
FORM 9
CERT!FICATE OF SUBSTANTIAL PERFORMANCE OF THE

CONTRACT UNDER SECTION 32 0F THE ACT
Construction Act

City of Hamilton
(County/District/Regional MunicipalftyITown/City in which premises are situated)

500 Sherman Avenue N, HamiEton ®N.
11    _                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           ___

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

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

5®0 She.rmam  Av©mene RE  R®Of ReptacermeFbt
(short description of the improvement)

to the above premises was subsfantialJy performed on  August 1, 2®23
(date substantially performed)

7¢¢ieAf iA¢ KGifain quf in A -oNavF5IT)

Date certificate signed: _August 17, 2023

(payment certifier where there is one)

REamiiion -®shawa peat
Name of owner:   Authority

`Ow%#

Address for service:   605 James Street Ptlorth, Hamilton, ON  LBL IK1

Name of contractor:

ntractor, where there is no payment certifier)

(can,sitv  psm lyit. ~ cArfecdr)

Can-Sky Roofing

Address for service:   26 Taber Fload, Etofoic®ke, ®N  M9W 3A5

Name of payment certifier (where applicatwe):

Addressi

(Use A or 8, whichever is apprapriate)

I       A.   Identification of premises for preservation ofliens:

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

BE       8.   Offlcetowhich claimforlien mustbe givento preserve lien:

6©5 James Street

CA-9-E (2018/04)

N®rfefro,  maamilE®ng  ©N   ELBEL  1 Kfl

(if the lien does not attach to the premises, the name and address of the person or body to whom the claim for lien must be given)


