”/593 .33 - //0« 03/
| NOTICE OF COMPLETION L
- Dated /_é_/_ég/ﬂ/ o " Lo G e ‘ | 67@/‘&//7&/////(‘ Nevada

-:NOTICE 1S HEREBY GIVEN that e
1. The undersugned is owner or corporate officer j:f the énterest stated below in the property herema er described. SR

2. The full name of the owner is: _ /&7 Ve 7. 427 Avs by 7‘ = SR

3. Thefulladdress ofthe owneris: )¢ Comnstack /9 )7 )80 #a Nid D) W/ Y Z

4. The nature of the title of the owner is: In Fee (If other than fee, strike fee and insert, for example ”Purchase under contract of purchase" or

: Lessee“) :

5. . The full names and addresses of all persons, if any, who hold title with the undersigned as joint tenants or as tenantsin common are:
NAMES - ADDRESSES

6. Awork ofimprovementon the properly hereinafter described was completed on this g’z day of
20 ‘2( The work done was: _¢" 2.2 ;’;fMﬁ z‘z ye) Q£ Sz22

7. Thename of the contractor, if any, for such work of improvement was:
NONFE

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

8. The property on which said work of improvement was completed is in the City of G}/’/,«//?(/‘d///c, ,
"~ County of %, aﬁ/ a S , State of Nevada and is described as follows: (set forth legal description)

ASSESSORS PARCEL NO. /)2 "B/ /0 D3/

9. The street address of said property is: (If no street address has been officially assigned, insert "NONE"):

a3y Coms teck /e

Dated this_8th _dayof__ October

‘In Witness Whereof. I/We have hereunto set my hand/our hands this_8th day of _October ,2001

The undersigned being duly swornsays; That____he is the owner/officer of the corporation of the aforesaid interest or estate in the property
therein descriped in the foregoing notice, that____ he has read the same, and knows the facts thereof, and that the facts stated therein are

Signature of individual owner/or agent/or corporate officer

Marilvnn Ruth Gates

Print or type name here Print or type name here

STATE OF NEVADA oo R /ﬁoore REQUESTED BY AND MAILTO
) 4 Name; 6%6(7"6\5 /4
counTy oF . Douglas ) Address: D2Z</ Cf)m-s-f‘)c'; 572‘—;:5/ >
' .| City, State, erégra/ﬂé/' (///,@ /Z/
onthis__Stheay of _October 200_}_
personally appeared before me, a Notary Public IF APPLICABLE MAIL TAX STATEMENTS TO
Marilynn Ruth Gates ’ Name:

Address:
City, State, Zip:

personally known to me to be the person(s) whose name(s) is
- subscribed to the above instrument who acknowledged that SPACE BELOW FOR RECORDERS USE ONLY
_§_he_____ executed this instrument. Witness my hand and official

seal. . A
e | |
NW = A | - REQUESTED BY
=/ VICKY D. MORRISON m . Coe
Notary Public - State of Nevada

Appointment Recordad in Douglas County
Ho: 94-0958-5 - EXPIRES NOV. 1/800&y §tamp)

INOFF CIAL RECORDS oF
DOUBLAS CO. MFVADA

2001 6CT -8 AM11: 3.

NTC114 21 L o LINDA SLATER
o R 0524553 RECORDES

Las Vegas, Nevada 89102

%%ﬁr_:ﬁommay if you doubt this forms fitness for your purpose. BK l ) 0 0 l PG 2 0 6 2 _ZZ__ PA!B(Q% QEPUI Y




