AMACON Warranty Services

Work Order
PEEETIE Y 1 W Phone: (905) 848-2069 Fax:(905) 848-2827
t 1 VE WELL UDDA—T'F%’D
Location Eve - Tower: 1 - Unit: 606
606 - 3515 Kariya
Closing Date 0000
Date 30Nov08
Contact Name(s) Leoncio Pineda and Zenaida Pineda
Contact Telephone#
Company: Amacon Service
Attention: Carlos Bravo
Telephone:
Fax: (905) 848-2827
From: Warranty Services Department - Head Office
R —— [ S— R —
Ii’lease complete the following items:
Deficiency ||Issue Appointment Notes
Number
ate/Time

528 / FOYER / ENTRY- WALLS-
/ |DRYWALL NEEDS TOUCHING UP

LEETOF DOOR AGAINST FRAME
1FOOT UP FROM LIGHT SWITCH

531 \/ GUEST BEDROOM 1- CLOSET-

DOOR JAM LEFTOF DOOR
CHIPPED 4FEET UP

=22 JGUEST BEDROOM 1- CLOSET: 1-
/ DRYWALL DENTED ABOVE

v/ |[WIRESHELVING 2 & 3RD
BRACKETS FROM LEFT

536 J KITCHEN- CABINETS-CABINET
/ ILEFT OF MICROWAVE NEEDS
SHELVES

537 /|KITCHEN- APPLIANCE-
/' |MICROWAVE NIGHT LIGHT NOT
WORKING |

———— — —ee e el
\

] | 7
Date Completed: : ' Purchaser Signature: ﬂlf%/f{%\

1%
Th;;lién:ﬁ‘t £ adknowledges and accepts all work
' hiis bee coFlpleted in a yorkmanlike 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.

ID# 528/531/532/536/537 Eve Ph 1 Lot 606




