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Tile Drainage Act, R.S.O. 1990, c. T.8, subs. 2(1)
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Government of Ontario
hereby
of lawful money of Canada, together with
on the
, both inclusive.
to prepay this debenture in whole or in part at any time or times on payment, at the place where and in the money in which this debenture is expressed to be payable, of the whole or any amount or principal and interest owing at the time of such prepayment.
This debenture or any interest therein, is not, after a Certificate of Ownership has been endorsed thereon by the treasurer of this Corporation, or by such other person authorized by by-law of this Corporation to endorse such Certificate of Ownership, transferable.
, in the province of Ontario,
of the Corporation entitled “A by-law to raise money to aid in the construction of drainage works under the Tile Drainage Act”.
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Celeste Howard
2012/05/30
Ministry of Agriculture, Food and Rural Affairs
Sheleigh Bober
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