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

Constraclion Act

ToRoNT), OnraRiD-
(County/District/Reglonal Municipalliy/ Town/Gity In which premises are situated)

2oz Kewned] S o oD, ol

{stract address and city, town, efe., or, ifthere Is no strest addrass, the lotation of the premises)

This is to certify that the contract for the following imprevement:
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{shart description of the Improvement)

to the above premises was substantially performed on _[Y16 R C 1} B 0l .
{data substantially peiformed)

/ Lot - 'C[goéuSigned by:
/%z/{ Ah N BB'D?.SQEFFE29404...

Date certificate signed: VIREBCH 16 Jodit-

{payment cerlifier where there is one - signalure requirad} {ownerand cantractor, where {here i no-pafiment cartifiar -
Ignatures required)” C
T chers.

Ao, SealGorole
Name of owner W—mﬂ%sm()

Address for servicet o8t Ke 2N RI> 75R0a70, aaT

Name of contractor: KeACAMSAVE? Cﬂﬂ{?\{?@\lﬂf o ¥ LH>s

Address for senvice: ! &~ Hﬁl’\hw’ Bz TeRoniD, ord 9N
Name of payment certifier (where applicable). i o ScﬁRéOQDUﬁH PROS'E@’ LirpaiE> FW‘EE*H =
Address: (‘30 Solo Salo ey O & Re0 M IGSEAVES, on Lt 6A9)

{Uss A or B, whichevar is appropriate)

] A. identification of premises for preservation of liens:

(if 2 hien attaches 1o the premises, 8 légé1 description of the premises,
including all property identifier numbers and addresses for the premises)

Dr] B. Office to which claim for lien must be glven to preserve lien:
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(ifthe Tien does not attach to the premises, the name and address of the person or body to whom the claim for lilen must be given)
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