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. STATE OF NEVADA

Rotice of Completion

Dated: __ & /27 | _£%

. NOTICE IS HEREBY GIVEN that:

M. Nevada

1] The undersigned is owner or corporate officer of the interest stated below in the property hereinafter described.

%f»f& gl

2] The full name of the owner is:

»/%?z@,g_z_;._ A2 '

3] The full address of the owner is: _ 2P

TV 7~ AP

Sl Pt das @%, 2% 3

(Set forth City/County/Stafe/Zip)

4.] The nature of the title of the owner is: InTF&&-(f other than fee, strike faa and insert, for example, "Purchase, under vontract of purchase” or Lessee")

%/‘(‘ 4_2_,‘

5.] The full names and addresses of all persons, if any, who hold titie with the undersigned as joint tenants or as tenants in common

are:
NAMES

ADDRESSES

DfZP B liminie Ko ol vt

6.] A work of improvement on the property hereinafter described was completed on this ./s<« day of %,q

19 £z, . The work done was:

7.} The name of the contractor, if any, for such work of improvement was:

(e Pt S o2 e

(20 e sl

ALeoe .

(if no contractor for work of Improvement as a whole, insert "NONE")

- 8] The property on/vgwlch said work of improvement was completed is in the City of
, = , State of Nevada and is described as follows: (Set forth legal description)

County of S

ASSESSORS PARCELNO. _0 & o/ .2

FOS FloSe- . PV .

&/Sm . ]

9] The street address of sald property is: (if no street address has been officially assigned, inseit "NONE")

)

Dated this~Z/”_ day of @g 19 4

in Witness Whereof. I/We have hereunto set my hand/our hands thisc~”Z > _day of ——@‘4 :

The undersigned being duly swo

foregoing notice, hat _h
X w ey 9

(Signature of individual owner/or ade'nt/or corporate officer)

-

z A S
(Print or type name here)

W/ L— W
gnature of owner/corporaté officer mamed in paragraph 2)

! £ w R&m&ieﬂ .
19 £¢

» That ___ he is the owner/ofticer of the corporation of the aforesaid interest or estate in the property therein described in the
e same, and knows the facts thereof, and that the facts stated therein are true.

(Signature of individual owner/or agent/or corporate officer)
[

(Print or type name here)

Syt gt gt

COUNTY OF &/“5;//;«&

On this”/ _day of %«p 18 57
personally appeared befafe me, a notary Public

personally known to me to be the person whose name(s) is subscribed
to the above instrument who acknowledged that _("he ) _executed

the ir)strument

Witness my‘hand and official seal

(Notary Public)

LORA E. SPIKER siamr)
9 NOTARY PUBLIC - NEVADA
by Appt. Recorded in CARSON CITY

' e Appt. Exp. March S, 1999
Nmmrom&sm%&?» Co
CONSULT AN ATTORNEY IF YOU DOUBT THIS FORMS FITNESS FOR YOUR

CI® w2792 4R 20k Ths original form has been printed i brown ink.

é// RECORDING REQUESTED BY AND MAIL TO

NAMEVI%W&C”/“ %‘%g’ o

ADDRESS <25 Lrerrt
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if applicable mail tax statements to

NAME

ADDRESS

CH.Y/ST/ZIP_‘ --T"-“'“w::wnqa«‘ N

SPACE BELOW THIS LINE FOR RECORDERS USE ONLY
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