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AMACON Warranty Services
Work Order
Phone: (905) 848-2060 Fax:(905) 848-2827

LIVE WELL

Page 1 of 2

Location Eve - Tower: 1 - Unit: 802
802 - 3515 Kariya
Closing Date 0000
Date 09Jan09
Contact Name(s) Christopher H. Parina and Dinah Parina
Contact Telephone#
Company: Amacon Service
Attention: Carlos Bravo
Telephone:
Fax: (905) 848-2827
From: Warranty Services Department - Head Office

|Please complete the following items:

Dgﬂcicncy Issue Appointment, Notes
mber / Date/Time
3030 A BOYER /ENTRY- WALLS-corners

ough where taped

3031 / FOYER / ENTRY- WALLS: 1-
Z |IDRYWALL DENTED left of laundry
oset

3033 / LIVING/DINING ROOM- WALLS-~
mark on left w Il adjacent to balcony
do6r, where taped

0 f IVING/DINING ROOM- WALLS: 1-
corners rough at entrance to bedrooms
here taped

SN

3036 / LIVING/DINING ROOM- WALLS: 2-
DRYWALL DENTED wall between
edrooms

<
L ™

3037 ./ [LIVING/DINING ROOM- WALLS: 3-
marks on left wall where taped

1
N

3033/ LIVING/DINING ROOM- WALLS: 4-
*||drywall DENTED to right of bathroom
oor

3039 / GUEST BEDROOM 1- WALLS-mark
[right wall adjacent to window 3 1/2 feet
from floor l

N

304y GUEST BEDROOM 1- DOORS-chip
on door frame facing hallway where
taped

)

N

I | |
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3041 GUEST BEDROOM 1- DOWS- ﬁ/
/ clean caulking on window frame where E7 4
tApe i
3055 /[KITCHEN- SINK-scratched where - B
|[taped o %"MM

Date Completed: " ;tito Care Signature:

"y S ik § Pl ;‘“I‘g{i

W

771

Please schedule your Service Department to complete work on the above Unit. Should no appomtment time or date appear
(below) on this form, it is vour responsibility to arrange and adhere to the appeintment you have scheduled. Your service
representative must have this form signed by homeowner on completion. Please fax the signed form to our office (905)
848-2327.

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.
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