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TOWER 2
DATE ELD UsEr
05/03/2022
IN2ITIQN | SALES REPRESENTATIVE NAME:
ALE A
BROKER DETAILS
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
omar shaath
PRIMARY AGENT EMAIL: PRIMARY AGENT PHONE:
omar.s@rokslogistics.com 4168299595
PRIMARY AGENT BROKERAGE:
west 100 metroview realty.Itd
SUITE PREFERENCE
MODEL NAME FLOOR PREFERENCE :
Evergreen Low }é/ (74 O é
NOTES
unit 406, no parking, end user
FLOOR PREFERENCE
Low
PURCHASER INFORMATION
PURCHASER SURNAME/LAST NAME: PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
smith rs francisca
| \/ m ncis (./
ADDRESS:
822- 48 suncrest blvd -
CITY: COUNTRY
thornhill / canada L/
POSTAL CODE: :
13t 7y5 v
CELL PHONE: . EMAIL:
(418) 829-0779 1/ fransiscasunerest@gmail.com
franciscos 5 "
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DATE OF BIRTH:
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