From; Amacon
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Warranty Services

a7
b Work Order
Lol E WoE L L Phone: (903) 843-2062 Fax:(905) 848-2827
rLomtion Eve - Tower: 1 - Unit: 507
507 - 3515 Kariva
Closing Date Q000G
Date 30Nov0B

Contact Name(s)

Rillv Donis. Karina

Contact Telephone#
Company:

Megaeity Tile

| Attention:

| Telephone:

~Fax: {905) 761-0990

| From: Warraniv Services Department - Head Office

!F]{eﬂse complete the following iterns:

1LEFT BLACK LINES DIRTY OR
NSCRATCHED

Geticiency 1 Issme Apy ointm ent r Notes
Nnmber A-‘f
| Dgte/Time
For |, LAIN BATHROOM- TUB-TILE Vo
V/ SURROUND LONG WALL TOP fv”

v/ %};m‘ HEN- BACKSPLASH-
1
t

OF \MICROW AVE IN CORNER

SILICONEUNDER CABINET RIGHR
A

Date Completed: _DK’/ 6 / E{OQ__W_
Do

Purchaser Signature:

The Purchaser acknowledges and accepts all work
has been completed in aworkm anlike manner

—
i

(helow) on this form, 10:F vours

34B-2827,

T____-.._#.

Dloase schedule vour Service lospartment Lo complets work on the above Unit. Should no appointment time or date appear
eapensibility to arrangs and adhere to the appointment you have scheduled. Your service
represeniative musi have fhis form signed by homeowner on completion. Please fax the signed form to our office {905

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

ID# 424/425 Eve Ph 1 Lot 507

Tris fax was s2nt with BF| EaXmaler fax server. For mors information, visit: http:/fwwy, gli.com



