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

Construction Act

Peojeel Muricipality of Yok, Ciby of flackbons

County/blstnct/Reglonal Mun|<:|pahtyﬂ40wn/Cxty in which premises are situated)

344 D Shreed Thernbull Ondovi o, L3T SW6

(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:

EX#%( '&QMW’& ~,Bn. ‘xaw\/ ts#ol MR LA QQ\/ Po« Y&Tr, "\VW\ FOVMD&‘L

(shdrt description of the improvement) (‘ N\U/\ ‘_7, Cev\‘\' .S A 0\0) .\., o
Cwa

to the above premises was substantially performed on O(“ ‘\'e/%?/f lr7 QOQ

< (date substantially performed)
. . \
Date certificate signed: AG R\L 12/13/2023 ?_/
V2 T \
(payment certifier where there is one) (owner and contractor, where there is no payment certifi er)

Direct Und rou
Name of owner: quycx ’rﬁ“\UM Fouw>\0\+lov\ ol (/S
Address for service: 3‘-{4 Do\'\h S—l'reext | L\OVV\L\ “ Oh+0V70 L_BT 5\/\/6

Name of contractor: DNC&"’ UV\D’@YO\RWN){ lV\C

Address for service: HQ}H'* Keelc S{" Un'.‘l‘ ’—f} PO [))37( 626, Ma\plﬁ/‘ OAJ(ar‘\ O! LGA lS{

Name of payment certifier (where applicable):

Address:

(Use A or B, whichever is appropriate)

[0 A. Identification of premises for preservation of liens:

(if a lien attaches to the premises, a legal description of the premises,

including all property identifier numbers and addresses for the premises)
[j B. Office to which claim for lien must be given to preserve Iﬁ

Paf\lc-Tf ((WM FCVAA&‘\"O"; 3“” :.)> v\S{' ee TLOVV\L{. (‘ Ov\‘l'a.v‘»o LBT 5\!\/6

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

CA-8-E (2018/04)




