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Rev 0 – 190718      I01-Certificate of Substantial Performance    

CERTIFICATE OF SUBSTANTIAL PERFORMANCECERTIFICATE OF SUBSTANTIAL PERFORMANCECERTIFICATE OF SUBSTANTIAL PERFORMANCECERTIFICATE OF SUBSTANTIAL PERFORMANCE    

NewmarketNewmarketNewmarketNewmarket    
(Country, District or Regional Municipality, City or Borough 

(in which premises are situated) 

16915 Leslie Street, Newmarket, ON L3Y 9A116915 Leslie Street, Newmarket, ON L3Y 9A116915 Leslie Street, Newmarket, ON L3Y 9A116915 Leslie Street, Newmarket, ON L3Y 9A1    
(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: 

IIIInterionterionterionteriorrrr    AlterationsAlterationsAlterationsAlterations    
(short description of the improvement) 

to the above premises was substantially performed 
on: 

January 5January 5January 5January 5thththth, , , , 2024202420242024    

(date substantially performed) 

Date certificate signed: January 9, 2024January 9, 2024January 9, 2024January 9, 2024    Jillian RossJillian RossJillian RossJillian Ross    
(name & position of certifier) 

(signature of certifier) 

YYYYoooorrrrkkkk    RRRReeeeggggiiiioooonnnn    CCCChhhhiiiillllddddrrrreeeennnn’’’’ssss    AAAAiiiidddd    

Name of Owner 

11116666999911115555    LLLLeeeesssslllliiiieeee    SSSSttttrrrreeeeeeeetttt,,,,    NNNNeeeewwwwmmmmaaaarrrrkkkkeeeetttt,,,,    OOOONNNN    LLLL3333YYYY    9999AAAA1111    

Address of Service 

JJJJaaaannnnccccoooonnnn        Construction Ltd
Name of Contractor 

111122220000    JJJJeeeevvvvllllaaaannnn    DDDDrrrriiiivvvveeee    UUUUnnnniiiitttt    2222BBBB        VVVVaaaauuuugggghhhhaaaannnn,,,,    OOOONNNN    LLLL4444LLLL    8888GGGG3333    

Address for Service 

XXXX----DDDDeeeessssiiiiggggnnnn    IIIInnnncccc

Name of Payment Certifier

1111111133335555    DDDDuuuunnnnddddaaaassss    SSSStttt    EEEEaaaasssstttt,,,,    SSSSuuuuiiiitttteeee    222200000000,,,,    TTTToooorrrroooonnnnttttoooo,,,,    OOOONNNN    MMMM5555MMMM    1111RRRR9999    

Address for Service 

(Use A or B whichever is appropriate) 

A. Identification of premises for preservation of liens:

11116666999911115555    LLLLeeeesssslllliiiieeee    SSSSttttrrrreeeeeeeetttt,,,,    NNNNeeeewwwwmmmmaaaarrrrkkkkeeeetttt,,,,    OOOONNNN    LLLL3333YYYY    9999AAAA1111    
(where liens attach to premises, reference to lot and plan or instrument registration number)

B. Office to which claim for lien and affidavit must be given to preserve lien:

(where liens do not attach to premises) 


