FORM 9

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

Caonstruction Act

(County/DistrictRegional Municipality/Town/City in which premises are situated)
2o Adeloide 57 ww 35 FL | Tororko , O~k MSHTI -

(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:

-,Z/\-'ley-.‘ o Al ‘\'Q—hw'h‘ons

(short description of the improvement)

to the above premises was substantially performed
of Augus 1 A 203
(date substantially performed)

Date certificate
signed:

Sylvie Meindyre % y
a

(payment certifier where there is one) (ow nd contractor, whereihere is no payment certifier)

NDV g\ 9’0?‘3\

Name of

owner: O xEor-d Pn—ope,v-)-ies é,.ou,,,p Inec

Add[essfor

service: Do Adelarde 7. w0 SuiTE 1905 | Toronsto , MEBH 47T
Name of

contractor: P osod Huccin, Urban Managemend Greep Inc
Add(essfor i

service: 2o Carlawren R, ik 14, Wood bridye, Ot LHL 728
Name of payment certifier (where

applicable): Sylvie McIndyre

Addres

s: 10 Bay sT. Suite FOI, Tororts, ONF Moy 5 RE

(Use A or B, whichever is appropriate)

A. Identification of premises for preservation of liens:

do Adelaide sST. O, Qs Fi, 70/1“)'6 Ms 4 17)

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

CA-9-E (2018/04)



