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To: TARION From: Matthew Pacheco & Luisa
 Vicente
Fax: 1-877-664-9710 Fax: 416-580-8405
Phone: Phone: 4]16-845-4122 or 647-704-1058 or
. _ 416-586-4800 x. 8360
Subject: Revised 30-Day Form Date: 2011/03/25

Comments;

Please see the attached forms. The one sent earlier this morning had & missing
signature. The form now includes all signatuyes and has not been altered in any
other way. Please accept this form attached.

Thanks, .
Luisa Vicente and Matthew Pacheco

CC I Amacon Um,\@_\awgﬂﬁ.\‘
(416) 369 — 9068
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il TARION  30-Day Form

PROTECTING ORTARID'S NEW HOME HIYFIS

TO NOTIFY TARION OF OUTSTANDING WARRANTY ITEMS, COMPLETE AND SUBMIT THIS FORM
BEFORE THE END OF THE FIRST 30 BAYS OF POSSESSION OF YOUR HOME.

YOU MAY SUBMIT ONLY ONE 38-DAY FORN.

Submit fhis Form fo the Tarion Customer Centre, located at 5150 Yonge Street, Concourse Level, Toronte, Ontario
M2N 6L8, in person, hy mail or courier, or by fax to 1-877-664-9710.  See your Homeowner Information Package for

detalls about submitling this Form. Send a copy of the completed Fomm o your Builder and keep a copy for yourself
Please print all information.

Home ldentification Information (Refer to your Certificate of Completion and Possession to complete this box.)
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Outstanding tems

7 Qutstanding items must be . o . ow
specifically listed and described. List alf outstanding items covered by the statutory warranty in the table below.

If you require more space, please make copies of this page, number them
A reference to the Pre-Delivery and attach them to this Statutory Wamanty Form.
Inspection Form or fo other
documentation will not be
accepted,

ltern #| Room/Location | Description
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SEtE o SRRamE T WD) completed Form to your Builder.,

Please note that you should aliow your Bullder's represertatives or subconiractors aceess 16 vour home during regudar business hou uhsal
acceptable fme amanged in advance, in order to complete the necessary work. Falure to do so MM« jeopardize ﬁw& warranty rights, " 8t maly
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This Section to be completed by the Vendor/Builder
Send this form to the Tarion Customer Centre located at 5150 Yonge Street, Concourse Level, Toronto, Oniario M2ZN 6.8
or by fax to 1-877-664-9710. Please keep a copy for your records. Please print all information.

_.w.”mawmgwmonz%ﬁ (f applicable) o . - Lt
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Representafive's Narme | e

ERCIICy il 1639590 Lo Yhssiasavhe,
VendoiBulder# Erolment# 0o Muricpaly
. ! . . 7
- Elle. Condominums S . ru__ﬂ
" Gondorninivm Project Narme (if applicable) Co E S level o B 71 S

[

"Contact Information: p

Amecon Developren] Corp wied Bl Vdenca (e ) 369 = Go¢gq
Vendor/Blilder Name - ~ Vendor/Builder Contact Phone Number =+

This Section to be completed by the Purchaser{s}

All persons who are shown as purchasers on the Agreement of Purchase and Sale, or as owners of [and in a construction
contract, should compilete and sign this section of the form {(or ensure your designate® completes and signs i), and then
retum the forrn o your Vendow/Builder, or their representative, when you receive a Homeowner Informalion FPackage.
Please print alt information,

| J\mm Fy Buitder has provided me with a :aamoizmw __imoqﬂm_u.an .Wuﬂxmum._ :
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- Purchasers Name r's Sighature
N - i j o \l\ll..
N.r\“mﬁ, e M. IR TN p\ y AN .*.m\ £ty
PurchasersName - .
Designate’s* Name - Designate’'s* Sighature

200l 1T ox] |2

Date of Signature (YYYYMM/DD)

* Ifyou sre signing this form on behalf of the purchaser(s), please ensurs that the purchaser(s) has provided veritton authority to you
permitting you to receive the Homeowrier Infarmation Package and sign this form on their behalf

Please note that the information provided on this form may be disclosed to Tarior’s consultants who may contact you for the
purpcse of assessing your satisfaction levels with aur services and the afler-sales Service &f yaur Builder, Please chedk this
box if you do not wish us to disclose such information, _
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