ke

\Q) A MA CO .N _ Work Order

Warranty Services

\\ " Phone: (905) 232-4636
LIVE WE LY pax: (905) 232-4637

Location: THE RESIDENCES AT PARKSIDE VILLAGE - TWO - Suite: 502
Today's Date: 02Nov16 .
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
o AT
| 71408 7| FOYER/ENTRY- /
Y 2 DOORS~paint drip on top L
- A right door trim. 4
\\‘i W 71407 LIVING/DINING ROOM- ’
N Z . WINDOWS~add caulking j/
= below sliding door.
| 71408 7| LIVING/DINING ROOM- /
‘5_ 7 ‘ WALLS~paint chip in top /
9 (3 right corner of west wall. \/ \ ,
<P0A T A S ~ >
2| 71411 MASTER BEDROOM- 2ins QLL (ué SRt
< o @hﬂ———ﬁ}chipped window casing C tO &
= a around top left window pane’} =50 Lk
[wood trim befow window Y ¢ C
| protruding from wall a Jﬂr
1 different distance on left and A . . )
_— e o) # \U
’mP\OJQ right:\? PRy /E V)¢ Tro (@ Wgy\){' i ‘
71413 ‘ MASTER BEDROOM- j
o CLOSET~2 screws missing \/
s ¥4 on lower rail for shdlng door.
¥ 4 St HEADR SSiw S
7141475 " | DEN- CEILING~remove :
= e Lecss masking tape from wall near
VF poj ceiling. Lyppe
. 71416 KITCHEN-
CABINETS~cabinet door
o W slightly rubbing microwave .
- Z) lower drawer to right of oven
< (2 has stain.
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Date Completed: NQ\)/@;/)/A Amacon Customer Care Signature: fl/{/\&

Please schedule your Service Department to complete work on the above Unit. Should no appointment
time or date appear (below) on this form, it is your responsibility to arrange and adhere to the
appointment you have scheduled. Your service representative must have this form signed by homeowner
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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