Nm:no-._._o_,:mm A<<mmmmm:.E. Work Order
N AN C OR Warranty Services

HOMES Phone: (905) 738-7010
Fax: (905) 738-5948 '

17Nov22

Address:

Location: w:oqm_:_m Point - Phase: 1 - Lot: 121
Today's Date:  280ct22

Contact(s):

Email:

Attention: Alex
Telephone: (905) 672-1233
Fax: (905) 672-6350
Please Complete the following items:
DAI Type Issue Appt. Notes
Date/Time
151568 PDI Family Room-
General- adjust sliding
door and screen

I

Yo e
Date Completed: Homeowner masza_X M s ¢!

The Homeowner acknowledges and accepts all work
has been completed in a workman like manner.

Date Completed: ﬁwv\m ~mw\ AN Trade &/or Service Tech. _
Signature: %\N
L4 e

Print Name: /MH.&%N 8 _Sahun»

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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