DocuSign Envelope ID: 988EFCE4-703A-4A5B-AA85-3B9B55C5998B

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

Construction Act

Toronto, OntousO

(County/District/Regional Municlpality/Town/City in which premises are situated)

2939 Cawprbell Avenve | Tornto, Ontay©

(street address and city, town, etc., or, if thare Is no street address, tha location of the premises)

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

Stone Countertops

(short description of the improvement) — ity — Docvaigmad by:
) , L i bvans Miglacl
to the above premises was substantially performed on FivroraLryos rehaet~geTgue

A
(date substantially parformed)

Date certificate signed: -\1\1'9/ Y /__ ﬂﬁ‘&é ) [; __I /Z

'
P

i'l [+ ] r:; M
f{ H// } Hugh Clark

{payment certifier where there is ane - signature_re_quired)_ Im-.rn};:r't:ﬁ conlpaclor, where there is no payment certifier -

signaturas required)

Name of owner. %\?\?ﬁﬁ%&nédl{' ﬁac o SKYGRAD Conetruesion lnc -
Address for service: S\'I’So~ E%PLOHI D H'!CI {xw'k}oo, N [Se1L¢ N—‘é O ) 0 utam0
Name of contractor: S'fVM Eda& Mathle ¢ Grousft Imc -

Address for service: |OH© %1'(7»\& Qoa.d | M I.('f/lff-r M&% OntarO

Name of payment certifier (where applicable):
Address:
(Use A or B, whichever Is appropriate)

u A. Identification of premises for preservation of liens:

299 Campbell Avenve, Torento, QntaHO

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

[0 8. Office to which claim for lien must be given to preserve fien:

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

CA-9-E (2018/04)



