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AMACON Warranty Services
Work Order

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

Location Eve - Tower: 1 - Unit: 2602
2602 - 3515 Kariya

Closing Date 0000
Date 28Jan09
Contact Name(s) Hong e
Contact Telephone#
Company: Amacon Service
Attention: : Carlos Bravo
Telephone:
Fax: (905) 848-2827
From: Warranty Services Department - Head Office

@ase complete the following items:

Deficiency ||Issue

Appointment Notes
nmiber
N / Date/Time
8250 ¥ FOYER/ENTRY- WALLS- i
DRYWALL DENTED and marked wall v

cing kitchen, where taped

8254 /|LIVING/DINING ROOM-
WINDOWS-ALUMINUM frame
marked/scratched where taped

8255 _/|[LIVING/DINING ROOM- WALLS-
paint uneven along left wall above light
L switch where taped

|?256 /||GUEST BEDROOM 1- WALLS-

./

DRYWALL marked left side of east -
facing window, where taped

8257 A|GUEST BEDROOM 1- CEILING-
repair crack top right corner of window,
cast facing

8259 /IGUEST BEDROOM 1- WINDOWS: 1-
recaulk along botiom of windows where
taped

8260 / GUEST BEDROOM 1- WINDOWS: 2-
ﬁarks on alUMINUM frame where

aped
8261 ./ [IMASTER BEDROOM- CLOSET-inner
b

track rusted/marked where taped

8262 / [MASTER BEDROOM- WINDOWS-
ALUMINUM frame marked/scratched
where taped

KEER

.
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8263 |MASTER BEDROOM- WINDOWS:
/" |[1-clean paint from molding upper
window under bulkhead

8264 [[MASTER BEDROOM- WINDOWS:

, \
~|
-

2-clean silicone right window where i
ped V)
82?,5/1/ DEN- WINDOWS-ALUMINUM frame S A
"~ {ldented where taped %

8272 [KITCIIEN- COUNTERTOPS-wrong
pfckage

8274 /||[KITCHEN- APPLIANCE-instal
~ lpaicrowave filters

8275 / KITCHEN-
* |ELECTRICAL/LIGHTING-telephone

N

7jack not flush
8276  |[KITCHEN- BACKSPLASH-wrong
package

Date Completed: ¢ Am%W%r/Care Signature:
39/ ]
£ e J}
Please schedule your Service Department to complete 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.

Back - Forms Menu ID# 8250/8254/8255/8256/8257/8259/8260/8261/8262/8263/8264/8265/8272/8274/8275/8276

Eve Ph 1 Lot 2602

httnaddlanne mencnantin nnmfamnnmnn! haaildosl ARTA acotanfall sbue? Fome Maotmne T Levrer 1Mo nnnn



