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AMACON Warranty Services
s s Work Order
Ll VE AMOE L b Phone: (905) 848-2069 Fax:(905) 8458-2827
Loecation Eve - Tower: 1 - Unit: 906
906 - 3515 Kariva
Closing Date 0006
Date 05Dec08
Contact Name(s) Dianne Gaudencio and Chris Cabral
Contact Telephone#
Company: Canadian Whirlpool Services
Attention: Greg Fleming
Teiephone:
Fax; 9 (05-) 476--481 -
Fromi: Warranty Services Departinent - Head Office
I[Please compiete the following items: ‘ ) I _j
Deﬂdmc?"ls e Appointment Notes
Number
‘V DaieTime
951 \/ |[ENSUITE BATHROOM- SINK-orack in sink | I ‘ 1

Date Compieted: AZ:: gec i i ) Purchaser Signature: %/qyé’/ P
e s /

5 ete work on t. Should no sppointment tme or date appear
low) on this form, it is your responsibility to arrange and adhere to the appointment you have scheduled. Your service
tepresentative must have this form signed by homeowner on completion. Please fax the signed form to our office {905)
848-2827.

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.

urchass edges and accepts all work
" hasbeen compiefed in a workmanlike manner.
HPiease chedule your Service Department to complete work on the sbove Unit, SI
(be
lleep

!
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