FORM 9
CERTIFICATE OF SUBSTANTIAL PERFORMANCE OF THE
CONTRACT UNDER SECTION 32 OF THE ACT

Qakulle, ON

(County/District/Regiopal Municipality/ Town/City in which premises are situated)

JB0 0l Rinte keas, Qalvll<, onJ  LbH LUZ

(street address and city, town, elc., or, |f there is no street address, the location of the premises)

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

Pamhm and wall covenia

(short ciescnpﬂon of the improvement)

to the above premises was substantially performed on AUGMSHU; ZO Z%

(date sdb ntially performed)

1 7/1%7” |

Date certificate signed: Abu% - ]—-?—/ZQDZ:S -

.___‘

(payment certifier where there is one) (owner and contractor, where there is'no payment}aﬂ(fler)

Name of owner: @(N{ﬂ D{’Mo menh (OH @f[]}d‘é)lhc
Address for service: Q\LBO O d BT’GY\JM (ZM Oﬂ.k,w { ‘(’} 0!\} L.(_)H ¢) 2—

Name of centractor: \NOH W@ﬂd ])\*Cﬂ 0{5 L_Jﬂ
Address for service: q’ 1019 |\05ma &)M (Uf‘(()’fd/ O \U LU’ IC OTq

Name of payment certifier (where applicable): N [ H
Address: M ’ A

{Use A or B, whichever is appropriate)

A ldent{;c:silt(;)n ofpicrrrsgrfcé‘rw;?r;ew E{nﬁiaen; at\h ‘{ m\) UOM L_\le

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

CA-8-E (2018/04)



