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AMACON Warranty Services

Work Order
CIVE WELL Phone: {903) 848-2069 Fax:(905) 848-2827

Location Eve - Tower: I - Unit:; 315
315 - 3515 Kariva

Clesing Date G000

Date 11Dec(8

Contact Name(s} Jaspal Gahunia-Banwait

Contact Telephone#

Company: Barwood Flooring

Attention:

Telephone:

Fax: (416)431-2593

From: Warranty Services Department - Head Office

Please complete the following items:

Deficiency {[lssue
Number

Appointoment Notes

/ frated Fime
280 ALIVING/DINING ROOM-

FLOORING-HARDWOOD FLOOR f
5TH BO ARD FROM LEFT FACING ,\

LIVING/DINING ROOM. T r
FLOORING: 1-HARDWOOD FLOOR e tems  werd ne

SCRATCHED @ FRONT Mecdegoh b 62 54\?
ENTRANCE 15T 4TH3TH& 6TH |

BESIDE KITCHEN TILES UV, o T 7 Ve Y |

LIVING/DINING ROOM- e pove owleld -
FLOORING: 2-CHIPPED ot bpoed - Do
HARDWOOD FLOOR 3RD BOARD w o .
LEFTOF ISLAND 1FCOT UP LT Gk T

i A T
Date Completed: Vi % L OO /m\ Purchaser Signature: &

The \a?&oﬁ oar_J? ur&urw and sccepls ull wark

@ \N fias boin no_:vuﬁra i3 workmanhikz 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 appeintment vou have scheduled. Your service
representative must have this form signed by homeowner on completion. Please fax the signed form 1o our office (903)
848-2827.

Faiture to comply with this request will give Amacon Developments (ard it's group of companies) the right to carry
out any and all repairs. All costs incurred wifl be applied to the Company fisted above.

https://apps.prospectin.com/amacon/_builder/ AMAServiceCall.php32var_Centre=Eve&v... 12/11/2008
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Checled 50 1/ | pm
AMACON Warranty Services ARLC ayEms ComPosr i
Work Order
{1V E WE L L Phone: (903) 848-2069 Fax:(905) 848-2827
Location Eve - Tower: | - Unif: 315
315 - 3515 Kariya
Closing Date 0000
Bate 11DecO8
Contact Name(s) Jagpal Gahunia-Banwait
Contact Telephone#
Company: Barwood Flooring
Attention:
Telephone:
Fax: (416} 431-2393
From: Warranty Services Depariment - Head Office
Please complete the following items:
Braficivney e Appaiatment Nyt
Number
) V Date Time
280 LIVING/DINING ROOM- L
FLOORING-HARDWOOD FLOOR §
STH BOARD § /\
INDOW:S:
LIVING/DINING ROOM- T -1 fons -
FLOORING: 1-HARDWOOD FLOOR NS\ was Eﬁ&. ng
SCRATCHED @ FRONT , wWodeaol ot o3 n@%\v
ENTRANCE IST4THSTHE 6TH N
BESIDE KITCHEN TILES v OUONET, Lok TS TT <m\m\w
LIVING/DINING ROOM- Ml St sopye conmptadddi -
FLOORING: 2-CHIPPED e - D]
HARDWOOD FLOOR 3RD BOARD potlalin fmymeed ™ C2000
LEFTOF ISLAND IFOOT UP T gt CdyT

- B i IR . . i
Brate Completed: hol: o <4 Al fw\ Purchaser Signature:

o .

Please schedule your Service Departmiens to complete work on the above Unit. Should no appointment thne or date appear
(below) on this form. it is your responsibility to arrange and adhere 1o the appointment you have scheduled. Your service
representative must have this form signed by homeowner on completion. Please fax ihe signed form (o our office (905)
848-2827.

Failure to comply with this request will give Amacon Developments (aad it's group of companies) the right to carry
out any and all repairs. All costs incurred will be zpplied to the Company listed above.

https:/apps.prospeciin.com/amacon/_builder/AMAServiceCall. php3var Centre=FEve&v... 12/11/2008




BUILDER: AMACON JO8 SITE: ELLE

COMPLAINT DATE  7/2012040 LOT: 315
INSTALLER: R&R CARPETS INSTALL DATE; 512612010
LAST NAME: OWNER'S

HOME PHONE:
FIRST NAME:

OWNER'S BUS.
CIVIC ADD 1: PHONE
CIVIC ADD 2: TORONTO REPAIR

TIME:

SITE CONTACT: GRAHAM 9.232.4636
REPAIR TYPE! DEFICIENCY

REFERENCE 19011

REP
SCHEDULED

REPAIRMAN

REP DETAILS! VISIBLE SEAM AT ENTRANCE TO MASTER BEDROOM.

T g
INSTALLER'S SIGNATURE TA \ \\ \q b\Nﬂh

SUPER'S/OWNER'S SIGNATURE

DATE ,ﬂi& NN}M\O,\A + 2o

NOTE*** Please have this memo signed by the owner or site super upon completion
and forward it o Quality's Head Office. Repairs must be completed within 3 working
days of receipt of this repair order.

NS

Wednesday, August 04, 2010 1:19:13 PM




BUILDER: AMACON JO8 SITE: ELLE
COMPLAINT DATE  7/2012010 LOT: 215
INSTALLER: R&R CARPETS INSTALL DATE: 5126/2010
LAST NAME: OWNER'S
HOME PHONE:
FIRST NAME:
OWNER'S BUS.
CIIC ADD 1: PHONE
CIVIC ADD 2: TORONTO REPAIR
SITE CONTACT: GRAHAM 0.232.4636 TIME:
REPAIR TYPE:
REPAIRMAN DEFICIENCY
REFERENCE 19011
REP
SCHEDULED )
REP DETAILS:  VISIBLE SEAM AT ENTRANCE TO MASTER BEDROOM. e

LS A
INSTALLER'S SIGNATURE [/ x\m\ \qq

SUPER'S/OWNER'S SIGNATURE

pare Sl \N}M\P stlogy
NOTE™* Please have this memo signed by the owner or site super upon completion
and forward it to Quality's Head Office. Repairs must be completed within 3 working
days of receipt of this repair order.

Wednesday, August 04, 2010 1:19:13 PM




	3rd floor Elle

