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

Construction Act

T’OQDV\‘TO ) oﬁ'rml:o
(County/DistricvRegional Municipality/Town/City In which premises are situated)

\253 IST. ClA®R. Ave WELT, TakasTo s mo’TmE;n

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

This is to certify fhat‘the confract for the following improvement:

Towen Carpeoilew

(short description of the improvement)
to the above premises was substantially performed on S TS o2
(date substantially performed)

Date certificate sighed: Q((/(y l X 202 }
d dJ -
(payment certiier where there is one) (owner anl{ contractor, wheg€ there is na pa%rﬁﬁer)

Name of owner: CHORLYR ToprrACE ProelctMedll Twe
Address for service: D ST cLhie Ave sl , $0ITE Wov  TowmTo , oi{rtRig

Name of confractor: __ &7tnaciAY  Bod LD
1,\1,_-,_1 & "‘1.‘ VT 14 \.~oc<:,m"='a?,u>b1=':, I N¥xu

L—4"‘L—~? ‘A\-?_

Address for service: © 432

Name of payment certifier (where applicable):
1228 <7, (AR Avs VEeUT, TorenT; oThRg

Address:

(Use A or B, whichever Is appropriate)

K4 A. ldentification of premises for préservaﬁon of liens; _
(22 ST.  Cuhe Ave wasb , ToReule, porm=i0
(if a lien attaches to the premises, a legal description of the premises,
Including a# 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 not atfach to the premises, the name and address of the person or body to whom the claim for lien must be given)

CA-8-E (2018/04)



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

- Construction Act

e TS | QTR D
(County/District/Regional Municipality/Town/City in which premises are situated)

42 - 6B 0] &7 CLAIR Avs WedT ,

(street address and clty, fown, elc., or, if there Is no street address, the location of the premises)

"This is to cerify that the contract for the following improvement;

Trogt CARDoSTERA

(short description of the impravement)

o TS 2oz

to the above premises was substantially performed on
(date substantially performed)

Date certificate signed:.' ﬂ\/)}( 12 W22 :
\J
-~
I M

(owner anl contractor, wheryfﬁere is no payment certifig

(payment certifier where there s one)

ToxBAZ Two Ruiebmé Grov® Pl
TotzoiTo, ot  SUTE Voo

Name of owner:
Address for service: 9B ST AR As WesT

CAnlCido  Bes L3N

Name of contractor:
Praey & T veiT 13 woorEminte ; @ T L4L-32A

Address for service; & #32

Name of payment certifier (where applicable): 7
43— (9 loy 67T, vk AWE  WesT

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

EZ’ A. ldentification of premises for preservation of llens:
44 - 2 WO\ o cume AveE wedT, EOR@‘.TO 0 rPTATER
(if a lien atfaches to the premises, a legal description of the premises,
including all property identifier numbers and addresses for the premises)

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

(i the llen does not attach to the premises, the name and address of the person or bady to whom the claim for lien must ba given)

CA-9-E (2016/04)



