
CTRTNFICATE OF
COISTRACT

FCRM 9
SUESTAISTIAL PERFORMANCE OF THE
UNDER SECTECN 32 CF TI-IE ACT

Construction Act

(County/District/Regional Municipalityffown/City in which premises are situated)

(streetaddress and city, town, etc", or, if there is nostreetaddress, the location of the premises)

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

(short description of the improvement)

to the above premises vras substantially performed on Decem.pe-rJ" , !-0-!!
(date substantially performed)

Address for service: o-n_e, !he_ fis-nl*ng-4g.".lip*"gl:ins^,._9_Ilgli-o_"..."...."..

Name of contractor: Garland/DBS Canada lnc,

Name of payment certifier (where applicable): n/a

Address: *la

(Use A or B. whichever is apprcpriate)

X A. ldentification of premises for preservation of liens:

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

U B. Oflice to which claim for lien must be given to preserve lien:

(if the lien does nol attach to the premises, a concise description of the premises, including addresses,
and the name and address of the person or body to whom the claim for lien must be given)

Daie ceriificate si

(paynrent certifier where there is one)

cA-g-E (201 0/01 )

Name of owner. Cit1, s"g ilickering

Address for service; 209 Carrier Dnive, Etobickoke, ON, MgW SYB


