v Zancor Homes (Cookstown) Ltd. Work Order
ZANCOR Warranty Services
HOMES Phone: (905) 738-7010 GAldey < et
Fax: (905) 738-5948

Closing Date:  30Nov20

Address: 38 Victoria St
Cookstown, Ontario
Location: Cookstown - Phase: 1 - Lot: 30
Today's Date: 09May22
Contact(s): Jonmichael Ostella - : (416) 627-5266 - (jamo@ostella.ca)
Email: jamo@ostella.ca
Company: First Canadian Hardwood
Attention: Carmine Cell: 416.677.1815
Telephone: (905) 850-7220
Fax: (905) 850-2641

Please Complete the following items:

DAI Type Issue Appt. Notes
Date/Time
146582 1 Year Main Hall- General- 26Apr22
Item #3- floor- fam

threshold between
main foyer and dining
room not level-
Roumen already
measured not within
tolerance.

\ =
Date Completed: Homeowner Signature: /-—a\"/}

The Homeowner acknokligg%nd accepth\ajj,mfork
a m

has been completed in an like manner.

Date Completed: Trade &/or Service Tech.

Signature:

Print Name:

Please schedule your Service Department to complete work on the above Lot. 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) 833-4367.

Failure to comply with this request within 10 business days will give Zancor Homes (and
it's group of companies) the right to carry out any and all repairs. All costs incurred will be
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Zancor Homes (Brampton) Ltd. Work Order
Warranty Services

Phone: (905) 738-7010

Fax: (905) 738-5948

Closing Date:  18Apr22

Address: . \
Location: Reserve Of Country Trails - Phase: 1 - Lot: 14 (d;b\\") (':LO\\ Y
Today's Date:  14Apr22

Contact(s):

Email:

Company: First Canadian Hardwood

Attention: Carmine Cell: 416.677.1815

Telephone: (905) 850-7220

Fax: (905) 850-2641

Please Complete the following items:

DAI Type Issue Appt. Notes
Date/Time

147315 PDI FOYER/HALL-
FLOORING~CHIP ON
13TH PLANK FROM
MUD ROOM DOOR

147317 PDI UPPER HALL-
FLOORING~SMALL
CHIP ON 4TH PLANK
FROM 3RD
BEDROOM INFRONT
OF STAIRS P

4
<
Date Completed: Homeowner Signature: /%>~ 7 7/

The Homeowner acknowiedgesf%ﬁd\éccepts all work
has been completed in a workman like manner.

Date Completed: Trade &/or Service Tech.

Signature:

Print Name:

Please schedule your Service Department to complete work on the above Lot. 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) 833-4367.
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