
FORM9 
CERTIFICATE OF SUBSTANTIAL PERFORMANCE OF THE 

CONTRACT UNDER SECTION 32 OF THE ACT 
Construction Act 

c:z:r'I 0 F ,on...orv TO 

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

3o \X.. rPt,T (Z..e>AD, Non..,~ yc,n...lt" 

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

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

B u:z.1-0;l-iv'G l3 - v,Jz.rvool,J WA-L.L l. C.vfl.Tft-:J:.r./ . VALL 
(short description of the Improvement) 

to the above premises was substantially performed on 't3" / :z..s /Z 2-.. ------------(date substantially performed) 

Date certificate signed: __jJ...._7_l_2.._2. ____ ___ _ 

(payment certifier where there Is one) contractor, where tti re is no payment certifier) 
A---i . 0 . 
rn/¥erT ..f1i.,,'hf, ..c.._ 

Nameofowner: iz:...f'fETT .S::>vTH :x:.,vc 

Address for service: -:Lo '-:6 L.z.rJ Tow AV ,E;; . \.J su r.. T~ 17c,c,1 7on...o,.; , 0 , e>tJ . M+R. f k:g-

Name of contractor: NE hlMA-~ i,J~oc:,,../ MAt..JvF,..,c. .:vn..XJJG :L-..., c. . 

Address for service: 763o A:z..n..?on_ T Re.Ao. /"tt.ss:L..S..s~v6.A, o,-., . h.A--T +~ 

Name of payment certifier (where applicable): ------------ -
Address: _________ _ 

(Use A or B, whichever is appropriate) 

ta"' A. Identification of premises for preservation of liens: 
30 1:r..ffCTT R.o,AO tJOO..Tl-1 YorLt.:, OtJ . M3~ '1..V2.. 

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

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

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