NEWMAR WINDOW MFG. INC. WO # W170190

ALPA LUMBER GROUP Pack Slip:214352
7630 AIRPORT ROAD, MISSISSAUGA, ON L4T 4G6 Service Date: Jun 07, 2023
TEL (905) 672-1233 FAX (905) 672-1076
Priority: Normal Status: SCHEDULED
BUILDER
Customer: 611313 City: INNISFIL Received: Oct 21, 2022
Name: ZANCOR BELLE AIRE SHORES Service Phone(s): Time: 1ST CALL
Service Fax: Site Phone: Order: D380384-1
Site Fax: Lot#: 72W Phase: 3
RESIDENT INFORMATION
Home Owner Name: PING YE Address: 1342 STEVENS ROAD
Home Phone(s): Work Phone(s):
Cell Phone(s): 647-891-7298 Email(s): pingye0505@gmail.com
LINKED ORDER INFORMATION (D380384-1)
:Customer: 611313 ZANCOR BELLE AIRE SHORES Lot #: 72W
Model: 36-01 PIER STD+(OP STD)/WH Phase: 3
SERVICE INSTRUCTIONS
‘ADJUST OPERATING SLAB OF FRONT DOOR
Problem Description:
[] Warranty [ ] CHARGEABLES
Material $ Material $ __
Labour $ Labour $ A\ C
P.O#:

Cause: /
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Time: Service Signature:
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HOME > Phone: (805) 738-7010

Fax: (905) 738-55848

Address '

Location: Belle Aire Shores - Phase: 3 - Lot: 72W
Today's Date:  180ct22
Contact(s): FPing Ye - Home: (647) 891-7298 - (pingyc0505@gmail.com)
Jingwei Song
Xiangdong Song
Email: pingye0505@gmail.com
Attention:  Alex
Telephone: (905) 672-1233
Fax: (908) 672-6350
Please Complaie the following items:
DAI Type Issue Appt. Notes
Date/Time
1561293 PDlI FOYER/HALL-
FRONT
DOORS~ADJUST
OPERATING DOCR,
DOES NOT CLOSE
PROPERLY
Date Completed: ) Homeowner Signature:
The Homeowner acknowledges and accepts all work
has been completed in a workman like manner.
Date Completed: Sow - 202 3 Trade &/or Service Tech.
////0 /\/0 B /.’/01’“( T6 5'35‘4 Signature: B "{??A

Print Name: Zeln

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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it's group of companles) the right to carry out any and all repalrs All costs incurred wII! bc
applied to the Comphny listed above.
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