FORM 10
CERTIFICATE OF COMPLETION OF SUBCONTRACT
UNDER SUBSECTION 33(1) OF THE ACT

Consiruclion Act

This is to certify the compietion of a subcontract for the supply of services or materials between

VanDolder's Home Team Inc. and __Clarence H. Graham Design & Construction Ltd.
(name of subeontiactor)
datedthe 14  dayof _January ,20 22

The subcontract provided for the supply of the following services or materials;
Supply and install windows‘

1o the following improvement:

Southridge Owen Sound Long Term Care Home
(short deseription of the improvement)

of pramises at ___1300-16th Ave Owen Sound,ON

{strael address, or ¥ there Is hons, the locafion of the premises)

Date of certification _January 14,2022

(payment certifier where there Is one)

Name of owner: __ CVH (No 3) LP
Address for service: 766 Hespeler Road, Suite 301 Cambridge, ON

Name of contractor: Clarence H Graham Design & Construction Ltd.
Address for service: 1260 2ND Ave East, Unit #2, Owen Sound, ON
Name of payment certifier (where applicable): _ G.M. Diemert Architect Inc.
Address: 957 Fourth Ave East, Owen Sound, ON N4K 2N9

{Use A or B, whichever is appropriate)

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

_1300-16th Avenue East, Owen Soun, ON
(if alien atiaches to the premises. 2 legal descripiion of the premisés,
inclading st property identifiar numbers and addressas for the premises)

[0 8. Office 1 which claim for lien must be given to preserve lien:
_Clarence H. Graham Design & Construgtion Ltd. 1260 2nd Ave East Unit #2, Owen SOund N4k 2J2

(il the fien does not attach to he pramises, the name and address of ihe person ar body 10 whom the ciaim for ien must be given)

RECEIVED
JAN V& A2
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