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DATE |\_7t O D usEw
26/02/2022
IN2ITION SALES REPRESENTATIVE NAME:
BROKER DETAILS
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
Fred v’ Dib
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
team@cityviewrealty.ca 4166690220

PRIMARY AGENT BROKERAGE:
Cityview Realty Inc., Brokerage

SECONDARY AGENT FIRST NAME:

SECONDARY AGENT LAST NAME:

Moe Dib

SECONDARY AGENT EMAIL: SECONDARY AGENT PHONE:

info@moedib.com 16475002214

SECONDARY AGENT BROKERAGE:

Cityview Realty Inc., Brokerage

SUITE PREFERENCE

MODEL NAME FLOOR PREFERENCE

City ~ Mid jg /( (/ C
(ON

NOTES

1409 - Allocation - 1 parking 1 locker

PURCHASER INFORMATION

FLOOR PREFERENCE
Low

PURCHASER SURNAME/LAST NAME:
Al Junaidi

ADDRESS:
3196 Preserve Dr v

CITY:
Oakville v

POSTAL CODE:
L6MOWE ~~

CELL PHONE:
(418) 822-9111

EMPLOYER
Inxpress Canada

DATE OF BIRTH:
01/19/1967

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

iyadaljunaidi@hotmail.com *~

OCCUPATION
Franchise Owner -

FRONT OF DRIVER'S LICENSE

BACK OF DRIVER'S LICENSE
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SECOND PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
El-Einein Lina
ADDRESS:

3196 Preserve Dr

CITY: COUNTRY
Qakville Canada

POSTAL CODE:

LEMOWE

CELL PHONE: ) EMAIL:

(647) 674-8859 ~ linaeiad@yahoo.com .~
EMPLOYER OCCUPATION _

Sheridan College payroll o (X Cev”
DATE OF BIRTH:

02/19/1974
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