‘newmar

Priority: Normal

BUILDER

Customer: N0O00690

Name: ZANCOR RIVERS EDGE
Service Fax:

Site Fax:

RESIDENT INFORMATION
Home Owner Name: GALILEE FARIN
Home Phone(s):

Cell Phone(s): 416-268-0931, 647-505-1489

LINKED ORDER INFORMATION (D389997-1)
Customer:  N000690 ZANCOR RIVERS EDGE
Model: 50-6 (REAR UPG) (BK)

SERVICE INSTRUCTIONS

NEWMAR WINDOW MFG. INC.
ALPA LUMBER GROUP

7630 AIRPORT ROAD, MISSISSAUGA, ON L4T 4G6
TEL (905) 672-1233 FAX (905) 672-1076

WO # W192838
Pack Slip:237210

Service Date: Aug 11, 2023

Status: SCHEDULED
City: WASAGA BEACH Received: Jul 26, 2023
Service Phone(s): Time:
Site Phone: Order: D389997-1
Lot#: 48 Phase:
Address:
Work Phone(s):
Email(s): alexander.farin@gmail.com,
galilee.farin@gmail.com
Lot #:
Phase:

OTHER- GENERAL- ADJUST FRONT OPERABLE DOOR

Problem Description:

. Caapbie
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[ ] warranty [ ] CHARGEABLES
Material $ Material $
Labour $ Labour $
P.O#:
(¢
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Solution: feplaces A SereenS * adqudted bt Deok  (2pS  du Seal
fnarpartey
Date Completed: A’{ )Q‘{} il .’r! “ozt—s Approved:

V2 he

Time:

Service Signature:

Shonnessa Facey | 08-08-2023 02:10 pm
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S OR Zancor Homes (Wasaga River) Ltd. Work Order
Warranty Services

IES Phone: (905) 738-7010
Fax: (905) 738-5948

Closing Date:  20Jul23

Address:
Location: Rivers Edge - Phase: 1 - Lot: 48
Today's Date:  24Jul23
Contact(s): Gallilee Farin - Cell: (416) 268-0931 - (galilee.farin@gmail.com)
Magnon Alexander Farin - Cell: (647) 505-1489 - (alexander.farin@gmail.com)
Email: galilee.farin@gmail.com
Company: Newmar
Attention: Alex
Telephone: (905) 672-1233
Fax: (905) 672-6350

Please Complete the following items:

DAI Type Issue Appt. Notes
Date/Time

159352 PDI Bedroom 2- General-
ltem #2- replace
window screen- bowed

159358 PDI Den- General- Iltem
#8- replace window
screen- bowed

159790 Interval Other- General- adjust
front operable door

Date Completed: Homeowner Signature:

The Homeowner acknowledges and accepts all work
has been completed in a workman like manner.

Date Completed: ﬂ'(/téf, ( l/ﬂzrb Trade &/or Service ?ech.

Signature;

Print Name: S‘{'e,\Je,y. M@_

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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