg

SECOND PURCHASER INFORMATION

¢ guangshengfooh_back.jpg

PURCHASER SURNAME/LAST NAME:
CHEN

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



CELL PHONE:
(416) 708-6367

EMPLOYER
Legal Aid Ontario

DATE OF BIRTH:
04/21/1973

VOYA

TOWER 2

EMAIL:
chxyan@hotmail.com

OCCUPATION
IT manager

FRONT OF DRIVER’S LICENSE
e xiaoyanchen.jpg

BACK OF DRIVER'S LICENSE
* xiaoyanchen_back.jpg
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