
FORM 9
CERTIFICATE OF SUBSTANTIAL PERFORMANCE OF THE

CONTRACT UNDER SECTION 32 OF THE ACT
C o n s t r u c t i o nAc t

City o f Bram In the Regiona l Municipality of Peel '

(County/Distric/Regional Municipality/Town/City in which premises are situated)

2 6 0 M a l t a A v e . ?

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

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

E x c a v a t i o n & B a c k f i l l

(short description of the improvament)

t o t h e a b o v e p r e m i s e s w a s subs tan t ia l l y p e r f o r m e d o n D e c e m b e r 14?, 2 0 2 2

(date substantially

Date certificate signed: December 19" , 2022

{payment certifier where there is one)

Nat ional Br ixen (Steeles)
Name of owner. Par tnersh ip

Address for service: 260 Malta Ave. Brampton, ON

Name of contractor. A s t r o Excavat ing Inc.

Address for service: 645 Corona t ion Dr., Scarborough , ON M1E 2K4

Name o f payment certifier (where applicable): N/A

Address: N/A

(Use A o r B, w h i c h e v e r i s a p p r o p r i a t e )

6 A Identification of premises for preservation o f liens:

2 6 0 M a l t a A v e n u e , B r a m p t o n , O N

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

( 1 _sCB.. Office to which claim for lien must be given to preserve lien:

(if the lien does not attach to the premises, a concise description cf the premises, including addresses,
and the name and address of the person or body to whom the claim for len must be given)

CARE (201901)


