AMACON

Warranty Services

Work Order
Phone: (905) 848-2069 Fax:(905) 848-2827

LIYVE WELL U@Mﬂ%
Location Eve - Tower: 1 - Unit: 601
Closing Date 0000
Date 30Nov08
Contact Name(s) 77?2
Contact Telephone#
Company: Amacon Service
Attention: Carlos Bravo
Telephone:
Fax: (905) 848-2827
From: Warranty Services Department - Head Office
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Please complete the following items:

Deficiency Issuf
Number

Appointment; Notes

Date/Time

630 FOYER / ENTRY- WALLS-Above

i/ |kitchen gable -- by kitchen entry gable

cracked

632 ANPOYER/ENTRY- WALLS: 1-right
\/ edge by laundry closet chipped -- top

Fight

635 . /IFOYER/ENTRY- CLOSET-left edge

of closet chipped - 3 feet from bottom

638 v*’i?OYER/ENTRY- CLOSET: 3-access
panel needs to be secured to wall

644 MASTER BEDROOM- CLOSET-

‘// Bottom edge of walkin closet door
reeds touchups by hinge
654 / KITCHEN- CABINETS: 4-Lazy Susan
doors need to be adjusted
658 J KITCHEN-

ELECTRICAL/LIGHTING-phone jack
Lrﬁeds to be centred

—

I
Vi Purchaser Signature: M%

Th P h T ag:know]ed s and accepts all work
s been cont na workmanhke manner.

Date Completed:ﬂ@ﬁmt : ﬁ ﬁf‘é’ %

‘Please schedule your Service Department to complete work on the above Unit. Should no appointment time or date appear I

sy



(below) on this form, it is your responsibility to arrange and adhers to the appointment you have scheduled. Y our 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 Meny ID# 630/632/635/638/644/654/658 Eve Ph 1 Lot 601




