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[ N
MAY 1 1 2022
FORM 10
CERTIFICATE OF COMPLETION OF SUBCONTRACT RECEIVED
UNDER SUBSECTION 33(1) OF THE ACT
Construction Act

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

Di)’ﬂhk (& (A & Dman and D' S hgnfer ..Dtt./{/{apﬂﬂmﬁ@zﬁ(ﬂy

{name of subcontractor)

dated the 02_5 dayof Hag {‘M\ _________ ., 20 a_a :
The subcontract provided for the supply of the following services or materials:

Nt . Lonnechion. ( }\ wWate & Senitar y
to the following improvement:

Wik &+ Sanitar y COnnetionS

(short descri the impravement)

of premises ! o 1‘3‘ }} <+ &5 L&{J(,CILQS D/V/ RN

(street address, or If there Is none, the location of the premises)

Date of ceriifijatiqy] | % M&r 20U

( ymenllcerﬁﬁer where there is one) (owner and contractor)

Name ofowneyy_() 'S ha ndcm I e Vo pm{,n-(— Compq ny (+d.

Address forservice: ) S L0 jwm Ave  Su ke B Tovrontr, 0n+
Name of contractor: 3 © [znd¢  Corime M D rin

Address for service: & Q,__.___Fbgh_u, Feacdo Place  “ToMnta,Dh ~

Name of payment certifier (where applicable):

Address:
(Use A or B, whichevor is appropriate)

UB/ A. ldentification of premises for preservation ogians:

o LD&CM VL w ke B ’ZO/UVVI'DJOH+

(if a llen atlaches to lhe 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:

(if the lien does naot attach to the premises, the name and address of the person or bady to whom the claim for lien must be given)

CA-10-E (2018/04)
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MAY 11 2022
FORM 10
CERTIFICATE OF COMPLETION OF SUBCONTRACT RECEIVED|
UNDER SUBSECTION 33(1) OF THE ACT
Construction Act

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

 Dolonde (o ntrehe &dmin o ' Shinter Devctsoments @mny

(name of subcontractor)

datedthe o) 5 dayof Mar(t .20 Q0.
The subcontract provided for the supply of the following services or materials:

to the following improvement:

— & San; Hw‘x CO.nn{,m"fOkz S

(short description of the improvement)

of premises ! 7 1 Ci 5_) _ 'é_ _O’Lj— L((J %/L@S _ 0/ Vd/.. —

(street address, or If there is none, the tocation of the premises)

Date of certifigati l@ MAT ZOZ’L

( ymenl‘cert'rﬁer where there is one) {owner and contractor)

name ofomnsy_0 'S hander I etho pment @mpany (4.

Adaress for service: S chj an Dut  Sui b B Toronts ,Orf{‘
Name of contractor: _ [9 O [gandt QDW D AN

Muresstorsenion: 53 M gh Feaclow)  Place  Tomnt,0nt
Name of payment certifier (where applicable): 5  Prvjec+ Management Iic,

Address: 55 Lasan Mvenwe, Unt B, Toverve ON M4M 2M4

(Use A or B, whichever is appropriate)
A. ldentification of premises for preservation of liens:

' (ifa lien attaches to the premiées. aul'egal description of the premises._
including all property identifier numbers and addresses for the premises)

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

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

CA-10-E (2018/04)
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