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AMACON Warranty Services
Work Order

LIVE WELL Phone: (903) 848-2069 Fax:(905) 848-2827

Location Eve - Tower: 1 - Unit: 2105

2105 - 3515 Kariya

Closing Date 0000

Date 19Jan09

Contact Name(s) Mohammad Shiraz

Contact Telephone#

Company: Amacon Service

Attention: Carlos Bravo

Telephone:

Fax: (905) 848-2827

From:

Warranty Services Department - Head Office

[Please complete the following items:

htins//anns nrosnectin com/amacon’ hirldai’ A MA Qorvice(all nhn9var Cenfre=Bve&rva

Deficiency |[Issue Appointment Notes
Number &
Date/Time ||
ll6a74 AIFOYER / ENTRY- DOORS-marks on &
right side of door frame where taped vl
¥

6476 /| LIVING/DINING ROOM- WALLS- ] -~
mark to right of thermostat K

6477 / LIVING/DINING ROOM- WALLS: 1- o

I “ |lmark on wall flanking kitchen where 3 ﬁgfy
|ltaped o
6478  ||GUEST BEDROOM - WALLS-mark }j
" left wall adjacent to window by outlet e
where taped \j
{lea79 |GUEST BEDROOM 1- WALLS: 1- f'
mark on right wall above telephone jack y jr'
ere taped ‘
6480 fIGUEST BEDROOM 1- WINDOWS- AN
UMINUM marked above sliding r A
' indow where taped - e
6481 /|MASTER BEDROOM- WALLS-mark .
torner wall across from fan coil unit f
6482 /|[MASTER BEDROOM- WALLS: 1-
| marks on right wall adjacent to window v
%

6483 /IIMAIN BATHROOM- DOORS-chip in /
door casing left sude interior above +
hinge see tape ¥

6485  IMAIN BATHROOM- VANITY
/

1/190/2000
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| |GABINETS-repair drawer pull | [ |
6487 [{ENSUITE BATHROOM- DOORS-lock _

7 ||does not work X ;
7274 / KITCHEN- CABINETS-excessive gap o

* |lazy susan cupboard 8 |
Datg Completed: = 7 Amaco 17(0mer Care Signature:

Wewn AC f‘ff*y"*% W am.
7 /i1 (f/ |

Please schedule your Service Department to coruplete work on the above Unit. 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)
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.
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