FORM 9
CERTIFICATE OF SUBSTANTIAL PERFORMANCE OF THE
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(date substantially performed)

48 A2
r 10, 2023

-,

Date certificate signed: I

(payment certifier where there is one) (owner and contractor, where there is no payment certifier)

Name of owner:

Address for service: 75

Name of contractor: W.

P

Address for service: ¢

Name of payment certifier (where applicable):

Address:

(Use A or B, whichever is appropriate)

[] A. ldentification of premises for preservation of liens:

(ifa lien attaches to the premises, a legal descr“i‘b‘ﬁon of the premises,
including all property identifier numbers and addresses for the premises)

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

(if the lien does not attach to the prérhises, the name and address of the persan or body to whom the claim for lien must be givén)
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