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AMACON Warranty Services
Work Order

L1V E W E L L Phore: (905) 848-2069 Fax:(905) 848-2827

Location Eve - Tower: 1 - Unit: 806
806 - 3515 Kariya

Closing Date 0000
Date 05Dec08
Contact Name(s) Patsyanne Garrity
Contact Telephone#
Company: Amacon Service
Attention: Carlos Bravo
Telephone:
Fax: (905) 848-2827
From: Warranty Services Department - Head Office

IPlease complete the following items:

Deficiency |[Issue
Number

Appointment Notes

Date/Time

805 \/

LIVING/DINING ROOM-
WALLS: 1-POPPED DRYWALL
SCREWS 2FEET BACK FROM
WINDOWS LEFT WALL 2FEET
P

806

GUEST BEDROOM 1- WALLS-
BULKHEAD RIGHTOF
WINDOWS ON CORNER
BLACK MARKS EXCESS
PAINT ON AROUND

AL UMINUM FRAME

807

vV

GUEST BEDROOM 1-
FLOORING-CARPET STAINS
3FEET IN FROM HARDWOOD
PGRANGE LEFTSIDE

808

Vi

MASTER BEDROOM- WALLS-
B;,ACK MARK RIGHTOF
ZABLE BOX RIGHTOF PLUG

a
7

809

MASTER BEDROOM- WALLS:
1-DRYWALL DENTED LEFTOF
WINDOWS RIGHTOF PLUG
1LFOOT UP FOM CARPET

7

y’

310

MASTER BEDROOM-
WINDOWS-REMOVE GREEN
TAPE TOP LEFT OVER PATIO
DOOR

v/
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815 ENSUITE BATHROOM-
/ VANITY CABINETS-DRAWER
DOESN'T CLOSE PROPERLY

819 KITCHEN- CABINETS-
CABINET LEFTOF MICRWAVE
MISSING BRACKET

§20  |KITCHEN- CABINETS: 1- pina 3 " .
WARRANTIES & . WE o é':”t;a ¢
INFORMATION BOOKS —

MISSING FROM TOP DRAWER

U\

1526  |KITCHEN- APPLIANCE- Verify and if

=
this is the case { b oy o ey b f
'F G DO%I\II{T SCRATCHED | Whisipool | === i\ﬁ”’ Vel 1o’ m%mckw |

( } service

meh & GRAF H L XVS oL

Cep  EWIFo9sY /ﬁ/
Date Completed: ,{;}J ih H mﬂ j KV Purchaser Signature: /%/ //{ 14

fir Tx urchaser acknpowlgdges and accepts all work
has been cpmpleted in a worlkmanlike 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.

Back - Forms Menu ID# 805/806/807/808/809/810/815/819/820/1526 Eve Ph 1 Lot 806
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