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NOTES/COMMENTS:

Please see attached Certificate of Substantial Completion to be
posted for publication

Thank you

Antonietta Varrasso
$r, Project Coordinator/ACS0
P, 905-761-0976 ext. 221
F. 905-761-1846

antonietta@confragsl.com

14-3650 Langstaff Road, Ste 352., Woodbridge, Ontario L4L 9A8
Tal: (905) 761-0976 ~ Fax: (905) 761-1846
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FORM 9
CERTIFICATE OF SUBSTANTIAL PERFORMANCE OF THE

CONTRACT UNDER SECTION 32 OF THE ACT
Construction Act

Toronto

(County/Dlstrict/Reglonal Munlclpality/Town/Clty In which premises are situate)

1755 Steels Avenue West, Toronto, Ont. M2R 3T4

(street address and city, town, etc. or, if there i no street address, the location of the premises)

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

Building #71 Seedbank

{short description of the improvement)

to the above premises was substantially performed on July 13, 2021 .
(date substantially performed)

Date Certificate Signed: July 13, 2021

WBA Archltects and Englneers Ing,

(payment certifler where there Is one)

{owner and contractor, where there Is no payment certifier)

Name of owner: S eur Ltd.
Address for service: e West, Toronto, Ont., M2R 3T4

Name of contractor: Confra Global Solutions Inc,
Address for service: 14- t,, LAL 9AR
Name of payment certifier (where applicable): WBA Architects and Enalneers, Attention: Roy Basso

Address: 3 —530 Rowntree Dairy Road, Vaughan, ON, L4l 8H2

(Use A or B, whichever Is appropriate)

[0 A Identification of premises for preservation of liens;

(if a llen attaches to the premises, a legal descriptlion of the premises,
including all property ldentifler numbers and addresses for the premises)

£ B, Office to which claim for llen must be given to preserve lien:

1755 Steeles Avenue West, Torontg, Ontario, M2R 3T4

(If the lien does not attach to the premises, a concise description of the premises, Including addresses, and the name and address of the
person or body to whom the ¢laim for lien must be given)



