Zancor North inc. Work Order
Warranty Services

Phone: (905) 738-7010

Fax: {905) 738-5948

1O\

IC 17Mayis
Address: 180 Allegra Drive
Wasaga Beach
Location: The Village of Triflium Forest - Phase: 3 - Lot: Block 131 Unit 1
Today's Date:  13Jun24
Contact(s): Laurie Perkins - Home: (705) 796-1744 Wark: (705) 352-3797 -
Qo_..§sn_mczmum%:m@u:_mm_.nosv
Anthany Perkins - Home: {705) 444-5252 Work: (705) 352-3797
Emai; tonyandlaurieperkins@gmaii.com

Wasaga Zancor Warranty Service

Attention:
Telephone: (705) 428-6483
Fax: (705) 428-6484

Please Complete the following items:
P
DAI Type Issue 7

_ Appt.
Date/Time

Basement- General- _ 18Jun24 | arrival 1-dpm
svc to cautk around | Ipm

window replace and _ _UQ& :
put back insulation 7

— —
Date Completed: Ur\.}, == h%m Ml\rﬁ Homeowner m_.m:mEcv.\\

The Homeowner acknaia: ges and accepts ail work
Date Completed: —_ Trade &/or Service Tech,

177070 interval

(

has been completed in a workman like manner.

Signature:

Print Name: l./uw\ S tmul.wr.ﬂhﬂv _

Please schedule your Service Department to complete work on the above Lot. Shouid no
appointment time or date appear (betow) on this form, it is your responsibility to arrange and
adhere to the appaintment 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 tight to carry out any and all repairs. Al costs incurred will be
applied to the Company listed above.
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Qg - eyeerior ony .
Zancor Homes (Wasaga River) Ltd. Work Order
Warranty Services

1OMES Phone: (305) 738-7010
Fax: (905) 738-5948

losing Date:

Address: 37 Del Ray Crescent
Wasaga, Ontario
Location: Rivers Edge - Phase; 1 - Lot: 207
Today's Date:  10Jun24
Contact(s): Daniel Ulitsky - Home: (647) 786-7047 - {alonaestates@gmail.com)
Email: alonaestates@gmail.com

Company: Wasaga Zancor Warranty Service

Attention:
Telephone: (705) 428-6483
Fax: (705) 428-6484
Please Complete the following items: .
DAI Type Issue Appt. | Notes
| Date/Time
170845  [30-Day | Exterior- General- 18Junz4
DIRT AND GRIME N Jam
THE PATIO DOOR - Do res
L ; I

/.
Date Completed: |u(_..7.ﬁ ¥ f N{ Homeowner Signature: ~o o HND

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

Date Completed: Trade &/or Service Tech.

Signature; \N\.M\MVWL\ -
rd
Print Name: ..H..m ’ Ivb.nrﬁ ru...|

Please schedute your Service Department to complete work on the above Lof. 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 repalrs, All costs incurred will be
applied to the Company listed above,
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Zancor North Inc. Work Order
Warranty Services

Phone: (905} 738-7010

Fax: (905) 738-5948

Address: 1 Bianca Crescent
Wasaga Beach

Location: The Village of Trillium Forest - Phase: 3 - Lot: Block 138 Unit 5
Today's Date:  11Jun24

Contact(s): Marilyn Ruttan - Home: (705) 441-5951
Katrina {Marilyn's daughter) - Celt: {705} B88-3492
Philip - (graingerpri@gmail.com)

Email: graingempri@gmail.com

1 ‘Zancor - Innisfil Warranty Service

Attentlon:
Telephone:
Fax:

Please Complete the following items:

DAI Type Issue Appt. Nofes
Date/Time |
176960 Interval | Living Room- General- 184un24
paint required 2) 1 fam DNaexz
piece irim required
approx 80"

Date Completed: Sune ! .M\ NJ@ Homeowner Signature: ___ 8AQ gL\ =}
7 i The Homeowner acknowledges and accefts all work
has been completed in a workman like manner.

Date Completed: __ Trade &/or Service Tech

Signature: §

Print Name:_ X

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 compietion. Please fax the signad form to our office {905) 833-42367.

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
applied to the Company listed above,
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Zancor Homes (Wasaga) Ltd, Work Order
Warranty Services

Phone: (905) 738-7010

Fax: {905) 738-5948

e:  14Apr22

Address: 21 Beatrice Drive
Wasaga Beach, Ontario L9Z 0L3
Location; Shoreline Point - Phase: 1 - Lot: 5
Today's Date:  06Jun24
Contact(s): Samar Narula - Home: {647} 966-9658 - ?m:..ﬂ.:m&.m@mam:.noav
Sony, Samar Naruia - Home: (647) 395-1440 ~ ?mw:_mmo::cwc@mamm_.oo:;
Email; samar.narufa@gmail.com

ompany: Wasaga Zancer Warranty Sorvice

Attention:
Telephone: (705) 428-6483
Fax: (705) 428-6484
Please noam__ﬁm the ..o__odz_zuhmz_mn - B
DAl Type Issue Appt, Notes
_ | DatelTime
ﬁ 176892 7 Interval | Exterior- General- It [ 18Jun24
seems staircase is stilf {fam -~
Loeoc .

wobbly and uneven in
7 centre now. Could you
| please send repair

7 team to realign _
staircase and centre of _
_ _ landing tlle |

/
Date Completed: |Hklum| .\w\l Mmm. Homeowner Signature:  AJO |t s
/ The Homeowner acknowledges and ccepts all work
has been completed in a workman like manner

Date Completed: o Trade &/or Service Tech.

Signature: -
Print Name: w.
Please schedule your Service Department to complete work on the ahove Lot. Should no
appointment time or date appear {below) on this form, it is your responsibility to arrange and
adhere to the appeintment 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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Address: 3 Del Ray Crescent
Wasaga, Ontarlo 1.32 074
Location: Rivers Edge - Phase: 1 - Lot: 280

Today's Date:  06Jun24
Contact(s); Aiyaz Ahmed - Cell; (647) 7612274 - {onetrader@hotmai ca}

Email: onetrader@hotmail.ca

Attention:

Nafeesa Tarrum - ; (647) 761-2274 - Ao:m__,mam_.@:oﬁam,_.ooé

Wasaga Zancor Warranty Service

Telephone: (705) 428-6483

Fax:

Please Complete the following items:

{705) 428-5484

L

Date Completed; .u”..lm ! M\Nﬁ\ Homeowner Signature; mK..U| I o

DAl Type Issue Appt, Notes
Date/Time

176833 Interval | Living Room- General- 18Jun24 | LOXK BOX 2274
repair crack left of fam
¥ ~,
fireplace - lock box LI
2274

176834 Interval | Master Bedroom- 18Junz4 LOXK BOX 2274
General- repair hole in /am
cellingfwall at cormer
right of return on wall / J_HUﬂ/m .

tape peeling left
intemet jack ) _ 7

Y

The Homeowner acknowledges and accepis all work

has been completed in a workman like manner,

Date Complated: 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 respansibility to arrange and
adhere to the appointment you have scheduled. Your service representative must have this form
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6/6/24, 9:27 AM

Date |
Tuszm_l Type
PDI _{ 8
r 30- Um._\

_ 22Apm24 _ Interva)

k,!

Deficienicy Check List - Uger: Alexandria Dammianidis

Outstanding Deficiencies
Rivers Edge - Phase: 1 - Lot: 280

Add
E :mmnlaﬁs.-mmlﬁ_:_a_ _ bmln xﬁ E%W Date
Exterior- General- clean mortar from “Med] Group Add

be cleaned properly-POWER WASH | 179306 ? Add

(porch slab and stone at front and brick 167693

WQ%% General- The kitchen sink _VEHE.E@

4

B remsoved after cleaning - o 175566
_v,_ tuirs- Generzl- touch up at stairs to Perfeet Touch

— L

Exterior- General- The front needs to Ebﬁun

as stains which are not being

_ Luterval _ te __ua re done at corner trim- ao_vvw w:»m_wnlm»%% ; 8Emog _
T_ — |
Living Room- General- Tepair crack
|O4unza | Interval left of fircplace
o Samum
_ _ |Master Bedroom- Qm:nﬂ._ repair ro_o
_ 04Jup24 | Tnterval 18 _E ceiling/wall at corner right of return
on watl / Eﬂm ena__sm ledt internet .E....w
L -._|| wall §§ll|_
A _— _
H¢ Si
The Homeawner acknowledges and accepts that all
_EE»:& work has been completed in 2 workmag like
manner o their satisfaction.
Date: um,a 17@1 N4 rV Z
Zancor Service Technician: _ f
hitps:ib iZanHSReportDefi ¥ :mnx_._s.n_._vw?mqlww_cnﬁntmvuu_us,mm?mﬂl Centre=Rivers Edgedvar_Phas.,  1/4



