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N ANCOR Warranty Services

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

30Jun25

Address: 198 Mapleside Drive
Wasaga Beach, ON
Location: Shoreline Point - Phase: 1 - Lot: 39
Today's Date:  07Aug25
Contact(s): Margaret Eyk - Cell: (416) 419-3166 - (margeyk@gmail.com)
Email: margeyk@gmail.com

Wasaga Zancor Warranty Service

Attention:
Telephone: (705) 428-6483
Fax: (705) 428-6484

Please Complete the following items:

DAI Type Issue Appt. Notes
Date/Time

184937 30-Day |Basement- General- -
taping on the front
basement window

184938 30-Day | Living Room- General-
- large nail pop of

drywall tape bubble on
corner ceiling Deroe
hallway/living room-
svc patch and paint

184939 30-Day | Foyer- General- - large
dent at the bottom of Do

the front door Ererrerm—er— e o

184940 30-Day |Exterior- General- - prrerm b 2

large opening between ST

the brick wall and
fascia above the deck y@?&m N

-svc inspect

Date Completed: __Dvi¢, 7 28 Homeowner Signature: ~ \YD\WE\N\

The Homeowner acknowledges and mn%mgm all work
has been completed in a workman like manner.

~F

IS

-l

Date Completed: Trade &/or Service Tech.
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Z-ANCGR Warranty Services
HOMES Phone: (905) 738-7010
Fax: (905) 738-5948

16Jan25

Address: 6 Frederica Crescent
Wasaga Beach, Ontario
Location: Rivers Edge - Phase: 2 - Lot: 767-3
Today's Date:  31Jul25
Contact(s): Ravinderjit Singh - Cell: (416) 953-0115 - (ritamber@gmail.com)
Email: ritamber@gmail.com

Wasaga Zancor Warranty Service

Attention:
Telephone: {705) 428-6483
Fax: (705) 428-6484
Please Complete the *o__o_imsm items: . . =
DAI Type Issue _ Appt. Notes _
Date/Time _
184689 Mid Year | Throughout--General- _ 08Aug25
Toilet holder falis /am
down occasionally, | 7\\ v
Not tight enough to — .
hold the toilet roll, If | STambar) # I TuRES.

_ we try to pull the toilet

| paper, whole thing _
falls down, Need |

strong toilet roll holder

in all bathrooms. 7

Date Completed: Qo NN._\ 23 Homeowner Signat e -
The Homeowner acknowledges and accepts all work
has been completed in a workman like manner.

Date Completed: - ___ Trade &/or Service Tech.
Signature: \m\\\\&w o
-
Print Name:

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.



