FORM 9
CERTIFICATE OF SUBSTANTIAL PERFORMANCE OF THE
CONTRACT UNDER SECTION 32 OF THE ACT

Consltruction Act

Essex County
(County/District/Regiohal'M.U'rii'cipél‘it'y'/.T own/.Ci.t)”/ in which 'pré'r'T'lis.e's' are sutuated) s
1624 Howard Ave., Unit #7, Windsor ON N8X 3T7
(street address and cuty beh, ctcorlf there is no street éddfeés, the location of the p;ehhi;s—eg)m '
This is to certify that the contract for the following improvement:

Intenor ﬁt-up for a new pedtatric dental clinic (Sprout KldS Dentlstry)
(short description of the improvement) o,

to the above premises was substantially perfformed ~~ March5,2025
(date substantlally performed)

on Date certificate signed: _March 6, 2025 %\N\

na RTP Construction Inc. Dr. Arlesn Schmidt
(payment certifier where there is one) (owner and contractor, where there is no payment certifier)

Name of owner: Dr. Arleen Schmidt
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Address for service: 1624 Howard Ave. Unit #7, Windsor ON N8X 3T7
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Name of contractor:  RTP Construction Inc.
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Address for service: 929 Shepherd St. E., Windsor ONN8X2L4 =

Name of payment certifier (where applicable): Address: n/a
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(Use A or B, whichever is appropnate)

M A. |dentification of premises for preservation of liens:
1624 Howard Ave. Unit #7, Windsor ON N8X 3T7

(If a llen attaches to the premlses a Iegal descnptlon of the premnses
including all property Identifier numbers and addresses for the premises)

B. Office to which claim for lien must be given to preserve lien:

(if the lien does not attach to the premises, the name and address of the person or body to whom the claim for lien must be given)
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