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

1 Construclion Act

ity of  Mississavgq

County/District Regional Municipality/ Town/City in which premises are situated)

300 Ci¥y Cutre _Dewve Y Flooc

(Strest address and oy, fown, efc, or, if there is no street address, the location of the premises)

This is to certify that the contract for the following improvement:

Renpuation  of Offces 00 Me Yk Fioor

(short description of the improvement)

0 the above premises was substantially performed on _D_E,C 9 ) 1 9 O ft‘i
(date substantially performed)

Date certificate signed: ﬁ(l’\l‘[h ;l} ’ 204§

_%% /Jc\nellc Jbhnson Omar Sahre - pfok’cf Mo ces

(payment certifier where there is one) (owner and contractor, where there is no payment cef(l'ﬁer)

Name of owner- C{ﬁa of M fSSLSSHU‘} q
Address for service: 300 Cn‘u, (e Deive
v

Name of contractor: T()n?j"' ({) nt cacfoCs

Address for service: Y0 Che )z [Load V“U@—LI‘M; Dar [ Y/ g[f{

Name of payment certifier (where applicable): _ Janelle.  Jlahago N

Address: 300 th} Centre Drive,

(Use A or B, whichever is appropriate)

[0 A. Identification of premises for preservation of liens:

(if a lien attaches to the premises, a legal description of the premises,
including all property identifier numbers and addresses for the premises)

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

Civy Clerl, 30n City Cestee. [iive  Missisavga on+ L58 3C|

(if the lien does nof attach to the preriises, the name and address of the person or body to whom the claim for lien must be given)

CA-9-E (2018/04)
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