AMACON Warranty Services
. Phone: (905) 232-4636

LIVE WELL pax: (905) 232-4637
Location:
Today's Date: 03Nov16
Company: Amacon Customer Care - Site
Attention: Sandy Cardoso
Telephone:
Fax: (905) 232-4637
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AdRIA

Work Order

UL\ W e

THE RESIDENCES AT PARKSIDE VILLAGE - TWO - Suite: 516

Please Complete the following items:

DOORS~rough paint on top
right corner of door trim.

Deficiency | Issue Appt. Notes
Number Date/Time
71584 FOYER / ENTRY-

| 71585

FOYER/ENTRY-

[EIN

WALLS~3chipsirthe-weat4-

Hrightefbattmoomrentrarce-
LV and-5-ft-up. rough-paintin-the
cerper-ofwatttotrerightof
hathroom-enriranee-S-ftup.
rough paint on top left corner
of door trim at entrance to
bathroom.

- ’ 0 ’l\a CLOSET~paint on trim above /
_‘\0.‘\&(/ sliding doors. //
71587 LIVING/DINING ROOM-
] J' WINDOWS~caulking ripped
M1 JIb |16 the left of balcony door 6 ft '
B’Op"(’«— up.
71588 LIVING/DINING ROOM-

(YN
71589 MASTER BEDROOM- 4 WJ
i WALLS~painrt-ombreaker ) m
7/”-//l'" panel-paint-ehipped-above [ /
I}) JE shdtrmgdoor-teft-side. /’
71590 KITCHEN-
CABINETS~missing-cautking
betweencountertep-and-watt '
teftofstovs. drawerfeels-stiff / /
tosiideopen-er-3rd-drawer .
1 ‘” “ b dewrsFight-of-oven. missing: h\JS(
Cautkingb
SoUE | stickypatehfromtape-visibic)
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Sheker ek
near middle of the back of , OV\/ kd:ét\ e e,
cabinet on island, visibie from N -h A Sope

[t

Uﬂ // ¥ Cane ji
Date Completed: _1 \ Amacon Customer Care Signature:

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) 232-4637.

living room.y /n ﬂc B g

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.

Date: Homeowner (or Homeowner Rep.) Signature:
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