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11l TARION 30-Day Form

BUILDING CONFIDENCE

TO NOTIFY TARION OF OUTSTANDING WARRANTY ITEMS, COMPLETE AND SUBMIT THIS FORM
BEFORE THE END OF THE FIRST 30 DAYS OF POSSESSION OF YOUR HOME.

YOU MAY SUBMIT ONLY ONE 30-DAY FORM.

Send a copy of the completed Form to your Builder and keep a copy for yourself.

Home ldentification Information (Refer to your Certificate of Completion and Possession to complete this box.)

2021-06-24 B42086 H2405748
Date of Possession (YYYY/MM/DD) Vendor/Builder # Enrolment #

Civic Address (address of your home under warranty):

53 Bianca Crescent

Street Number Street Name Block 143 Unit 4 Condo Suite # (if applicable)
WASAGA BEACH L9Z OH6 4 51M-1039

City/Town Postal Code Lot # Project/Subdivision Name

Contact Information of Homeowner(s):

Cereta Smikle

Homeowner's Name Homeowner's Name (if applicable)
(416)727-2537
Daytime Phone Number Daytime Phone Number
(416)985-7634
Evening Phone Number Evening Phone Number
Fax Number Fax Number
Cereta.rb@gmail.com
Email Address Email Address
Check this box if you are not the Check this box if you are not the
original registered homeowner. original registered homeowner.

Mailing Address for Correspondence to Homeowner (if different from Civic Address above)

Street Number Street Name Condo Suite # (if applicable)

City/Town Province Postal Code
TARN-30DY-04.02
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outstanding and have not resolved by my Builder to date.

Homeowner's Signature Homeowner's Signature (if applicable)
) Remember to send a copy of this completed
202( | 0B [ 0o Form to your Builder.

Date of Signature (YYYY/MM/DD)
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