Sner || Arpeimement Notes
Date/Time
532 |ENSUITE BATHROOM- WALLS-
RIGHTOF TUB EDGE OF
TILES2ND&3RD TILES UP NEED
SILICONE

Date Completed:

Purchaser Signature:

The Purchaser acknowledzes and acceptr all work
has been completed in a workmanlike manger.

[

Bl srers wenlnaete e e e . J - :

Pleass schedule your Service Deportiment o complete work on the above Unit.
Thalmw b Aan thie Famm 19 10 1aie ssenanerhiling b aerascs PP U, NSO A

From: Amacen

Te: 18057610020 Bage: 1/1 Date: 11/30/2008 5:53:27 PM

.Should no appointment time or dats appear

AMAOCO B Warranty Services
Work Order
vz WELL Phone: (905) 848-2069 Fax:(905) 848-2827
—
T ocation Eve - Tower: 1 - Unit: 605 ;l;
! 605 - 3515 Kariva |
(losing Date 0000 l
Date 30NovOE
{Contact Mame(s) Danicl Jennings \
Contact Telephone? ;
Company: Megaoity Tile |
t Attention: ‘
i Telephone: 1
v (9051 761-0990
O W_aggm;j{__Sg@::ﬁ;i_ces Department - Head Office J

%‘Fimse complete the following items: J
Trefivientcy Mssue F Appointm ent| Notes

Numha i,
1 ™ }'r ' Date/Time
1 7 IKITCHEN- FLOORING-tiles missing iy

yrider stove L

57 V/ﬁ{"{TCHF?'- TLOORING: lsieunder | A
; lirightside of stove chipped
&7 J RITCHEN- BAC KSPLASH-baokslash _
! jilefiside corner missing tiles 3

Date Completad: %/ 6 / Q@O@ Purchaser Signature:

Ll Bl

The Purchaser acknowledges and aceepts all werk
hag been completed in awerkmanlike manner.

(beiow) on this form, it is
representative must have
B48-28727.

HFailore tocomaply with i

Disase sehadule your Service Department o complets

his requesi will g

your responsibility to arrange and adhere to the appointment you have scheduled. Your service
fhis form signed by homeowner on completion. Please fax the signed form to our office (905)

work on fhe above Unit. Should no appointment time or date appsar

ive Amacon Developments (and it's group of companies) the right to carzy J]
oul sy and it repairs, AH costs imeurred will be applied to the Company listed above.

et

ID# 671/672/678 Eve Ph 1 Lot 605



