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VOYA  Aliag packe.,

TOWER 2
DATE
INZIIaQN SALES REPRESENTATIVE NAME:
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:
4163991795
SUITE PREFERENCE
MODEL NAME FLOOR PREFERENCE
Ash Low %] 6 O q
NOTES

unit #605, one plus den, needed parking, investor.

PURCHASER INFORMATION

FLOOR PREFERENCE
Low

PURCHASER SURNAME/LAST NAME:

Al Aghbar

ADDRESS:
621 Hassall Rd

CITY:
Mississauga

POSTAL CODE:
L5A 2E4

CELL PHONE:
(905) 301-9471

EMPLOYER
GE healthcare

DATE OF BIRTH:
04/05/1995

PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
Sayed Nazikh

COUNTRY
canada

EMAIL:
sayd.alagbar@gmail.com

OCCUPATION
sales manager

FRONT OF DRIVER'S LICENSE
e Saed-1jpg

BACK OF DRIVER'S LICENSE
« Saed?2; - )
Saed2.jpg F o= 538 < A
NE. LD /e 0
$3F2| Ao
C l&i_: )C (t W 1
—_—
L] T332 A%
(e |



