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DATE

25/02/2022 éf;/ uJé/

IN2ITION SALES REPRESENTATIVE NAME:

BROKER DETAILS % 2%

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
Maple Mid
FLOOR PREFERENCE 2ND MODEL NAME
Low Maple

PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
HAMEED SUHAIR SHAKIR, MRS

/s M3
ADDRESS: - Yyl | SS(
320 IRONSIDE DRIVE / ol —
CITY: _4 COUNTRY i ’
OAKVILLE / CANADA % 09 90T
POSTAL CODE: AP
L6M 1R ol
CELL PHONE: EMAIL: B 0G 900
(647) 269-1966 Suhair.shakir@qmail.c%/
EMPLOYER OCCUPATION
SUNBELTF-CANABA-EXRERTINE. Architectural Engineer
DATE OF BIRTH:M
01/14/1966
FRONT OF DRIVER'S LICENSE BACK OF DRIVER'S LICENSE
« FRONT-1pdf * BACK-1pdf

SECOND PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
IBRAHIM HASAN, MR

ADDRESS:

320 IRONSIDE DRIVE /

CITY: COUNTRY

OAKVILLE CANADA

e



POSTAL CODE:
L6M 1R1

CELL PHONE:

/
(416) 723-5618 /

EMPLOYER
SUNBELT CANADA EXPERT INC

/

DATE OF BIRTH:
04/15/1958

VOYA

TOWER 2

EMAIL:

ssayadco@hotmail.com /

OCCUPATION
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e FRONT-2.pdf

BACK OF DRIVER'S LICENSE
» BACK-2.pdf



