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IN2|TION SALES REPRESENTATIVE NAME:
LEN
BROKER DETAILS
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 -
L CEPAR High /ﬁ JL#’C'G
FLOOR PREFERENCE 2ND MODEL NAME
High City

PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
Shaikh Mohammad Abid
ADDRESS:
961 Ledbury Crt
CITY: COUNTRY
Mississauga Canada
POSTAL CODE:
L5V2R3
CELL PHONE: EMAIL:
(418) 575-9365 mabidO6@hotmail.com
EMPLOYER ' OCCUPATION
Mass Plumbing Services Director (Plumber)
DATE OF BIRTH:
09/06/1969
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