AMACON

Wednesday, December 12, 2012
Robert Vedar

A065 Brickstone Mews #208
Mississauga, Ontario L5B 0G3

RE: Completed ltems on your 30 day form #208

Dear Robert Vedar,

Your satisfaction with your new home is important to us. Our records indicate that your 30 day form
items have been completed. Amacon would like your confirmation of the above mentioned completion.
A copy of that list is attached. Please review it and confirm that all items listed have been resolved.

If you believe that Amacon has overlooked any listed deficiency from the original 30 day form please
note the number of the item in the space below. If all items have been resolved, simply sign the
acknowledgement.

It is Mandatory that this form be returned either by mail, fax, or email
(customercareto@amacon.com) by: December 18", 2012.

Your feedback about our service or your new home helps us improve our business.
Please let us hear from you.

Sincerely; ™y
m;ﬁ......
Amacfy,eus.t et Care

%

O All homeownet's 30 day item{s} have been resolved.

[ The following 30 day item(s) still need attention [you need only list the item number.)

Comments

Homeowner Date

37 Bay Street, Suite 400 - Toronto, ON, Canada M5] 382 lel: 410 36990689 lax: 4143059008 Weh: amacon.com
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TO NOTIFY TARION OF QUTSTANDING WARRANTY ITEMS, COMPLETE AND SUBMIT THIS FORM
BEFORE THE END OF THE FIRST 30 DAYS OF POSSESSION OF YOUR HOME.

YOU MAY SUBMIT ONLY ONE 30-DAY FORM.

Send a copy of the complalod Form 1o your Buildar and keap a copy for yoursell

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

2012-10-01 B3BT06 H1752030
Date of Possession (YYYY/MMDD) VendorBullder # Enrolment #

Civic Address (address of your home under warranty):

4065 Brickstone Mews 208

Street Mumber Street Name Condo Suite # (if applicabla)
MISSISSALGA L5BE 0G3 pt of lot#1D -

City/Town Postal Code Lot # Project/Subdivision Name

Contact Information of Homeowner(s):

Robert Vedar

Homeowner's Name Homeowner's Name (if applicable)
(647} 997-4473

Daytime Phone Number Daytime Phone Number
(G47) 957-4473

Evening Phone Number Evening Phone Mumber

Fax Number Fax Number

ryedar@yahoo.com
Email Address Email Addrass

Check this box if you are not the Check this box iIf you are not the
original registered homeowner. original registered homeowner,

Mailing Address for Correspondence to Homeowner (if different from Civie Addrass above)

4065 Brickstona Mews 208

Streat Number Street Name Condo Suite # (if applicable)
MISSISSAUGA 0o LSB 0G3

City/Town Pravince Postal Code

TARN-300Y-04.02
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Enrolment # H1752030
Outstanding Items
Outstanding items must ba List all outstanding items covered by the statutory warranty In the table below, If you
specifically listed and described requite more space, please make copies of this page, number them and attach them 1o

B reference to the Pre-Delivery
Inspaction Form or to other
documentation will not be
accepted.

ltem & Floor!Leval Reom!Area

1 Flnor Of Batheiom
2  Floor 0F Bathreom
A Floor (M Hetfrmanm
4 Flaprin Living Ropm
5  Fioor D4 Living Ropm
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this Statulory Warranly Form

em/Detact Area Descriptlon

Hathtubs

[

Froctrical

Winddoews

G of tile has o wory small bodn, | ehink e proul wes Desng appdicod,

I mEsnd & wary Small pan | know fa st aoslhatics bet walar can
anter el vary smal hole

Has sore daep scratcnag. At tha bagmning | haught i wes juat
i lirt baddug bud whesn | iniec ramoving i my Tinges th S wlsen |
realizeed Ib s geratehad deeply

| zpn feed drafl coming Fom the deor ivading 1o he beloony

Crre of hi poavar aullal s ned warking, | eied pleggng a charger bl
Il eont chieme my phore.

Thie windaw SCreen & puncturgd, | dida’l notce el dumag Pre
Doabivesry Irnagaction,

Darmeription
Bith bl
=oreaen

Bislhrgoom L

Submitted online by Robert Vedar

Homeownar's Signature

2012-10-30

Date of Signature (YYYY/RADD)

The items specified on this Statutory Warranty Form constitule a complete list of all known warranty items which ara
outstanding and have not been resolved by my Builldor to date.

Homeowner's Signature (if applicable)

Remember to send a copy of this completed

Form to your Builder.

Plaese node thal you should sfow your Builder's reprasantabives of auboontracioes eooess 1o your hoeme curkng requier Busmess hours, at & midu sy
DoGeptalbe B arranged in edwance, in order 10 conglebe Mg neceasary 'wirk, Failue 1o 0o 80 may popandize waul warranly righis,

TARN-300Y-04.02
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December 11th, 2012
Re: Residences 208 30 Day [tem 85

Issue: Window Screen punctured,

Response: This item has bean replaced,
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