6777

TOWER 2

DATE

25/02/2022

IN2ITION SALES REPRESENTATIVE NAME:

BROKER DETAILS

PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:

NAMIT L LAKHANI

PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:

REALTOR.NAMIT@GMAIL.COM 6478332550

PRIMARY AGENT BROKERAGE:

HOMELIFE MIRACLE REALTY LTD.

SUITE PREFERENCE

MODEL NAME FLOOR PREFERENCE

District High

NOTES

ALLOCATED 2908
FLOOR PREFERENCE
Low

PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME:
WANG

ADDRESS:
2248 WUTHERING HEIGHTS WAY ¥

CITY:
OAKVILLE o~

POSTAL CODE:
L6M OAB

CELL PHONE:

(902)-916-0726 905” 616 - §Pe 7

EMPLOYER
75389090 ONTARIO INC. «~

DATE OF BIRTH:
09/30/1979

PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
LIHUA 7

COUNTRY
CANADA/

EMAIL: L
LEOWANGE03@GMAIL.COM

OCCUPATION
ADMIN
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