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WHEN RECORDED MAIL TO:
Caanan Construction

2041 Business Center Sujte 213
Irvine, CA 92612

NOTICE OF COMPLETION

NOTICE IS HEREBY GIVEN THAT:

1. The undersigned is OWNER or AGENT of the OWNER of the interest o estate stated below in the
property hereinafter described.

The FULL NAME of the OWNER js Elk Point, LLC..

The FULL ADDRESS of the OWNER IS 2141 Business Center Suite 213, Irvine, CA 92612

A work of improvement on the property hereinafter described was COMPLETED on June 14, 2001.
The work of improvement completed is described as follows: -

The NAME OF THE ORIGINAL CONTRACTOR, if any for such work of improvements is Caanan
Construciton.

The street address of said property is 463 Lakeview Ave.

The property on which said work of improvement was completed is in the City of Zephyr Cove,
County of Douglas State of Nevada, and is described as follows:

DB LN

e

Lot 109, as shown on the amended plat of ELKS SUBDIVISION, filed in the Office of the County
Recorder, of Douglas County, Nevada, on January 5, 1928, and as shown on the Second Amended Plat of
the ELKS SUBDIVISION filed in the Office of the County Recorder of Douglas County, Nevada on June
5, 1952,

Date: (0~ 14 - O

Waltet Burgess

Elk Point, LLC.
By: M\QM:(/L()Q\M\ (\m

Verification for (¥ INDIVIDUAL or NON INDIVIDUAL Owner

( ) AGENT |

I, the undersigned, declare under penalty of perjury undet the laws of the State of Nevada that | am the
owner/agent of the aforesaid interest ot estate in the property described in the above notice; that I have
read said notice, that I know and understand the contents thereof, and the facts stated therein are true and
correct.

Elk Pgoint, LLC.

By: <V

Walter Burgess
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{DATE) (NAME/TITLE OF OFFICER-i.e."JANE DOE, NOTARY PUBLIC"}

Wedter Burgess

(NAME(S) OF SIGNER(SI]

TOP OF THUMB HERE -

personally appeared

CAPACITY CLAIMED BY SIGNER(S)
OINDIVIDUAL(S)

(OCORPORATE
X personally known to me -OR- O Broved to me on the OFFICERS! S
asis of satisfactory OPARTNER(S) [CILIMITED
evidence to be the CJGENERAL
person(s} whose name(s) DATTORNEY IN FACT
is/are— subscribed to the ‘| OTrusTeEs)
within instrument and CJGUARDIAN/CONSERVATOR
acknowledged to me that COTHER: e

M. KRISMAN

Commision # 1147158 I

Notary Public - California @
ORANGE County

My Comm Expires July 18, 2001

he/sheihey executed the
hertthetr

same .in his/

14 authorized -capacity(tes),
- and that by his
signature{s) on the
instrument the person(s),
or the entity upon behalf
of which the person(s)
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SIGNER IS REPRESENTING:
{Name of Person(s) or Entity(iss)

21K Vom‘!‘_,a.c,

RIGHT THUMBPRINT (Optional)

Witness my hand and official seal.

TOP OF THUMB HERE

(SEAL) [[ , .

(SIGNATURE OF NOTARY)

CAPACITY CLAIMED BY SIGNER(S)
OINDIVIDUAL(S)
(JCORPORATE

ATTENTION NOTABY OFEICER(S)
The information requested below and in the column to the right is OPTIONAL. {TITLES)
Recording of this document is not required by law and is-also optional.
It could, however, prevent fraudulent attachment of this certificate to any
unauthorized document.

Title or Type of Document N O7L7 ﬁ \e 0£ ﬂOM/f /ﬁ ﬂé"ﬁ M‘A

Date of Document C’ - ', Ol

OPARTNER(S) OLIMITED

OGENERAL
OATTORNEY IN FACT
OTRUSTEE(S)
COGUARDIAN/CONSERVATOR
OOTHER:

THIS CERTIFICATE
MUST BE ATTACHED
TO THE DOCUMENT
DESCRIBED AT RIGHT:

Number of Pages I

Signer{s) Other Than Named Above

SIGNER 1S REPRESENTING:
(Name of Person(s) or Entity{ies)

WOLCOTTS FORM 63240 Rev. 3-94 (price class 8-2A) ©1994 WOLCOTTS FORMS, INC.

k ALL PURPOSE ACKNOWLEDGMENT WITH SIGNER CAPACITY/REPRESENTATION/TWO FINGERPRINTS
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