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BROKER DETAILS
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
Monty Py Malhi
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
monty.malhi@gmail.com 4165626070
PRIMARY AGENT BROKERAGE:
Remax realty services inc.
SUITE PREFERENCE
MODEL NAME FLOOR PREFERENCE
Ash High
NOTES
2905

FLOOR PREFERENCE

Low

PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME:
Ghoman

ADDRESS:
6751 FIFTH LINE

CITY:
Milton

POSTAL CODE:
LOEOEQ

CELL PHONE:
(416) 846-9625

EMPLOYER
MAGANA

DATE OF BIRTH:
09/06/1959

PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
Narinder kaur

COUNTRY
Canada

RESIDENCE PHONE:
4168469625

EMAIL:
narinder_kg@hotmail.com

OCCUPATION
machine operator
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