Closing Date:  18Sep23

Address: 7 Ida Terrace
Caledon, Ontario L7C 4M2

Caledon Club - Phase: 1B - Lot: 145B

Location:

Today's Date:  30Nov23

Contact(s): Patricia Rose Williams - Home: (416) 706-8179 - (go_leafs212@hotmail.com)
Wayne Thomas Koethe - Home: (647) 471-8709 - (wayne.koethe@gmail.com)

Email: go_leafs212@hotmail.com

Company: Kingsview Carpentry

Attention: Dave/Mary
Telephone:
Fax: (905) 856-2773
Please Complete the following items:
DAI Type Issue Appt. Notes
Date/Time
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The Homeowner acknowledges and accepts allwork
has been completed in a workman like manner.

Trade &/or Service T

Signature:

Print Name:_£/2(¢ [/ c 1y

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
a_dhere 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
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Closing Date:  24Jul23

Address:

Location: Caledon Club - Phase: 1B - Lot: 66B

Today's Date:  28Jul23

Contact(s): Gurpartap Gopa Sanghera - Cell: (647) 271-5002 - (rajsarai1@gmail.com)

Rajwinder Kaur Sarai - Cell: (416) 318-8941 - (jpclassicfurniture@hotmail.com)
Email: rajsarai1@gmail.com

Company: Kingsview Carpentry
Attention: Dave/Mary
Telephone:
Fax: (905) 856-2773
Please Complete the following items:
DAI Type Issue Appt. Notes
Date/Time
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Date Completed: Homeowner Signature: W

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

Date Completed: ~//P/ /Z/vﬂ g Trade &IoWh'
Signature: (A~

Print Name: //(ﬂl(‘ e e

Piea§e sch_edyle 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
a‘dhere 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



