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Aivy o THRINTY

{Goumy/uuwmtfﬁegmna w!umc,lpdisty ”fém?ni(ﬁiity in which ‘Fl)remi‘sés are éimaiéd)

299 CampBELL RYE. S IBRANTD, by |

(Ctrest address and city, town, ele, o, ;ft.‘, is ﬂ{} shreet adﬁ:ms the location of the pfemiﬁms)

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

3§t

9, e K3 s
Kook Sake XY AnbHeR
{short d&scmptmn of the improvement)

to the above premises was substantially performedon . | ™) AY gwg:s i

{date substantially performed) WWWWW

DocuSigned by:

Date certificate signed: 86 JvNe dpAD / ; B 3?5; Mideasl, Erlgn

N Lo N B il s
{paymenti ceriifier where there is one) {owner and contracior, where ffere is no payment vertifier)

Name of owner. 339 CA TAS LP & 6965083 Canada Inc

Address for service: S50 Ex PLYRER ﬁ&\%’ﬁl SUITE 200, M s A DN . LAW HA9

Name of contractor: PKSL, Baa MEERING  SyceEMms LD |
" Address for service: 39 PENN DR TorlonTo, o . MOL ARY

Name of payment certifier {where applicable}:

P
Addrass
{Usa A or B, whichever s appropriate)

[E!/A, identification of pramises for preservation of lieng:
299 CaMPnELL Avewye  TeRoNTo ,oN. M¢P 3V 7

{if a fien aftaches i6 the premises, & fagai aescr;pnan of the prem:ses
including all property identifier numbers and addresses for {he premises)

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

{f the fien does not attach to the ‘prémiéeé; the name and address of the pemoﬁ orbody to whomn the claim for lien rust be given)



