AMACO N Warranty Services
Work Order

LIVE WE Lo Phone: (905) 848-2069 Fax:(905) 848-2827

Location Eve - Tower: 1 - Unit: 310
310 - 3515 Kariva

Closing Date 0000
Date 30Nov08
Contact Name(s) Carolyne Sawchuk and Michae] Sawchuk
Contact Telephone#
Company: Amacon Service
Attention: Carlos Bravo
Telephone:
Fax: (905) 848-2827
From: Warranty Services Department - Head Office J
Please complete the following items:
Dh?ﬁci:.)ncy Issuc Appointment| Notes

Date/Time

614 \/ FOYER / ENTRY- WALLS-
DENTED DRYWALL top left

cSrner wall in front of closet

616 \/ FOYER / ENTRY- CEILING-
cracks ag‘ound heat sensor

620  |MAIN & * THROOM-
WALLS-, UCH UP paint
der vanity light

&3/ [KITCHEN- FLOORING-level % 7 ]

quarter round by fridge gable
625 \/ KITCHEN- CABINETS-

cabinets above microwave need
admjustment

626 IKITCHEN- APPLIANCE- Please verify if My

screw cap missing top right of whirlpool service
fridge has to be called

628 / LAUNDRY CLOSET- NOTE:
-drain hose not affixed

LAUNDRY CLOSET- \/
DOORS-mark outside door o
handle

o
o
Ki

Purchaser Signature: /W Lk

Date Completed: } }g¢
! 7 —7

Thé//é Fchaser ackrjowled csmfd/ac ts all work
5 k;;l_ﬂg cepts all worl

o



has been completed in a workmanlike manner.

Please schedule your Service Department to complete work on the above Unit. Should no appointment time or date appear
(below) on this form, it is your responsibility to arrange and adhere to the appointment you have scheduled. Your service
representative must have this form signed by homeowner on completion. Please fax the signed form to our office (905)
848-2827.

Failure to comply with this request will give Amacon Developments (and it's group of companies) the right to carry
out any and all repairs. All costs incurred will be applied to the Company listed above.

Back - Forms Menu [D# 614/616/620/623/625/626/628/629 Eve Ph 1 Lot 310




