AMACON

LIVE WELL
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i (’Varranty Services

Work Order
Phone: (905) 232-4636 Fax:(905) 232-4637

Location Elle - Tower: Elle - Unit: 711
3184 HIGH SPRINGS CRESCENT MISSISSAUGA
Closing Date 0000
Date 24110
Contact Name(s) LUDMILA DOROSZ,
Contact Telephonet Res: (416) 992-1641
Company: Metropolitian Home Products
Afttention: Rino Fiore
Telephone: 9 (05-) 264--151
Fax: 9 (05-) 850--878
From: Warranty Services Department - Head Office

Please complete the following itemns: ]l

Deficiency |[Issue
Number

Appointment] Notes

E—

Date Completed:

GUEST BEDROOM 1- CLOSET-
sliding doors sticking

Al

Amacon Cu/s/;’!%(i%ute:

Please schedule your Service Departnwlent to complete work on the above Unit, Should no ap
(below) on this form, it is your responsibility to arrange and adhere to the appointment you hgve scheduled. Your service

representative must have this form signed by homeowner on completion. Please fax the sigyied 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 ail repairs. All costs incurred will be applied to the Company listed above.

tment time or date appear

Back - Forms Menu

Mail

ID# 19514 Elle Ph Elie Lot 711
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Work Order L 4\\(
LIVE WEL L Phone: (905) 232-4636 Fax:(505) 2324637
Locatien Elle - Tower: Elle -~ Unit: 711
3184 HIGH SPRINGS CRESCENT MISSISSAUGA
Closing Date 0000
Date 24Jul10
Contact Name(s) LUDMILA DOROSZ
Contact Telephone# Res; (416) 992-1641
Company: Metropolitian Home Products
Aftention: Rino Fiore
Telephone: 9(05-) 264--151
Fax: 9 (05-) 850--878
From: Warranty Services Department - Head Office
|Please complete the following items: - j
fj)eﬁcimey Issne - Appointment] Notes
l Nomber
19514 |GUEST BEDROOM 1- CLOSET- e ]
sliding doors sticking Ut ST
Date Completed: Amacon Cu//% CWure:

IV

[(below) on this form, it is your re
representative must have this fo
848-2827.

Please schedule your Service Dep:

rm signed by homeowner on completion. Please fax the sigrled form to our office (%05)

Failure to comply with this request will give Amacon Developments (and it"
out any and all repairs. Al costs incurred will be applied to the Company

artment to complete work on the above Unit. Should no appgintment time or date appear
sponsibility to arrange and adhere to the appointment you hgve scheduled. Your service

s group of companies) the right to carry
tisted 2bove,

Back - Forms Menu

Mait
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Forms - Work Order

AMACON

L1 VE WELL

Warranty Services
Work Order
Phone: (908) 232-4636 Fax:(905) 232-4637

Page 1 of |

Location

Closing Date

Date

Contact Name(s)
Contact Telephone#

LEile - Tower: Elle - Unit: 711
596 LEATHERLEAF MISSISSAUGA

0008

25)anl1

Res: (416) 409-7368

Company: Cartier Kitchens
Attention: Rob Giliani
Telephone:
Fax: (905) 793-6720
From: Warranty Services Department - Head Office
’l’icasc compicte the following items: —r
eficiency [{lssue Repair - HAppointment Notes
Number Theadiine
Datesfime

24856 ||[KITCHEN- CABINETS-top 23Janll

drawer has a chip inside, also

cabinet left of micowave is

dented inside, side gable

breakfast bar visible marks

i
Date Comple@: Amacon Customer-€ar) {Signaturc:
e -‘{ A e T o/ T

t Pt /

I

Please schedule your Service Department to complete work on the above Unit. Should no appoiniment time or date appear
(below) on this form, it is your responsibility (o arrange and adhere (o the appointment you have scheduled. Your service
representative must have this form signed by homeowner on com pletion. Please fax the signed form 1o our ofTice (903)
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 Com pany listed above,

Back - Forms Menu

1D# 24856 Elle Ph Elle Lot 711

hitp:/fapps.prospectin.com/amacon/_builder/AMAServiceCall. php3?var Centre=Flle&var... 1/25/2011
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AMACON CONSTRUCTION SERVICE REQUEST FORM
PLEASE FAX TO 416 369-9068

NAME: }{éﬁ'rﬁ#- #ﬁw\/ suite: 77/ ]

TEL LB~ 22T =25 4.3 BUS. TEL
7 N Il

Cell: e-mait;

Project: Address:

YES
DATE OF REQUEST: o026 M 4Y 7010 Permission to enter. P ] v" %g

Once received by an Amacon Customer Care Representative, this form becomes property of Amacon,

Your request must be based on the Tarion Warranty guidelines - scratches, nicks, dents are not warrantabie,

upless noted at time of the PDI {Pre-Delivery Inspection). Your reguest will be reviewed and addressed by &
an Amacon Representative a3 soon as a possible, If this is an Emergency please contact your concierge

immediately at (905) 232-2631 - 24 / hours, If your concern falls under the Common Area Element
Warranty Guidelines, please see Property Management to address your concerns or call at (905) 232-.2374.

ITEM# ROOM/ILOCATION DESCRIPTION
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AMACON
LIV E WE.LL

ANMACON CONSTRUCTION SERVICE REQUEST FORM
PLEASE FAX TO 416 369-9068

NAME:; {EE»’VM #@uz\/ sume: [ 777 ]

TEL: ,f/ /B 727 ANIE BUS. TEL
Cell: g-mail
Project: __ Address:

YES ND
DATE OF REQUEST: 26 1’22 AN 9010 Permission to enter: ] e

>
Once received by an Amacon Customer Care Representative, this form becomes property of Amacon. /i
Your request must be based on the Tarion Warranty guidelines - scratches, nicks, dents are not warrantable,
unlacs noted at time of the PRI (Pro Delivery Inspection), Your teyuesl witl be seviewed and addressed by
an Amacon Representative as soon as a possible. if this is an Emergency please contact your cancierge

imemediately at (905) 232-2631 - 24 / hours. If your concern falls under the Cemman Ares Element
Warranty Guidelines, please see Property Management to address your concerns or ¢all at {905) 232-2374,

TEM# | ROOM/LOCATION DESCRIPTION
ggfﬁ@mﬁ A \?\m J?M?Mp/ Dﬁ@(l\; :?i)( Wm'/f
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AMACON CONSTRUCTION SERVICE REQUEST FORM L:““b dw\l\
PLEASE FAX TO 416 369-9068 Wy e

NAME: ;ﬁm a K. Karkala SUITE: L\lw
TEL: BUS. TEL
Cell: YL = TRT 2SS e-mail.
Project: e Address: 35S RS, 71/ Kat/v?{ﬁc Dreve.
DATE OF REQUEST: MMGZM ! Permission to enter: |YES |N.O/ ]

Once received by an Amacon Customer Care Representative, this farm becomes property of Amacon.

Your request must be based on the Tarion Warranty guidelines - scratches, nicks, dents are not warrantable,
unless noted at time of the PRI {Pre-Delivery inspection). Your request will be reviewed and addressed by
an Amacon Representative as soon as 2 possible. If this is an Emergency please contact your concierge
immediately at {905) 252-2631 - 24 / hours. If your cuncern falls under the Corminon Ases Elemerl
Warranty Guidelines, please see Property Management to address your concerns or cail at [905) 232-2374.

ITEM# ROOM/ILOCATION DESCRIPTION
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AMACON CONSTRUCTION SERVICE REQ
PLEASE FAX TO 416 369-9068

NAME: ggz,;,m K. Karkala SUITE: =77

TEL: | BUS. TEL

Cell: A1~ 727 - LS HT e-mail;

Project: L‘w:yg’- @1{9 Address: __39X8 711 /{M{Z{‘f Do
DATE OF REQUEST: Mmy/? /8,201  Permission to enter: ]YES =e |

Once received by an Amacon Customer Care Representative, this form becomes property of Amacon.

Your request must be based on the Tarion Warranty guidetines - scratches, nicks, dents are not warrantabie,
unless neted 8t time of the PDI (Pre-Delivery Inspection). Your request will be reviewed and addressed by
an Amacon Representative as soon as a possible. If this is an Emerpency please contact your concierge
immediately at (305) 232-2631 - 24 / hours. If your concern falls under the Common Area Element
Warranty Guidelines, please see Property Management to address your concerns or call at {905) 232-2374.

ITEM# ROOM/LOCATION DESCRIPTION
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LIVE WEL I;? /

AMACON CONSTRUCTION SERVICE REQUEST FORM
PLEASE FAX TO 416 369-9068

NAME: 547&(/\/ AN SUITE:

e L6727~ 25U | BUS. TEL:

CELL; "’7\ E—MAlL:.

DATE OF REQUEST: Permission to enter  Y&2 NO C ((ﬁ +
permisientoentor &m0 (A1 IKS

Once received by an Amacon Customer Care Representative, this form becomes property of Amacon. Your request
must be based on the Tarien Warranty guidelines - scratches, nicks, dents are not warrantable, unless noted at ime
of the PDI (Pre-Delivery Inspection). Your request will be reviewed and addressed by an Amacon Representative as
soon as a possibie. {f this is an Emergency please contact your concierge immaedijately at (289) 521-1313 - 24 / hours.

If your concern falls under the Common Area Element Warranty Guidelines, please see Property Management to
address your concerns or call at (289) 521-1199.

ITEM# ROONM/LOCATION DESCRIPTION
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AMACON CONSTRUCTION SERVICE REQUEST FORM

PLEASE FAX TO 416 369-9068

NAME: jhn,if\ %
TEL; 692 Jx 150N

CELL:

DATE OF REQUEST: \\O\lﬂ L%‘ \' H

SUITE: Q}/
BUS. TEL:

E«MAIL:

Permission 1o enter Y2 NO

on scheduled date: I | |

Once received by an Amacon Customer Care Representative, this form becomes property of Amacon. Your request
must be based on the Tarion Waysranty guidelines « scratches, nicks, dents are not warrantable, uniess noted at time
of the PD} (Pre-Delivery Inspection). Your request will be reviewed and addressed by an Amacon Representative as
soon as a possible, If this is an Emergency please contact your concierge immediately at (289) 521-1313 - 24 / hours.

If your concern falls under the Common Area Element Warranty Guidelines, please see Property Management to
address your concerns or call at (289) 521-1199,

ITEM# ROOM/M_OCATION DESCRIPTION
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AMACON CONSTRUCTION SERVICE REQUEST FORM =~
PLEASE FAX TO 416 369-9068 /

NAME: jﬁﬁaqu U t1n /{/ SUITE:

el YE-707-A5YS BUS. TEL

Ceit: e-mail:

Project: . Address. _

NO

£

YES

Permission to enter: | N
Ao be calleel
Once received by an Amacon Customer Care Representative, this form bacomes prapgrty of Amacan,

Your request must be based on the Tarlon Warranty guidelines « scratches, nicks, dents are not warrantable,
uniess noted at time of the PDI {Pre-Delivery inspection). Yeur request wilt be reviewed and addressed by

an Amacon Representative as soon as a possible. If this is an\Emergency plesse contact your concierge

immediately at 939581 -3 3- 24 / hours. f your concern 'f'a_!Es under the Common Area Element
Warranty Guidelines, please see Property Management to address your conceras or calf at QA7 -SEN -1194

DATE OF REQUEST:

ITEM#

RCOM/LOCATION

DESCRIPTION
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	7th Floor

