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

Construction Act
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(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:
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to the above premises was substantially performed on 2 O 2~ U — 06— 24
(date substantially performed)
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(payment certifier where there is one) (owner and contractor, where there s no payment certifier)
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Name of payment certifier (where applicable):
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(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)
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