o . Zancor Oakville Ltd. Work Order b
%‘A NCOR Warranty Services [‘ FR
HOMES Phone: (905) 738-7010 R

Fax: (905) 738-5948

23Jan24
Address: 2450 Old Bronte Road, Suite 832
Oakville, Ontario
Location: The Branch Condos - Phase: 1 - Lot: 832
Today's Date;  19Jan24
Contact(s): Nancy HENRIQUES BUJARSKY - Cell: (289) 337-9016 -
(nancybujarsky@hotmail.com) \’D ) 4B
Caig BUJARSKY - Cell: (416} 420-5743 - (chujarsky@suncor.com)

2653311 Ontario Inc.
Email: nancybujarsky@hotmail.com ) i ' )
yuersive O foidlae Jouk 127 %(V@W%

Company: . Now Image Kitchens

?Z?Z'Sﬂﬁﬂe (416) 739-0007 *;?;; ‘Mﬁﬁi "’"F’%&@g %ﬁ ‘M\c}t R}-w T2 eA P"‘”\J‘
Fax: (416) 739-7031

hoti. one é‘%@w
Please Complete the following items:

DAl Type Issue Appt. Notes
Date/Time

171455  |PDI |MASTER ENSUITE %( 4 e M en
BATH- VANITY C need € U

CABINETS~FILLER Voang (Lo wat|¥ Shald e
GABLE RIGHT OF )
SINK CRACKED. AND . = 4
UPPER GABLE 2eSer X P Slown
BELOW SINK
CHIPPED AT
CORNER.

1171456 | PDI MASTER ENSUITE | ¥
BATH- VANITY ;& Wﬁ( Gyt b |8 nQus be
CABINETS~CHIP \ "

oy AU
AND SCRATGH ON SinK oo
LOWER RIGHT AND a0 ¥ S D e
LEFT DOOR. BELOW 343 Yoo
SINK AND TOP
DRAWER.

171469 PDI MAIN BATHRO Nﬁ-
VANITY

CABINETS~INSPECT _.
DRAWERS AT LEFT D O ng

SIDE BY GABLE

y
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SCRATCHEDAND
DENT AT BACK

171457

PDI

CABINET AND
DOORS.

171458

PDI

MAIN BATHROON<"

BOTTOM GABLE

BELOV\’[,

VANITY é/
CAB|NET:9~;E NT ON
INK

171459

PDI

]

MAIN BATHRO
VANITY
CABINETS<GABLE
LEFT OF/8INK NOT
FLUSHWITH FLOOR

LINE:

171463

PDI

KITCHEN-
CABINETS~CHEHP ON
DW GABLE AT LEFT
CORNER AND
INSIDE GABLE
RIGHT AND LEFT
SIDE FIL HOLES

171464

PDI

KITCHEN-
CABINETS~DENT ON
UPPER LEFT
LEFT OF

171465

PDI

KITCHEN-
CABINETS~SCRUEF

SCUFFED
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171466

PDi

KITCHEN-
CABINETS~DENT ON
FIRST AND THIRD
BANK OF PRAWER
LEFT Tbt STOVE

171467

PDI

KITGHEN-

LEFT CA T
ABOVE'MICROWAVE

CABINETS-CM
UPPER RIGHT AND
E

171468

PDI

KITCHEN- (
CABINETS~CHI? AT
E

UPPER GABLE,
RIGHT OF.
MICR(;, AVE.

Date Completed:

Date Completed: w:/ Ff!;)f Tell

Homeowner Signature:

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

Trade &/or Service Tech.

Signature: ?’ W‘a(’}%f(’?zi’a

Print Name:

Please schedule your Service Depariment 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 scheduied. 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 companles) the right to carry out any and all repairs. All costs incurred will be
applied to the Company listed above.
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