AMACON
LIVE WELL.

ACCESS AGREEMENT FOR SERVICE WORK

enter my/our suite for the purpose of completing outstanding kitchen cabinet repairs. The contractor will be on site January 13
between the hours of 9-4. Please provide us with a date that we can complete these repairs. You can fax this form (o 905-232-

4637 or leave the completed form at the concierge desk. Thank you for your cooperation.
Dated the "/} Aday of_/ % 77 /// , 2009 /) /b / /> / )
/. [,
At
Puschaser ~7 / Purchaser

L

['We understand that by not signing the above-noted access permission that this may impede the Vendors abifity to make any
necessary repai's in an expedient ianner and that I/We can revoke or provide this avthorization at any time by providing notice
thercol via fax to (905} 232-4637 10 the Attention of Mark Fritz,

Dated the day of , 2009,

Purchaser Purchaser
INFORMATION UPDATE INFORMATION UPDATE
Name: Name:

Home Phone: Home Phone:

Work Phone: Work Phone;

Cell Phone: Cell Phone:




AMACON
LIVE WELL.

]

ACCESS AGREEMENT FOR SERVICE WORK

I/We, the Homeowner(s) ofSuilcgﬁfau{horize AMACON CONSTRUCTION LFD. and/or its authorized sub-contractors to
cnter my/our suite for the purpose of completing outstanding Cartier Kitchen Deficiencies on Wednesday Dec 3, 2009

Dated the D&¢ % day ol _ AV E# , 2009
At
V/7 N ’W'%
Purchaser 7 Purchaser

/We understand that by not signing the above-noted access permission that this may impede the Vendors ability to make any
necessary repairs in an expedient manner and that 1/'We can revoke or provide this authorization at any time by providing notice
thereof via fax to (9035) 232-4637 to the Attention of Mark Fritz.

Dated the day of , 20089,

Purchaser Furchaser
INFORMATION UPDATE INFORMATION UPDATE
Name: - Name:

FONY 232 VS8 EL
Home Phone: 7) 5{%)5.{ B.-///C}’i/ o Home Phone:

Work Phone: Work Phone:

CeH Phone: Z"’ ({7\_ {J> wa/'ﬁ y 7_ 75}_ Cell Phone:




AMACON
LIVE WEL L.

ACCESS AGREEMENT FOR SERVICE WORK

VWe, the Homeowner(s) of Sllllc§§C§ authorize AMACON CONSTRUCTION L 1. andfor its authorized sub-contractors 1o

enter my/our suite for the purpose of completing outstanding hard wood floor repairs. The contractor will be on sile between

December, 7" and December 11 between the hours of 9-5. Please provide at least a 2 dates that would be possible 1o complete

the repairs in case your first choice is not avalable, Please fax this form to 905-232-4637 or leave the completed form at the

concierge desk. Thank you for your cooperation. s

Dated the _/ ZA dafof _ e 2¥C 2009
!

1

r
¥ i I
I Gl
(7
Purchaser” &

Purchaser

[/We understand (hat by not signing the above-noted access permission that this may impede the Vendors ability 1o make any
hecessary repairs in an expedient manner and that I/We can revoke or provide this awthorization at any time by providing notice
thereof via fax 10 (905) 232-4637 to the Altention of Mark Frj

Dated the // -if'}ﬁ..-day of 278 4 , 2009,

e

Purchaser

Purchaser

INFORMATION UPDATE

INFORMATION UPDATE

Name: -

P (Alogdn

Name:

Home Phone:

Home Phéne: - T AT
Gp S 030 FNE L

Work Phone:

Work Phone;

Cell Phone:

Cell Phone;




