
FORM 6 
CONSTRUCTION LIEN ACT, 1983

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

City of Mississauga  
............................................................................................................................................................ 
(COUNTY/DISTRICT OR REGIONAL MUNICIPALITY/CITY OR BOROUGH OF MUNICIPALITY OF METROPOLITAN 
TORONTO IN WHICH PREMISES ARE SITUATE) 

101475 - 2427 Cawthra Rd, Mississauga, Ontario 
............................................................................................................................................................ 
(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: 
Tim Hortons Renovation  
............................................................................................................................................................ 
(SHORT DESCRIPTION OF IMPROVEMENT) 

 
TO THE ABOVE PREMISES WAS SUBSTANTIALLY PERFORMED ON Friday, Dec 18, 2020 
 
DATE CERTIFICATE SIGNED Dec 21, 2020 _____________________________ 
 (PAYMENT CERTIFIER) 
 

 ..................................................... 
 
 ..................................................... 
 (OWNER & CONTRACTOR, WHERE 
 THERE IS NO PAYMENT CERTIFIER) 

 
NAME OF OWNER: 734483 Ontario Inc 
 ................................................................................................................... 
 
ADDRESS FOR SERVICE:  2427 Cawthra Rd, Mississauga, Ontario, L5A 2W7 
 ........................................................................................................ 
 
NAME OF CONTRACTOR: Mimico Group Inc      
 ........................................................................................................ 
 
ADDRESS FOR SERVICE: 2-3151 Wolfedale Rd, Mississauga, Ontario, L5C 1V8 
 
 ................................................................................................................. 
 
NAME OF PAYMENT CERTIFIER: ............................................................................................. 
     (WHERE APPLICABLE) 

 
ADDRESS: ..................................................................................................................................... 
 
(USE A OR B WHICHEVER IS APPROPRIATE) 
A. IDENTIFICATION OF PREMISES FOR PRESERVATION OF LIENS: 
2427 Cawthra Rd, Mississauga, Ontario, L5A 2W7 
............................................................................................................................................................ 
(WHERE LIENS ATTACH TO PREMISES, REFERENCE TO LOT AND PLAN OR INSTRUMENT REGISTRATION NUMBER) 

B. OFFICE TO WHICH CLAIM FOR LIEN AND AFFIDAVIT MUST BE GIVEN TO 
 PRESERVE LIEN: 
 
............................................................................................................................................................ 
(WHERE LIENS DO NOT ATTACH TO PREMISES) 


