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AMACON]|

LIYE WELL Phone ) 848-2827
Location
Closing Date
Date
Contact Name(s) Guan Ylm Chan
Contact Telephone# ;
Company: uali
Attention:
Telephone: g
Fax: (905) 731-7103
From: Warranty Services Départment - Head Office

[Please complete the following items:

Deficiency ||Issue ' ppoirtment Notes
Number ; v

/"', g aMhe
4503{/’ MASTER BEDROOM- FLOORING-

CARPET STRETCH SEE MARKED
TAPE

Date Completed
Y s ’{Uf’

Ama%to%are Signature:
A

Please schedule your Service Department to complete work on th bwfe‘ Unit. Should no appointment time or date appear

(below) on this form, it is your responsibility to arrange and adkhie e appointment vou have scheduled. Your service

representative must have this form signed by homeowrier on Gomplétion. Please fax the signed form to our office (905)

848-2827.

Failure to comply with this request will give Amacon Develnp
out any and all repairs. All costs incurred will be applicd. to:

. nd it's group of companies) the right to carry
any listed above,
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