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Warranty Insurance Transfer Form

The new home has been enrolled with The Alberta New Home Warranty Program Group of Companies (the
“Program”). The new home will be governed by the terms and conditions of the Home Warranty Insurance Policy
(“Policy”) underwritten by The New Home Warranty Insurance (Canada) Corporation.

Send completed Transfer Form by mail or email (contactcentre@anhwp.com ). A copy of the current Certificate
of Title or Statement of Adjustments from the sale of the home are also required.

NAME OF BUILDER MEMBER PACESETTER HOMES

PUBLIC REGISTRY # 18RUB722960 INSURANCE POLICY # -0628467
NEW HOME MUNICIPAL ADDRESS 22405 83A AVENUE NW

ciry EDMONTON  ProvINCE  AB consL . T5T7HS
LEGAL DESCRIPTION | LOT 45 BLOCK 06 PLAN 1823279

RURAL LEGAL DESCRIPTION*

*if applicable

TRANSFER WARRANTY INSURANCE FROM

NAME OF INSURED HOMEOWNER(S) PACESETTER HOMES

TRANSFER WARRANTY INSURANCE TO

NAME(S)  Maria Lilibeth Tujan, Joshua Gabriel Tujan, Jovan Tujan

EMAIL locashtebill6@yahoo.com PHONE 8254407941
DATE OF WARRANTY COMMENCEMENT June 22, 2019

DATE OF NEW HOMEOWNER POSSESSION  March 17, 2023

NEW INSURED HOMEOWNER(S) OR AUTHORIZED AGENT:

DocuSigned by:

NAME Marla Llllbeth TUJan SIGNATURE DopuSigned by:
. . 4BDBE9DC944B
NAME Joshua Gabriel TUJan SIGNATURE _
DocuSigned by: 307D9A4B35EFAF3. . DocusSigned by:
Jovan Tujan 7 Service Q Stnwioe &
BAS55DF9BFE78410... 4856F3FA7E51430...

Disclaimer: The above information has been provided by the builder to the Program and the Program assumes no responsibility or liability whatsoever foramy 188
or damage, direct or indirect, resulting from any errors, omissions, irregularities, inaccuracies or use of the information contained in this document. Cﬂ‘

ALBERTA
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PROCGRAM Calgary, Alberta T3H ON9 anhwp.com 1
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