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This fax may contain confidential information belonging to the sender and may be used only for the purpose for which it was requested or intended.  Permission to use or disclose this information has been granted by law or the patient.  Further use or disclosure without additional patient authorization or as otherwise permitted by law is prohibited.  Please notify the sender at the number above if you believe you have received this fax in error.  Thank you.  
True Realty Services Inc


2633 McKinney Ave. #130-154�Dallas, TX  75204


Broker Phone: 214-714-5834


Broker Fax: 877-449-0420














