AMACON
LIVE WELLa

ACCESS AGREEMENT FOR SERVICE WORK

VWe, the Homeowner(s) of Suite |/ ; authorize AMACON CONSTRUCTION LTD, and/or its authorized sub-contractors to
enter my/our suite for the pur po%e of completing outstanding hard wood floor repairs. The contractor will be on sile between
December, 7" and December 1" between the hours of 9-5. Please provide at least a 2 dates that would be possible to complete
the repairs in case your first choice is not avalable. Please fax this form to 905-232-4637 or leave the completed form at the
coicierge dcsk Thank you for your cooperation.

Dated the day ofwa C (N’ﬂb(’ {/ , 2009

[’W / c?f/ff

A”L/l (,hdsu Purchaser

I/We understand that by not signing the above-noted access permission that this may impede the Vendors ability to make any
necessary repairs in an expedient manner and that 1/'We can revoke or provide this authorization at any time by providing notice
thereof via fax to (905) 232-4637 (o (he Attention of Mark Fritz.

Dated the !O day of @0('%’)’95(,2009

S %4@ ,

Purchaser y / Purchaser
INFORMATION UPDATE INFORMATION UPDATE
Name: Name: |
Michalle Wau( Fward Hernander.
Home Phone; Home Phone:
Work Phone: Work Phone:
Cell Phone: Cell Phone: _
oY1~ 2331200 Yo~ 303 - 921
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