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Location: Belle Aire Shores - Phase: 3 - Lot 41W

Today's Date:  16Dec22 ' W | 2

Contact(s): Kristian, Alexander Caro - Home: (647) 883-1122 - (kristian.caro01@gmail.com) o
Alaina, Frances Sousa - Cell: (647) 522-0464 - (alaina. sousa@lcloud com)

Email: kristian.caro01@gmail.com
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CABINET RIGHT OF
HOOD FANBY
CORNER CABINET
INSIDE 9) CHIF AT
UPPER RIGH
CABINET LEFT OF
ENTRANCE TO
DINNER 10) CHIP AT
SECOND/POT «
DRAWER RIGHT OF
STOVE{11) CHIP AT
BOTTQM RIGHT
CABINET RIGHT OF
WINDQOW 12) CHIP
AT UPPER LEFT
CABINET RIGHT OF
HO@D FAN AT TOP
AN BOTTOM
CQRNER 13) CHIPS
AT UPPER RIGHT
GABLE RIGHT OF
HOODFAN 14)
ADJUST POT
AWERS RIGHT
AND LEFT OF STOVE
O.K.

o

153266

PDI

BEDRQOO
ENSUITES COUNTER
TOPS~RIGHT AT

SIDE 5PLASH RIGHT

A e e e,

153270

PDI

SHARED ENSUITE-
VANITY o
CABINETS~QHIIP AT
BOTTOM RIGHT
GABLE BELOW
RIGHT £INK

153275

PDI

MASTER ENSUITE ,

BATH- VANITY "
CABINETS~SGRATC

H ON BOTJ@M LEFT
CABINET,BELOW
LEFT SJNK 2) CHIP

INSIDE GABLE
BELOW LEFT SINK
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Homeowner Signature:
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The Homeowner acknowledges and accepts all work
has been completed in a workman like manner.

Date Completed: Trade &for Service Tech.

Signature:
Print Name: :B’(\f (««gjﬁg,}tf} PMU@(%M ﬁ/ﬂ@

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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Customer: Zancor Homes Site: Belle Air Shores PH3  Lot:  41W
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All above service items have been completed. Date Completed: \I\‘M o%f J &3
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New Image Kitchens Representative: Q ] 9 ’H{

Homeowner Representative;

Client Representative:

Name A Shgnature
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