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DATE
23/02/2022
IN2ITION SALES REPRESENTATIVE NAME:
BROKER DETAILS
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
KENNY | / LIU
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
KLIU64@Gmail.com 4168561997
PRIMARY AGENT BROKERAGE:
RE/MAX ATRIUM HOME REALTY
SUITE PREFERENCE
MODEL NAME FLOOR PREFERENCE
City Mid
NOTES
15-20 FLOORS

FLOOR PREFERENCE 2ND MODEL NAME

Mid Ash
NOTES

15-20 FLOORS
PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME:

PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
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CELL PHONE: EMAIL: gracu . Com
(647) 988-1756 Wendyjing12345@gmaieem-
EMPLOYER OCCUPATION
DREAMHOME ASSISTANT
DATE OF BIRTH:
11/15/1982
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