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TOWER 2 DY d ‘ 3
DATE
26/02/2022 E0D ulsce.
IN2ITION SALES REPRESENTATIVE NAME:
BROKER DETAILS
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
RishiRaj o Tiwari
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
Rishiraj.tiwari@squareyards.ca 4163029059

PRIMARY AGENT BROKERAGE:
Square yards

SUITE PREFERENCE

MODEL NAME FLOOR PREFERENCE
Maple High
NOTES
291 - 1 bed
FLOOR PREFERENCE
Low
PURCHASER INFORMATION
PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
Ikeanyionwu Obiageri
ADDRESS: _ SUITE #: /
15 Cougar Court v 812
CITY: COUNTRY
Scarborough Canada
POSTAL CODE:
M1J3E4
CELL PHONE: EMAIL:
(647) 410-5557 Obiageriike@gmail.com \/
EMPLOYER \_/ OCCUPATION

Bayshore healthcare

DATE OF BIRTH:
08/20/1992

Personal support worker

FRONT OF DRIVER'S LICENSE

* 6C70DB10-47DC-43B9-9180-

CD633DBFCAD3 jpeg

BACK OF DRIVER'S LICENSE
« F98076AD-79F8-49D7-81F5-
A79A97EBCI3B jpeg




