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

Construction Act
City of Toronto

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

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

750 Spadina Avenue, Toronto, Ontario M5S 2J2

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

(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:

interior alternation of existing washrooms

------------------------------------------- R L Ty T e e T T P TP I R R LRI L L L L L L LTI LI

(short description of the improvement)

September 20, 2024
to the above premises was substantially performed on .

(date substa ntlally performed}

- ) October 21, 2024 ”
Date certificate signed: s s %—\ gy /

vy

N/A Roslyn Kaman Michésl Franscheltl
...................................................................................... Miles Nadal JGG........co.eoe e ervaenn JTOIT, Gonstiuction Group
{payment certifier where there is one) {owner and contractor, where there is no payment

certifier)
Mlles Nadal JCC
Name of owner: ... R e ST R YISO PR LAL P S48 4 dhe 4t e eaTea Fenaer R e eRE e Eana B ESAsesa RS REY VReRA SR OOE SRS
750 Spadlna Avenue, Toronto, Ontario M5S 2,12
Address for SEIVICE: e v s s Ctrmtesneareieienevanetoet eaeeLTeESE Y e raRa L s narsnr R RS e VAR O ebEaed -
mform Construction Group
NEIME O CONEFACTON  iiviiriseriessismimsismsimssrese et setesssstaressssas ers1esasssssaeses snesessnsessannsns seasenensset st ssttssnsesssssassessete
) 200-80 North Queen Street Etobicoke, ON M8Z 2C9
ALAress TOF SBIVICE! 1rvvviu e rermmrsisirmimnimssssimannisnesisrssssssssaraietassss iasststes astassas seasarasssns svsans rnasat ebeses shevas ssmessassvns
N/A
Name of payment certifier (where applicable}: ........ Hersrenit e et e E e e s et eme sy R R vRTA VR OT R H T e o
AdAress: ... trrtveserevmrre s senet tonnentrnoas snsbe Creeeearsreanrr sy RY ORISR SR 1RO AT IAL SEer e er tenrrmrersnraren rervaas

(Use A ar B, whichever is appropriate)

E:] A. Ildentification of premises for preservation of liens:
750 Spadina Avenue, Toronto, Ontario M5S 2J2

{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:
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(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)




