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Chih Sheng Choy ( Sam ) - p Amacon Development (Hurontario) Corp.
29 Beechgrove Cres % 2 Hatbour: St.

MARKHAM Ontario TORONTQO Ontatio
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Enrolment # H1512221 Vendor/Builder # 33372

Case # 2356702 Lot: Pt. 16, Plan: , Block:

3515 Kariya Drive, #309, MISSISSAUGA, Mississauga, City

L5B0C1

Confirmation of Receipt of your 30-Day Form

This notice 15 to inform you that we recetved 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 is the only 30-Day

Form we can accept for your home, as outlined in the Howmeonmer Information Package. A copy of this 30-Day
Form 15 attached.

All items noted on your 30-Day Form that are part of your unit and are covered by warranty under the
Ontatio New Home Warranties Plan Act (“statutory warranty”) should be 1epaj1:ed or otherwise corrected by

your builder by June 19, 2009, except as noted below*. If any of these items have not been cgmec‘red by
b

of your : home to assess the simation. 1f you do not contact us durmg this time period to request a
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) 1s 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
warranty occurs during the Iast 30 days before the first anniversary of possession of your home. Duting
that period, you may report any such items by submitting the Year End Form to us and sending 2 copy to
your builder. (See your Homeonmer Inforniation 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 o the condominium corporation's Board of Directors. (For a complete description of your
unit's boundaties, refer to Schedule "C" of the declaration of your condominium, which should be included
with your Disclosure Statement.)

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

You may wish to visit our website to consult the Construction Performance Guidelines. The Guidelines desciibe
many of the most commonly reporied warranty items and indicate which are covered by warranty under the
Ontario New Honze Warvanties Plan Act.

Buyer and Builder Education * Warranty Enforcement * Builder Licensing
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I TARION 30-Day Form

FEOTECT I ONTANG § REW HOME BUYERLY
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TO NOTIFY TARICGN OF QUTSTANDING WARRANTY ITEMS, COMPLETE AND SUBMIT THIS FORM
BEFQRE THE END OF THE FIRST 30 DAYS OF BOSSESSION OF YOUR HOME,

YOL BAY SUBMIT ONLY ONE 30-DAY FCRM,

Subrnit this Fonrt 1 the Tanian Customer Centre, localed at 5150 Yonge Street, Concourse Level, Toronto, Cntardo
M2 6LE, it person, by mail o courler, or by fax v 1-877-584-8710  See vour Homsawner Inframation Package for

details aboud subniting this Form, Send a copy of the completed Form fo vour Builder and keep 2 copy for yourseff
Please print all irforrmation.

Homae Identification Information (Refer fa your Certificate of Cormplation and Passessan o somplate this box.)

oG | oy f j A3 5422 2
Date of Possesgon (YYYY VenExiBe! # Ermolment #
Chde Address (sidrmss of your home: indse wananty).
—_— =
SIS gaptA DIVE 269
Siront NuUmer Sireat Narme: Conda Sute# (f sppiabe)
MISSISS Al a A
Cilyf ot Postal Code Eat#
Contaet information of Homeownors): ProjectSubdnsion Name
CHIH-SHEANG Loy (q‘,q.w)
Horeovarkers hame ’ i Hermeowner's Name §f sppicatie)
(416 1920~ 43 X ( ) ~
Devfime Phone Muraber Daytime Fhone Mumbes
(GF] Y FTL — (S ( ) ~
Evening Phone Nusmber Eventing Phone Number
4Ty 392 - (93 ( ) -
Fane Nurvsber Fax Nurhiser
St @ PRy T ard « CA
Email Address Ernait Address
Chedk s bow if v are oot the original Cherk this beoe if you are not e onigingt
reggislered homeowner, registianad Tontaownar.
Mailing Address for Comespondence to Homeowner (if diferect from Cwic Addreas abova)
21 REE CHRovE  Cles .
Sreat Numbear Street Name Comdo Sute #
o , ) - (ifappicatle}
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Qutstanding Kems
List all oustanding items coverad by thie statutory warranty in the table belaw,
if you require mere spaee, please make copies of this page, number themn
A referance to the Pre-Daiivery and attach them o this Statutory Wamanty Farm. =
Inspection Tormt of to other
docamentaiion will not be
accepted.

Oinstanding tems must be
spocificatly listed ard dascribed.
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7. \é/c-; /o % /1% v = Remermber to send a copy of this
Date of Esgnamrer MWDD] complated Form to your Builder.

Please rote fhat you shaul alicw your Buider's refresertalves or suboaniracions atcess 1o your Nome 4uimg regular business hours, st a muiuanh‘;
Apptabie tma grrangedin advante. it order b comiplete e necossany work. Failig 10 0o 5o may isoperdize your wamanty nghls.
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