Formé
Construction Lien Act

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

Town of East Gwillimbury, Region of York

.......................................................................................................................................................................................................................

{County/District or Reglons! Municipality/City or Borough of Municipality of Melropelitan Toronto
in which premises are situats}

Street D for part of Tricap Residential Subdivision

.......................................................................................................................................................................................................................

{Street address and cily, fown, elc., os, if there Is no streel address, the location of the premises)

This is to certify that the contract for the following Improvement:
Site Servicing of storm sewers, sanitary sewers, watermain, base curbs and roads to base asphait

.......................................................................................................................................................................................................................

(short description of the Improvement)
May 16, 2024

to the above premises was sUDSTANTANY PEHOITIEA ON ... i ot seress sscosess sressessesassettre s eserssssesresesrssssesesssssesersesies
{date substantially performed)
f
Date cetificate signed: Mach192025 ......................... DonRoughiey ....................................................................
. {payment cerlifiar where there is one)
(owner end conlractor, whore there Is no payment certiien)
Name of owner 1347907 Ontario I, 1 1300380 a0 NG, e e eseee oo
Address for service clo Tricap Properties, 8688 Woodbme Ave., Suite 100, Markham ON., L3R 8B9
Primrose Conlracting {Ontario) Inc
Name of contractor g{) ............................................................................................................
, P.0. Box 400, Schomberg, Ontario LOG 1T0
AArasS TOM SEIVICE e reererrssreer e reisnastortestoer s asranstes e e sea s rasRes s EE 00 4 TALREL L F 001401t e eae e beessemermmat are e eenes s e bassanaesesaatans
Name of payment certifier ... AM Candaras ASSOCIRlOS INC, | | e sttt ese s e
(where applicable}
Address ....5551 Weston Road, Suite 203, Woodbridge, ON L4L SR4
{Use A or B whichever Is appropriate) -
A Identification of premises for preservation of liens:

Street D - Part 2 of Plan 65R-33443

.........................................................................................................................................................................................................

{whare ffens altach ta premises, refarence to lot and plan or Insirument registration number)
B. Office to which claim for lien and affidavit must be given to preserve lien:

Tricap Properties, 8688 Woodbine Ave., Suite 100, Markham ON., L3R 8B9

.........................................................................................................................................................................................................

{where dlens do not attach fo premises) RRO. 1990, Reg. 175, Form &



