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AMACON

LIVE WELL

Location

Closing Date

Date

Contact Name(s)
Contact Telephone#
Company:
Attention:
Telephone: IR
Fax: {905) 731-
From: Warranty -

|Flease complete the following items:-
Deficiency ls:f;ie o

Number R
6070 _/IMASTER BEDROOM- FLOORIN(

screws coming through carpet 4 fe:
front of door and below cable outlet

Notes

Date Completed:
RISV A <+

Ama%s“?{ei Care Signature:

s N
Ui

Liid

appointment you have scheduled. Your service
Please fax the signed form to our office (903)

representative must have this form signed by homeowner on
848-2827, A

Failure to comply with this request will give Amacon De
out any and all repairs. All costs incurred will be appli

nd it's group of companies) the right to carry
any listed above.

https://apps.prospectin.conﬂamacon/_buij} hp3?var_Centre=Eve&var... 1/7/2009




