Bertrand Wheeler architecture .

FORM9
Construction Act
CERTIFICATE OF SUBSTANTIAL PERFORMANCE
OF THE CONTRACT UNDER SECTION 32 OF THE ACT

Location of the Work:

028 Cassells Street

North Bay, Ontario, P1B 327

1 7054720088 . F 705 472 2486
www.bertrandwheeler.ca

The City of North Bay

L IR
........................................................................................................................................

(County/District of Regional Municipality/City of Borough of Municipality of Metropolitan Toronto in which Premises are situated)

1500 Fisher Street, North Bay, ON P1B 2H3 Suite 207A

..........................
.................................................................................................................

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

Certification:

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

or. M. O'Grady MPC Suite Renovation—Suite 207A (Northgate Shopping Centre)

............................................................................................................................................

(Short description of the improvement)

To the above Premises was substantially performed on

JUNR 27, 2023, < e e Sy
Date certificate signed
's'{g'rié't i WA T4 R | B L TuL b et .S.i.g.r.xe.a.t PGP s A B
(where there I1s no certifier) (where there is no certifier)
Parties:
Owner: :
Name: Dr. M. O'Grady Medicine Professional Corporation
Address for service: 1 500 F 'Sher : Street’ Nonh Bay’ ON P1 B 2H3 Suute 207A .......
Contractor:
A. R. Mechanical
NERSUTC A AT SR S el et er Sl S BRSSPI PR LR o S e DA F TR R R
et 49 Lakeshore Drive, North Bay, ON P1A 2A4
AAArOSSE fOr SBIVICE: oo e easssssssasssssesnssstasassnssensetsesersstsssstisesastsstsstsnssnessasasssansaanes

Payment Certifier: (where applicable)

Bertrand Wheeler Architecture Inc.
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Address for service: 240 M dooTllo O e L A AT LT N T

Registration for Liens:
(Use A or B whichever is appropriate)

A \dentification of premises for preservation of liens

1500 Fisher Street, North Bay, ON P1B 2H3 Suite 207A

......................
...............................................................................................
OOOOOOOOOOOOOOOOOOO

B. Office to which claim for lien and affidavit must be given to preserve lien

ooooooooooooooooooooooo
................................................................................................
00000
OOOOOOOOOOOOOO

(where liens do not attach 1o premises)
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