AMACON

Thursday, December 06, 2012

4065 Brickstone Mews
Mississauga, Ontario L58 0G3

RE: Completed Items on your 30 day form #2603

Dear Aram Zakerzadeh,

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,

Itis Mandatory that this form be returned either by mail, fax, or email
{customercareto@amacon.com) by: December 13", 2012.

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

Sincergty;
4

Amactn Customer Care
1 All hmﬁw?dﬁuner’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 Screer, Suite 400 - Torwnwe, 0N, Capnada M3] 3B2 Teli 41630006 Fax 4103099068 Web: amacan.con



Il TARION 30-Day Form

PRI IS Dol maleyy o (] By b

TO NOTIFY TARION OF OUTSTANDING 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 completod Form Lo your Butlder and keep a copy for yourseld,

Home ldentification Information (Refer o your Certificate of Completion and Possession lo complete this box.)

20121112 B38706 H1752125
Date of Possassion (YYYY/MMDD) Vendor/Builder # Enrolment #

Civic Address (address of your homa undar warranty):

4065 Brickstona Maws 2803

Street Number Streei Name Condo Suite # {if applicable)
MISSISSAUGA L3B 063 P of lotE18

City/Town Postal Code Lot # Project/Subdivision Name

Contact Information of Homeowner(s):

Aram Zakorzadaoh

Homeowner's Name Homeowner's Name (if applicable)
(647 501-7475
Daytime Phone Numbser Daytime Phone Number
{647) 501-T475
Evening Phone Number Evening Phone Number
Fax Number Fax Mumber
aramzhiyahoo.com
Email Address Email Addrass
Check this box if you are not the Check this box if you are not the
original registered homeowner, original registeraed homeowner,

Mailing Address for Correspondence to Homeowner (i diffarent from Civic Addrass above)

1 Roan Dr 2101

Street Mumber Streel Name Condo Suite # (if applicabla)
Taronto On M2 3C1

City/Town Province Postal Code

TARMN-300Y-04,02




1206012

Cutstanding items must be
specifically listed and described,

A reference to the Pre-Delivery

Inspaction Form or to other
documentation will not be
accepted

ltem & Floor/Leval Room/Aren
IHTERIOR
] Cibee [Chonse wanr nexl Eichnn
saberhnn
2 it |Shaoge your nest Kilchan

Gedclion;

ATTACHMENTS
Fite Mame #

Frinl Framasal

Enrolment # H1752125

Outstanding Items
List afl outstanding items covered by the statulory warranty in the table below. IF you

require more space, please make copies of this page, number them and atlach them to
Thig Slatudony Warrgnty Form

ltemdDafect Aroa Description

-‘u;:[:t’m‘.rr.‘r. Thur: i A | slee] s rek warking and i koeps o spdaying orror Ttar
flass srfaca s rol heatmg up ard imes is nol wordong o 8l The
bullder was nodiftad in e Shird woek of Novesmbar

Eractical T ohacTrical phud |8 not working ooy

Dascrigtion

Homeowner's Signature

2012-12-03

Dale of Signature (YYYYMMDD)

The items specified on this Statutery Wamranty Form constitule a complele list of all known warranty items which ara
outstanding and have not been resolved by my Builder to date,

Submitted online by Aram Zakerzadeh

Homaownar's Signature (if applicabla)

Remember to send a copy of this completed

Form to your Builder.

Pragse note lhat you shoukd aSaw yor Bulkfar's rapresentalives or RIDCOOtracions Fooass 0 WL DT o Il'i-'ﬁ',, gL ilar busmess Nours, At a motuady ;
acceptalle Uma arranded m adwence, i order 10 complele the necessany wirk, Fallune 1o 00 80 may mopandi2e Wy warranly rghes.

TARN-300Y-04.02
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