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

Construction Act
Toronto, ON

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

{County/District/Regional Municipality/Town/City in which premises are situated)

150 King Street West, 27th Floor, Toronto, ON M5H 1J9

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

(street address and city, town, ete., or, if there is no street address, the location of the premises}
This is to certify that the contract for the following improvement:

Commercial Interior Alterations - Vantage Venues

{short description of the improvement)

to the above premises was substantially performed on .November.21,.2023 .o,
(date substantially performed)

Date certificate signed: November22‘2023 ............ /ﬁ W )

ey //%/L-/\l(r |

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

certifier)

Name of owner: CorpSemmarInc .....................................................................................................
. 150 King Street West, Suite 2700, Toronto, ON M5H 1J9

AGATESS TOU SEIVIEE!  ooeriicivrreve eeerervessrerssisssoss s toeeeseensesessoeenee e stostoessnsse ot ares ot sseseeesseessesemssoesssossessessoos

racti .

Name of contractor: FoxContactmthd ..............................................................................................
.. 1 Eva Road, Suite 310, Etobicoke, ON M9C 475

ACUTESS FOF SEIVICE! oirmvernieriimmimss s bsarerermeesssesose e reeesemeseseeens et ere oot oo oot ses e et e et e e

Name of payment certifier {(Where apPliCabIE}: o o esereeseesssssresscsssseasssssemensoseesesssress oo ssesesseosssns

ALAFESS] 1ot rnee s s bbbt emse et sttt st sees e ee s s b bas et et s s eeres e sen s eeses e et st et ee sommee st et s

{Use A or B, whichever is appropriate)

zl A. Identification of premises for preservation of liens:

150 King Street West, 27th Floor, Toronto, ON M5H 1J9

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

I:_-_] 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 lien must be given)

CA-9-E {2018/04)



