1 Zancor North Inc. Work Order

; | Warranty Services
_ Phone: (905) 738-7010
ZANCOR | Fax: (905) 738-5948

jHo me s

Closing Date:  22Jul21

e

Address: 28 Bianca Crescent
Wasaga Beach
Location: The Village of Trillium Forest - Phase: 3 - Lot: Block 136 Unit 2
Today's Date: ~ 15Dec21
Contact(s): Edward W May - Home: (416) 315-1114 - (cbince@hotmail.com)
Cheryl D Bince - Home: (416) 315-1114 - (cbince@hotmail.com)
Email: cbince@hotmail.com
Attention: Joey/Jason
Telephone: (416) 745-2724
Fax: (416) 745-1375

Please Complete the following items:

DAI Type Issue Appt. Notes
Date/Time
146112 30-Day Exterior- General- ltem 03Nov21
#14- hunks or mortar fam

found all over the
bricks at the front

entrance
7 .
o ‘\’, 9 o :
oL 0 A /S
Date Completed: Homeowner Signature: / /CLL i/”i( /j?///( 2.
The Homeowner acknowledges an@éccepts all work
has been completed in a workman like manner.
Date Completed: _APE ] Y oA Trade &/or Service Tech.
e s </ A
/%“”/k)“"%««vr‘ Signature: _( #¢{4] 4 ,fa)"“, L LA

KEA, RiRua/

Print Name: /’\ ¢ :’It«‘/' 1/

Please schedule your Service Department to complete work on the above Lot. 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) 833-4367.

Failure to comply with this request within 10 business days will give Zancor Homes (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.
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Uni-Tri Masonry (1989) Limited
23 Haas Road

Etobicoke, ON

MOW 3A1

Fax: (416) 745-1375

EXTRA TO CONTRACT

Builder: 2 Al ,-;;{j;f“,i
Project: A )] AR = AT TR L M
Lot No. Pri- Riock 1DE— K
Address:
Builder Ref: Description of Work To Be Completed Description of Work Performed Time
TRIEN NS 0F Mmustan ~ e FRovT OF
Rpum ALl OVYEe THE viOuSe  wAas vk
Plo~ws (oooTeam(E DIRTN . MORIAE SPLAYIER N
LumPs ol mueas R AMD
STAIn A e B0 = AnMEagi—D
P AT AL
~ | cieanen Al LumPS {
CpLmteER. OFE Wi Feuuy
A \\» HME Ad WINST =0 ‘*\T—H!':_
Fhone QETIHE WMOVSE] wiTH
ACIO Ann THE wmowE
s
Chargeable To: Total Hours /

Date Completed: AP ) A2

By signing this Work Order, | agree to all the information provided above and authorize payment to Uni-Tri Masonry
(1989) Limited for the work performed (labour) and/or (labour & materials).

Superintendent Signature:

Serviceman Signature:  ~ /7
Ve
White: Office Yellow: Service Department Pink: Site




