VOYA

TOWER 2
DATE
23/02/2022 B
IN2ITION SALES REPRESENTATIVE NAME:
14
/ V7
BROKER DETAILS
PRIMARY AGENT FJRST NAME: PRIMARY AGENT LAST NAME:
Mike \/ Li
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
mikebestOO7@gmail.com 6479678233
PRIMARY AGENT BROKERAGE:
Right at Home Realty Inc.
SUITE PREFERENCE
MODEL NAME FLOOR PREFERENCE
Oak High
FLOOR PREFERENCE 2ND MODEL NAME
High Oak-T
PURCHASER INFORMATION
PURCH

PURCHASER/S(RNAME/LAST NAME:
Liu

ADDRESS:

" 71 Hyde Park Dr v

CITY:
Richmond Hill

POSTAL CODE:
L4B1X2

CELL PHONE:
(647) 868-7818

EMPLOYER
Sunny Health Medical Clinic \/

DATE OF BIRTH:
05/09/1965

ASERFIRST/GIVEN NAME: (MR. MRS. MS.)
Cai Xia

COUNTRY

Canad

EMAIL:
52608

a

e

6577@gg.com

OCCUPATION
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