FORM 7
DECLARATION OF LAST SUPPLY UNDER SUBSECTION 31(5) OF THE ACT

Construction Act

TC.S. (omSTRuUCTIo0 [N,

(name of supplier)

a supplier of services or materials to an improvement being made to:

B3I CoumTy. . |Y. AmHECSTRULSG. , ONT.,

(éddress of premises)

declares that:

1. The following services or materials were supplied: EARTHLWORK + Site Seevice

(description of services or materials)

2. These services or materials were supplied under a contract (or subcontract) with #/A Co 1) Limi TEN

(name of payer)
datedthe /S¥" dayof DECEMBER R4
3. The last supply of services or materials made by the supplier to the improvement under contract (or subcontract) was

madeon MANY 5., 202

(date of last supply)

4. No further services or materials will be supplied under the contract (or subcontract).
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onthe | \»\ day of x&ﬁ C 1 e

A Commissioner—,»‘étc.

Christine Emma Prymack, a Commissioner, etc.,
Province of Ontario, for Heavy Construction
Association of Windsor.

Expires January 24, 2029.
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FORM 10
CERTIFICATE OF COMPLETION OF SUBCONTRACT
UNDER SUBSECTION 33(1) OF THE ACT

Construction Act

This is to certify the completion of a subcontract for the supply of services or materials between

—_—

T.¢S. ComsTrucTioN |ncC . and JIACONS  Lim TED

(name of subcontractor)

dated the R P¥*

- dayof SgpPrEMBER. 20 S .

The subcontract provided for the supply of the following services or materials:
EARTHWORK ~ SiTE . SERVICES

to the following improvement:

AmMHE PSTRULG  SOUTH. FIRE STATIoN

(short description of the improvement)

of premises at /L[ CounTvd  RA. /S/, AMHELSTRULEA,. QT .

(street address, or if there is none, the location of the premises)

Date of certification 97, /‘7/, OG>

Towsd ©F AMHERLSTRBUELG
PpIrRCOM  LimaiTED

(payment certifier where there is one) (owner and contractor)
Name of owner: ~7owa) OF. AMHERSTRILEG.
Address forservice: 314 | Coum Ty £5. 1S AMHERSTRILLR,,. . OMT:

Name of contractor: . C.S. C)ou STrUCTION [dC .

Address forservice: 3/ 4 ( Covrd 5. | ¢ LAMHERCS TR LG, OOT .

Name of payment certifier (where applicable):

Address:

(Use A or B, whichever is appropriate)

[0 A. Identification of premises for preservation of liens:

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

IB/ B. Office to which claim for lien must be given to preserve lien:

7 0wWn)  0F.  AMHERETRULG

(ifthe lien does notattach to the premises, the name and address of the person or body to whom the claim for lien must be given)
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