r I ‘ARION Tarion Warranty Corporation
Customer Centre
PROTECTING ONTARIO'S NEW HOME BUYERS 5150 Yonge Street, Concourse Leve!

Toronto, Ontaric M2ZN 618
Tol-Free: 1-877-982.7464

www.tarion.com

July 29, 2010 Copy to:
Andrew Kwan & Melody Villasante Amzcon Development (Hurontario) Corp.
3515 Kariya Drive 3008 2 Harbour St. [a/f/) /ﬁ
MISSISSAUGA ON TORONTO Ontario (' LA
1.5B 0C1 M5] 3B1 {/} /1/6

63
Enrolment # H1512433 Vendor/Builder # 33372 P %O{)%
Case # 2500557 Lot: Pt. 16, Pan: o f o

Mississauga, City o

Your Conciliation Inspection

Homeowner:

The conciliation inspection of your home has been scheduled for September 7, 2010 at 10:00 am.. The purpose of
this inspection is to assess the unresolved items from your Year-End Form. A copy of that form is attached. The
items that you reported as resolved by your builder are crossed out, and the items you identified as outstanding
remain as is.

Please send 2 copy of your Agreement of Purchase and Sale and Schedule “C” of the declaration for your
condominium, as well as any other documents that support your Year-End Form, to our office at the above
address within the next two weeks. These documents are required by Tarion to conduct the conciliation inspection
and assess the situation. If you have already provided any of these documnents to us, you do not need to resend
then, as we will have them on file,

Also note that items ncluded in your condominium project’s common elements will not form part of the
inspection because such items are not covered by your unit’s statutory warranty, You should report these items in
wreiting to the condominium corporation’s Board of Directors. (For a complete description of your unit’s
boundaries, refer to Schedule “C” of the Declaration of your condominium, which should be included with your
Disclosure Statement.)

Your builder has until August 30, 2010 to repair or otherwise cotrect all items from your Year-Find Form that are
part of your home and are covered by the warranty. During this time, you should work with your builder to resolve
any outstanding items and allow their representatives access to your home during regular business hours to
conduct the work.

We will contact you just prior to the inspection to determine if it is still necessary and request that you please
contact us to cancel the conciliation inspection as soon as your builder completes the required work.

We wish to remind you that there is a fee of $282.50 (includes HST: $32.50) for this conciliation, which wili be

refunded to you if we determine that one or more items we inspect are covered by the warranty. Your builder will
pay a fee of $1130.00 (includes HST: $130.00) if this inspection is found to be chargeable

If you wish to cancel this inspection, you must provide us with at least one business day’s advance notification, or
vou will forfeit your conciliation fee.

Builder:

Buyer and Builder Education » Warranty Enforcement * Builder Licensing
TARN-CRACY-04.01



TARION Tarion Warranty Corporation
Customer Cantre

FROTECTING GNTARIO'S NLW HOME BUYERS 5150 Yonge Street, Concourse Level
Toronto, Cmiario M2N 6L8

Toll-Free: 1-877-982-7466

vrawetarion.com

Please send a copy of the Pre-Delivery Inspection Form to Tarion at this time.

Linda Leclair
Claim Service Representative

Now you can manage your warranty online with our new online service: MyHome!
You can also know what 1s covered by the warranty by searching the Construction Perjormance Guidelines.
Visit www.tarion.com for more details and to registet.

Buyer and Builder Education » Warranty Enforcement ¢ Builder Licensing
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STATUTORY WARRANTY FORM
HiI TARION Year-End Form

FLILTNG OKURGS NEW BONT JUrtRy

TO NOTIFY TARION OF QUTSTANDING WARRANTY ITEMS, COMPLETE AND SUBMIT THIS FORM
iN THE FINAL 30 DAYS OF THE FIRST YEAR OF POSSESSION OF YOUR HOME,

YOU MAY SUBMIT ONLY ONE YEAR-END FORM.

it this F he Tarion Customer Cenfre, located al 5150 Yonge Street, Concourse Level, Toronto, Ontario
M2N 6L.8, in person, by mail or courer, or by fax to 1-877-664-9710.  See your Homeowner Information Package for
details abaut submitting this Form. Send a copy of the completed Form to your Buiider and keep a copy for voursef,
Please pnt afl information.

Home Identification information (Refer to your Certificate of Completion and Possession to complete this box.)

200910%10% 2331¢ )5] 24 33

Date of Possession (YYYYASMDD} VerciorBuider # Enrolment # ‘

Chvic Addreas (addmss of your home under wamanty),

2515 Kar {7 & Drive 33008

Streot Number Street Narme Condo Suite # (if applicabie)

MYSST Ssavga L5bocl P L €ye
Postal Code Lot#

Cly/Town
Contact Information of Hormaownor(s): ProjectSubdivision Name
Andcew) Kuaan alodNLmu', lagante
Homeowner's Name (¥ appicable}
GoS ) ol -RNL Ext s Al 1536 -336]
Daytirne Phone Numbes Daytime Phone Number
(4239 - lood ie ) A0 - bW
Evening Phone Number Evening Phone Number
( ) ~ ( ) -
Fax Number Fax Number
Emall Address Email Address

Check this box # you are not the original Check this box  you are not the griginal

Malling Address for Comespondence to Homeowner (f dffierent from Civic Address ahave)

(902 -Z06-27 8 1) NORFYLE-£ 8L 18 SN 2D 30 LUOT UOUBL MAVA 1R SIISGEW: 310 IS4 "UOIOSo] AJURLBNY SLI0Y MEU NOGE BOIELLIGLE RLOMODE 1O

Street Nurnber Street Name Condo Sute #
(if applicable)
CiylTovwn . Proviice Postal Code
TARN-YRND-03.02 Page 1of _2-
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Andrew Kymn & Melody Villasanms Amacon Development Flurarario) Cosp.

3545 Kariya Drive 3008 2 Hashous St

MISSISSAUUGA ON TORONTO Ontario

L35 ol M5] 8B4

Bnrolment # H1512435 g,g g : Vendor/Builder # 33372

Cass # 2500557 X 55  Lon Pt 16, Pla:  loc

Mississanga, City

We Have Accepted Your Year-End Form

Dear Homeowner,

Thaak you for submitiog « Year-End Form. We are 2ocephing tis form based on the Date of Possession of
zecord for your home, March 3, 2009.

What Eappess Wexr

Your builder should sesolve the irems that ase covered by the warsnty by July 2, 2010. Plezse note there aze
specific situations for which this timeline may not apply fsuch as tepairs 1o the exterior of your home which
zequize suitable weather conditions). ot mote dewails about 1epair periods, please sefer o the Hamopner

Inforsation Package o¢ cogract s at the number below,

If Your Items Are Not Resobved
IF your irems are siot resobved by the sbove dase, you may Contact us between July 3, 2010 and Avgust 3, 2010
to request a Tarion ingpection of your home to assess the simation.

Note wo Condominium Owners

Tacion’s Warranty Fooms are for reporting itemns related to your vnit Commmon element items gmst be
zeported to the condorminium corporation's Board of Directors. For 4 complere description of your unis
beundaries, please refer w the disclosure statenent attached 10 your puschase agreement.

Manage Your Warranty Online with MyHome

Lf you have not slceady dooe sq, please cegister for MyHome, 2 web-based service that allows you o subrmit
Tacdion forms and manage your warranty online at yous converdence, Visit www,tanon.com o register,

If you have any gquestions, glease contact us at 1-877-982-7466.

Sincerely,

Suzanne Tiffin
Vice President, Customer Services

_ Not sure i your itemns are coverad?
Visit otir website 1o view the Canstruction Performance Guidelines. The Guidelines describe many of
the most commanly reportad construction deficlencies and indicate which ars savered by the warranty.

TARN-YHEA010
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Forms - Work Order - Logged in user is: Mark Fritz Page 1 of 1

Warranty Services

Work Order
LIVE WEL L Phone: (903) 848-2069 Fax:(905) 848-2827
Location Eve - Tower; 1 - Unit: 3008
3008 - 3515 Kariya
Closing Date 0000
Date 09Mar10
Contact Name(s) Andrew Kwan and Melody Villasante
Contact Telephone#
Company: Barwood Flooring
Attention:
Telephone:
Fax: (416) 431-2393
From: Warranty Services Department - Head Office
[Please complete the following items:
Fﬁﬁﬂiﬂﬂcy Issue App(;;_t:nnent L Notes
Number .
=l - e D8 Time -
18434 rI_:Jiving Room- Slab of hardwood e R .
_ {[sunk/warped near window “ [Midorta Y lmtre .

Date Completed: AmacoUREE
BNy 2/ [p

Please schedule your Service Department (o complete work on the above Unit. Should po 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 Meny ID# 18434 Eve Ph 1 Lot 3008

I

httDs:/anns nrosnectin ramiamnnmn ! Taideai A2 £a e+ . oo



Forms - Work Order - Logged in user is; Mark Fritz Page 1 of 1

! AM Amé 8 ;J-] Warranty Services
: SRT— Work Orxder

LIVE WELL Phone: (905) 848-2069 ng:(!)()S) 843-2827

Location Eve - Tower: 1 - Unit: 3008

3008 - 3515 Kariya

Closing Date 0000

Date 09Marl0

Contact Name(s) Andrew Kwan and Melody Villasante

Contact Telephone# ‘

Company: Cartier Kitchens

Attention: Sam Harrison

Telephone:

Fax; (905) 793-6720

From: Warranty Services Department - Head Office
[Please complete the : following jtems: _J

Dedlciency |[Tsoue o Appointment ‘. Notes

Number
Date/Time _

18197 _|Kitchen- Screw broke through bottom psnel L M Lot s ]
Date Completed: Amacon Customer Care Signature;
_ieng 4 l/ igi R@C@@UV%W

: %7,‘ | =2l Y

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 rosponsibility to arange and adbere to the appointment you have scheduled, Your setvice
representative must bave this form signed by homeowner on completion. Please fax the signed form to our office (905)
848-2827,

Failure to com ply 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 o the Company listed above.

— . —
b — ——

DACK - L orms enu
Back - Forms Menu ID# 18197 Eve Ph 1 Lot 3008

hftrc//anno Aracmantia anesfnmammna ! Lo_T13_ 4% £a o L LI —~ —



Forms - Work Order - Logged in user is: Mark Fritz Page 1 of 1

Warranty Services

NS SU——— _ Work Order
LIVE WEYL L Phone: (905) 848-2069 Fax:(905) 848-2827
"'_' R . = =
Location Eve - Tower: 1 - Unit: 3008
3008 - 3515 Kariya
Closing Date 0900
Date 09Mar10
Contact Name(s) Andrew Kwan and Melody Villasante
Contact Telephone#
Company: Kabinetz
Attention: Paul Cammallori
Telephone:
Fax:
From: Warranty Services Departraent - Head Office
B s e
(Please complete the following items: a _
Deﬁcimcy‘{ Issue 1 Appointment]]
Nwnther
! — _ Date/Time
18435 Eitchem Various part of cabinets B r"
damaged including welts on
covers/chipped, damaged doors/shelves,
i_(ll‘ot on PDI) e _

Date Completez: Am

Please schedule your Service Department to complete work on the above Unit. Should ro appointment time or date appeay
{below) on this form, it is your responsibility to arange 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)
348-2827.

Failure to comply with this request will Zive Amacon Developments (and it's group of companies) the right to carry
out any and all repairs. All costs incurred wili be applied to the Company listed above. _ ‘

- S — e sttt - .xmw..._l

Back - Forms Menu ID# 18435 Eve Ph 1 Lot 3008

bttps://apps.prospectin.com/amacon’ mrildar/ ANAA Ot ot 2 o -



Forms - Work Order - Logged in user is: Mark Fritz Page 1 of 1

Warranty Services
' e Work Order
LIVE WELL Phone: (905) 848-2069 Fax:(905) 845-2827
Location Eve - Tower: 1 - Unit: 3008
3008 - 3515 Kariva

Closing Date 0000

Date 07Apr09

Coutact Name(s) Andrew Kwan and Melody Villasante

Contact Telephone#

Company: Barwood Flooring

Attention: |

Telephone:

Fax: (416) 431-2393

From: Warranty Services Department - Head Office
Please complete the following itens: _ |
Deficiency ’ Issue [Appoiutment[ T Notes ]

Number .
| _ — ‘ te/Time —_
14286 ”Living Room-~ boards dented and scratched v l f _—]

T ———

A4

Date Coinpleted: AmW /}ofner Care Signature:
_A.{)r« Dr[} gy ZG ,/]V /

Pleasc schedule your Service Departn;ent to complete work on the above Unit. Should no appoiutment time or date Eppearm
{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}
§48-2827,

Failure to comply with this request will give Amacon Developments (and if’
out any and all repairs. All costs incurred will he apphied to the Company |

§ group of companies) the right to carry
isted above,

bt e
— —. —

—_— st :JJ

Back - Forms Menu TD# 14286 Eve Ph 1 Lot 3008

hitps://apps.prosvectin.com/amannn/ hiildar/ ANAA Coeeiteem 14 1 am -



£age 1uL 1

EA'M ACON ‘ Warranty Services

Work Order
LiIVE WELL Phone; (905) 848-2069 iax:(S’OS) 848-2827
T 2k
[Location Eve - Tower: 1:3Unit: 3008 - l
3008 - 3513 Kdkiya :
Closing Date 0000 e
|iDate 05Mar(9
Contact Name(s) Andrew Xwan and Melody Villasante
Contact Telephone#
Company: Canadian Whirlpool Services
Atteption: Greg Fleming
Telephone:
Fax: 9 (05-) 476--481
From: Warranty Services Department - Head Office
I_.___....__.....l——-——-v-—-——-—'...__._._ e = —— T— R
Please complete the following items: o .—Tl
Deficiency |[Tssme o Appolataeat]] . News -—‘
X S — S =R Date/ime e
76 IMAIN BATHROOM- TUB: 1-scratch

*|itop rear, see tape o

T ———

]
T R

Date Completed: Amaco tofner Care Signature;
Apti\ U/03 1/

/ | 7T
p———e e e ————. s st
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 tv arrange and adhere to the sppojatment 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 wisl be applied to the Company listed above,

I

= F Men
Back - Forms Menu ID# 13526 Eve Ph 1 Lot 3008

hitp:f/ 206.190.37,9/yafsecuredownload?cieanm0&ﬁd=1nb0x&mid=1HGBSOMA}._fiElvsliAA.,. 11/03/2G0%



Forms - Work Order - Logged in user is: Mark Fritz

Page 1 of 1

[AMACON

Warranty Services

- Work Order
Phone: (905) 848-2069 Fax:(905) 848-2827

LEVE WEGLL

Location Eve - Tower; 1 - Unis: 3008
3008 - 3515 Kariva

Closing Date Q000
Date 24Nov(9
Contact Name(s) Andrew Kwan and Melody Villasante
Contact Telephone#
Company: Allan Windows
Attention:
Telephone:
Fax: (905) 738-1988
From: Warranty Services Department - Head Office
[Please complete the following items: _—]
Deflciency ’Esue [_ Appointment Noteg 7

Number

Date/Time

Living Room- Lar
window

198

—

FE

ge line in livingroom

N

|

leted:

Date Cjoi?%lj

V’gs//é/*}"
77

Amacon Cgtélyér }{e Signature:
/%Eéi; s -
77y

Please schedule your Service De
{below) on this form, it is your r
tepresentative must have this fo
348-2827.

Failure to comply with this re

ovt any aad all repairs, All cos

€5

quest will give Amacon Developments (and it'

partment to complete work on the above Unit. Should no appointment tifne or date appear
ponsibility to arrange and adhere 1o the appomtment you have scheduled. Your service
rm signed by homeowner on completion, Please fax the signed form to our office (905)

$ group of companies) the right to cairy

ts incurred will be applied to the Comtpany listed above.

et
LA A o e

.

Back » Forms Menu

htns://anns nrnansstin Aam

ID# 18198 Eve Ph 1 Lot 3008
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Forms - Work Order - Logged in user is: Mark Fritz Page 1 of |

Warranty Services

e ] Work Order
LIVE WE Lo Phone: (905) 848-2069 Fax:(905) 848-2827
’_Location Eve - Tower; 1 - Unit: 3008
3008 - 3515 Kariva
Closing Date 0000
Date _ 24Nov09
Contact Name(s) Andrew Kwan and Melody Villasante
Contact Telephone#
Company: - 4] Home Products
Attention: ‘Rocky Favaro
Telephone:
Fax: (416) 798-7792
From: Wartanty Services Department - Head Office e
fﬁ;;se complete the following jtems: _ l
IDeﬁciency Tssue T ‘!Appeintmiaj”; Notes
Nuniber
. Date/Tinte
118196 .J Foyer- Mark on Mirror _l ”:— ]'

— —

Date Completed:, ; ‘ Amacon Gyt /;rf/}ée Mgnature:
JV‘("‘.{'J/ 7 cf{f{,? ’?f/;?,j ff} }!""“,.a
/_‘/ f g _

FP_Icﬂse schedule your Service Department to complete work on the above Unit, Should no ap‘poinunentﬁiﬁw-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 sighed by homeowner on completion. Please fax the signed form to our office (50%)
848-2827. .

Failore to comply with this request will give Amacon Developments (and it's group of companies) the right te carry
out any and all repairs. All costs incuxred will be applied to the Company listed above,

oz =]

Back - Forms Meny ID# 18196 Evc Ph 1 Lot 3008
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Forms - Work Order - Logged in user is: Mark Fritz Page 1 of 1
Warranty Services
. Work Order
Loc:&ion Eve - Tower: 1 - Unit: 33—0_8
3308 - 3515 Kariva
Clesing Date 0000
Date 108ept09
Contact Name(s) Eric Tumbagahan
Contact Telephone#
Company: Barwood Flooring
Attention:
Telephone:
Fax; (416) 431-2393
From: Warranty Services Department - ] Head Office
[Please complete the following items: - . — N ) _ T
Deflciency {|Tyaue - Xﬁpointment o Notes
Number
o Date/Time _— — _
14038 JLIVING/DINING ROOM.
FLOORING-board not flush 8th hoard || /]
from left wall in front of cable owtLET,
see tape _ |
1723t jiLiving Room- harwood floor demaged | 1/
due to fancoil leaking B

Date Completed:

B by

swbetinterir.

Ammyfer Care Signature;

777 ‘

—

Please schedule your Service Departm
(below) on this form, it is your respon
representative must kave this forn: sj
848-2827,

Failure {o comply with

this request will give Amacon Developments (and it's
out any and all vepairs.

All costs incurred will be applied to the Com pany lis

— —

ent 1o complz:te wark on the above Unit. Should no a
sibility to arrange and adhere to the appointment
gned by homeowner on completion. Please fax th

ted above.

pp-ojutme—rﬁ time or date appear |
you have scheduled. Your service
e signed form to our office (905)

group of companies) the right to carry

.

Back - Forms Menu

=

14 14038/17231 Eve Ph 1 Lot 3308
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Date Completed:
A2CH

Lo,ZQt@

. Forms - Work Order - Logged in user is: Mark Fritz Page 1of 1
; PAMACORN Warranty Services
. - v s Work Order
| LIVE WELL - Phone: (905) 848-2069 Fax:(905) 848-2827
(&f heation " Eve- Tower: 1 - Unit: 3008 o N |
QP 3008 - 3515 Kariya
losing Date 0000
/\}, Date 09Marl0 -
&\ Contact Name(s) Andrew Kwan and Melody Villasante
Contact Telephone# '
Company: . Amacon Service
Attention: Mark Fritz
Telephone: ' o
Fax: - 9(052) 32--4637
From: Wananty Services Department - Head Office
[Please com;letg the foHowinLit_en;: B _ 5 _ ﬂ i
I Deficiency i{Issus - _ ] Appointment Notes ]
Number
i e —_ T = = ] Datefrlue_ = — e
‘ 18440" . IKitchen- Backsplash-grout needs to be. - Fmil areas || RT/U Small Qedd
o|[Feapplied. Ttem not on PDI are cfacked || -
118441 " J[Kitchen- Countertop/backsplash - A SWUCoNIE. GoupTeeTo?
‘ f-c,a_ulkin'g-'péeliﬂg[cta_cging’ : .
+[{Maiii Bathroom~ Grout needs reapplying T /O Bnare Heeas
Jibetween tiles in shower, needs to be .
jjassessed _ L L _
% IMain Bathroom- Caulking needs - B _.)2@—-3;;_;(2@(\359‘@% o
Jireapllying around tub/iles: _ i ]
4+ jiKitchen- Light railing drooping__- | I ) _ N

v

v

W

(below) on this form, it is your responsibility to arrange and adhere to the a

2827,

agy and all repairs. All costs incurred will

be applied to the Company 1

Please schedule - your Service Department to complete work on the above Un
representative must have this form signed by homeowner on completion. Please fax the signed form to our office (905) §48-

Failure to comply with this request will give Amacon Developments {and it"

it. Shouid no appginntment time or date appear
ppointment you have scheduled, Your service

§ group of companies) the right to carry out
isted above,

Back - Forms Menu

hitps://apps.prospectin.com/amacon/ builder/AMAServiceCall.nhn3%var Cenfre=Rve&ar

ID# 18440/18441/18442/18443/18444 Eve Ph 1 Lot 3008
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cLLE CUSTOMER SERVICE

TRACKING REPORT

DATE NAME DESCRIPTION STATUS
mem D ogst) ch.ﬁf;/ has novicsn nE_$i05 LALLE Tv D Ofan:.
HEL«:»:)L; Vs s sere LpsTalenn el BUG 7 ;} e
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