‘ ‘ Work Order
AMACON

Warranty Services
Phone: (905) 232-4636

LIVE WELLUL

é/ Fax: (905) 232-4637
@ Location: THE RESIDENCES AT PARKSIDE VILLAGE - ONE - Suite: 202
Q Today's Date: 07Nov16
Company: Amacon Customer Care - Site
Attention: Sandy Cardoso
Telephone:
Fax: (905) 232-4637

Please Complete the following items:

Deficiency | Issue Appt. Notes

Number Date/Time

71976 MASTER BEDROOM-
-~back of entry door on
bottom needs touch up e

baseboard right of power
W receptacle needs dap left of \/ \\/

bulkhead tape touch up

71982 KITCHEN- -ﬁeft of stove A 1L
counter corner scratchedy
upper cupboard beside fridge \

A
7 1( | chipped lower right S|de) , )
/r ﬁ)ottom drawer front missing ﬁ/w/Jr ‘ ./’ u‘/\ /
_— Ycupboard door%e&de — e X
i-’(ﬂ dishwasher chipped front left

door and right door bottom 7\~ CU 2 7
%}ide@able island corner . 0,l/
'<‘t’~~ chipped¥orner counter of § 2

-{ island near foyer scratched) | —— '

(scratches on floor in front of ~
L~ island\living-coom.wall—r-ight N /

of phone jack-touch-up-and /
2

/,}
A

“Fight-ef-windew-nearbottorm-
Nia o - Cfack-bmkhgadiape-c:ask*_
1%{@3}4& :u,dd-le-efl - ve— et 7

S/
é /;'/’//
Date Completed: Amacon Customer Care Signature:

Please schedule your Service Department to complete work on the above Unit. Should nqﬂaﬁpointment
time or date appear (below) on this form, it is your responsibility to arrange and adherg,to" the
appointment you have scheduled. Your service representative must have this form signed by homeowner
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on completion. Please fax the signed form to our office (905) 232-4637.

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 Company listed above.

Date: Homeowner (or Homeowner Rep.) Signature:
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