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

Construction Act

City of Cambridge, Region of Waterloo

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

100 Allendale Rd., Cambridge, ON N3H 4R6

{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:

Building A2

(short description of the improvement)

March 31, 2024

to the above premises was substantially performed 0N ... e e e
{date substantially performed)

April 2, 2024 e

Date certificate signed: ... .o (Owner's Sigmature)
-------------------------------------------------------------------------------------- (contradorls Sign re)
(payment certifier where there is one) {owner and contractor, where there is no payment
certifier)
iPort Cambridge GC Inc. c/o Triovest Realty Advisors Inc.
NAME OF OWNEI: e rerertececereeere st st sensessssses besaresbosesssssanssssssosantsssssessaesasessassasasossusasssebessstossensnnes
. 130 King St., W., Suite 1710, P.O. Box 486, Toronto, ON M5X 1E5
AAIESS FOF SEIVICE:  ceorertciieriosecereneeernaressesssssessiresssastsnsassososssesesnsesesssasssssessssts rassnssssss ansnasosssssssssssemmnsencns
. Traugott Building Contractors Inc.
NAME OF CONTTACLON: et e seesstosenetes aess ot oesussessstnessaorensasssneststsessare sonsesensasstssssessnmmnaensnsasmsasasns
Address for service: 95ThompsonDrlve,Cambrldge,ONN1T2E4
Name of payment certifier (Where appliCable): .. ettt sen e renssesersassnesaenes
ALAIESS: e e ceevnesereesrestvsrssssenseseeress sbe s serestasessesss esasts shotsasoosnnbossss vassarnesons shontbtast s susnes bnsassmann smnsassnmssmsos e

{Use A or B, whichever is appropriate)

I:I A. lIdentification of premises for preservation of liens:

100 Allendale Rd., Cambridge, ON N3H 4R6

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

|:| 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)



