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AMACON Warranty Services
. Work Order
Phone: (905) 848-2069 Fax:(905) 848-2827

LIYE WELL

Location Eve - Tower: 1 - Unit: 706
706 - 3515 Kariya
Closing Date 0000
Date 08Jan09
Contact Name(s) Nefiad-Samardzija and Sonja Samardzijz
Contact Telephone# R
Company: Amacon Service
Attention: Carlos Bravo
Telephone:
Fax: (905) 848-2827
¥rom: Warranty Services Department - Head Office

Please complete the following items:
Deficiency ||Issue Appointment Notes
Number f

W Date/Time

M

2807,I:IVING/DINING ROOM-
4| FLOORING-baseboard chipped right

B

swall ADJACENT TO Jaundry closet

2811 LIVING/DINING ROOM-
WINDOWS-draft coming from left of
alcony sill

E.//
i
2812/ |LIVING/DINING ROOM- WALLS- Vf’*’

inark above fan coil unit left side

2814 / |GUEST BEDROOM 1- DOORS: 1-

excessive gap top left corner of interior
ing )

psis /[GUEST BEDROOM 1-

E’EECTRICAL/LIGHTING-cover plate

J6ose by window .

2816 _/MASTER BEDROOM- WALLS- j,@“
“IDRYWALL rough left of closet 6 feet J
om floor Fj’ y
2817 STER BEDROOM- DOORS-gap \/

p left casing exterior door frame

2819 /|MASTER BEDROOM- CEILING- r
grack by bulkhead in front of window

T

2820 ~TER BEDROOM- CLOSET-gap | N4
shierior frame top left corner )

321 Z/IMASTER BEDROOM- CLOSET: 1- \/
gap exterio frame top left and right
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2822

MASTER BEDROOM-

U/ELECTRICAL/LIGHTING—straighten

fire alarm silencer

frame scratched upper left side

2826 |MASTER BE —WINDOWS: A o
it coming from lower right B o et £
window
2831 //|[ENSUITE BATHROOM- TUB- \/
1LICONE SPOUT ,
2842 /|LAUNDRY CLOSET- DOORS-interior \/

Date Completed:

Tard . 0§ /09 ﬁ?{/

Wusto%pare Signature:
//V?é/ {; /&

i

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.
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