1503
I I l TARION R E@E RV N Tarion Warranty Corporation

Customer Centre

, 5150 Ye Street, C L eved
FROVECTING ONTARIO'S NEW HOME AUYERS FEB 1 ? Zuug | onTg:rcnt:On;I:ic:ur::;Ni;

Toli-Free: 1-877-982-7446

_______ e - ; v tarion.com
February 10, 2009 =" Copy to:
Jennifer Lowerison Amacon Development (Hurontario) Cotp.
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MISSISSAUGA ON TORONTO Ontario
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Enrolment # H1512303 Vendor/Builder # 33372
Case # 2353231 Lot: Pt. 16, Plan: , Block:

Mississauga, City

Confirmation of Receipt of your 30-Day Form

This notice 1s to inform you that we received your 30-Day Form and are accepting it based on the Date of
Possession, January 19, 2009, you noted on your 30-Day Form. Please note that this 1s the only 30-Day
Form we can accept for your home, as outlined in the Homeonner Information Package. A copy of this 30-Day
Form 1s attached.

All items noted on your 30-IDay Form that are part of your unit and are covered by warranty under the
Owntarip New Home Warranties Plan Aet (“statutory warranty”) should be repaired or otherwise corrected by
your builder by June 19, 2009, except as noted below*. If any of these items have not been corrected by
hi €, you m nfact us between June 20, 2009 and July 20, 2009 to request a conciliagtion inspection
of your home to assess the sitnation. If you do not contact us during this time period to request 2
conciliation inspection, we will consider all items listed on your 30-Day Form resolved and the matter
closed. (You may resubmit the item(s) at a later date if the warranty covering those item(s) is still in effect.)

Because it can take several months for the natural materials in your home to dry and settle, new items may
emerge over time. Your next opportunity to report to us any items that are covered by the statutory
watranty occurs during the last 30 days before the first anniversary of possession of your home. During
that period, you may report any such iterns by submitting the Year-End Form to us and sending a copy to
your builder. (See your Homeowner Tnformation Package for more details.)

The repair timelines listed above do not apply to items included in your condominium project's common
elements because such items are not covered by your unit's statutory warranty. You should report these
items in writing to the condominium corporation's Board of Directors. (For a complete descripiion of your
unit's boundaries, refer to Schedule "C" of ihe declaration of your condominium, which should be included
with your Disclosure Statement.)

* Please note there ate specific situations - such as emergencies and completion of your new home’s
landscaping - in which this timeline does not apply. Please refer to the Homeguwner Information Package for
more information about the Statutory Warranty Process and exceptions to it.

You may wish to visit our website to consult the Constraction Performance Guidelines. The Guidelines describe

many of the most commonly reported warranty items and indicate which are covered by warranty under the
Ontario New Home Warranties Plan Aet.
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TG NOTIFY TARION OF OUTSTANDING WARRANTY ITEMS, COMPLETE AND SUBMIT THIS FORM
BEFORE THE END OF THE FIRST 40 DAYS OF POSSESSION OF YOUR HOME.

YOU MAY SUBMIT ONLY QNE 30-DAY FORM.

Submmit thin Form fo the Taron Customar Cantre. locatedt at 5150 Yonge Stest, Goncourse Levat Torantg, Crdarie

MZN BLE, I person, by mail or courer, or by fax to 1-877-8684-9710  Bee your Homeowner rformation Package for

details about subnifing this Ferm, Sernd & oy of the completed Famn to your Builder and kee s copy for vourself
Fleaze= print afl nfomation.

Home Identiication Information (Refer te your Carfificats of Cmﬂplatinn and Possession to complete this bax )

awd /oy 1G4 g ,ﬂ}u_ GBS
[iate of Pessession (VY Y YWMIATD) ondarBlider 2 EnnHment #
Civie Address {address of yourharmne L;ncserwarranm'
3518 m@m& DR%\{E \BoS
Steat Nunber StrectNsme . Cando Sufte #{if appiicatie]
MASSIS S (an Ledoct PTG
City/Town Posial Code Lot#
Contact Information of Homaeowneris): ProjectSubidivision Name
Dennndo- meﬂﬂ’-;t}h o
Homeowners Name Horreowner's Name [f applicabler
ML ) 9 - 0;195 ( ) -
Duayiirne Phiohe Number Lravfime Phone Wuriber. ~
(%05 ) 232 %x ¢ -
Buening Phone Nuniber Evening PhaneNumber
{ ) - { y -
Fa Number e FaxNumber "
enniler loweriSen el
gmal Acdress @Oﬁﬁ - Email Address
Check this hox if you are ot fe ariginal  Check ihis box Fyou are not the ovginal
regiatered hamaoewner regichamd homaeamer

Mailing Address for Comespondenca to Homeownar {if diferent from Civic Address shove)

Shest Humiber Streot Name

Sy Fam Proviree

Cands Suie #
{if appicabls)
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spexifically listed and rese ﬁBed List all outstarding fterms covered by the statt.rt_ory warr_anty in the table below
) If you require mare space. please make copies of this page. number them
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The tams specified on fhis Statutory Wesranty Form consfituta 3 complate list of all levown warmarly items which ars
outstanding and have not been rasolvert by my Builder to date.

Lo

or'z Sighetunz Homamamers Signature (if applicadlc)

00 10F 109 Remember to send a copy of this
ate of Signature {YYYYINMOD)

completed Form to your Builder.

U Plzogs ok that yau should sl yeur Builtars representatives of SUBatNirector: ancess 1 your home during requlr Dusness h’““’ '*“ 3 fTT'-"-'“‘""Y
“atvertatietime avanged in advancs, in anderto cerriplete the neszssany work. Falwes to da sb may jeopandize yourvamasyy ﬂghfs -xa___,
TARN-300Y-04 02 Fage Df




