CAMACON N Warranty Services Py A6
U Work Order o £12 " m %&

CIvE WELL Phone: (905) 232-4636 Fax:(905) 232-4637 Nr E,\c%w,v

il
Leocation Elle - Tower: Elle - Unit: 305 W
81 SULTAN POOL DRIVE ETOBICOKK

Clesing Date 0600
Date 19Jul10
Contact Name(s) DAVE RAMSARAN and RUPINDER RIYAIT
Contact Telephone# Res: (416) 749-4124 Bus: (416) 936-5178
Company: Tile Source
Attention: Matthew Paric
Telephone: 9 (05-) 660--773
Fax: 9 (05-) 666-7949
From: Warranty Services Department - Head Office
Please complete the following items:
Dot Toue o JONOWINs W B e T T R

Number e sy Daeftime L

19908 LAUNDRY CLOSET- NOTE-tiles marked at ) e e
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Date Completed: 1 , * Amacon Customer Care Signature: __ i)

Please schedule your Service Department to complete work on the above Unit. Should no appointment e or date appear {(below) onthis
form, il is your resporsibility to arcange and adbere to the appoirtmest you have scheduled. Your service representative mmst have this form W.
signed by horeowrer on completion. Please fax the signed formto our office (905) 848-2827.

Failure to comply with this request will give Amacon Bevelopments (and it's group of companies) the right to carry out any and ail
repairs. All costs incnrred will be applied to the Company listed above.
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Back - Forms Menu
ID# 18908 Elle Ph Elle Lot 303
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	3rd floor Elle

