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NOTICE OF COMPLETION

NOTICE IS HEREBY GI'/EN THAT:
Tha undersigne 1 is the owner of the interest or estete stated balow In the property herzinafter described

2. The full name o the undersigned is

3. The full address of the undersigned is
4 The nalure of th: title of the underslaned is (2
(E.G. ownar In f » OR vendee under cantract of purchase OR lazzee OR OTHER APPROPRIATE DESIGNATION)
5. The full names nd full addresses of all persans, If any, who hoid title with the undersignad as Joint tenants ar as tenants in
common are;
. ADDRESSES "
Elpive “Erywn’ : ¥ Cile
74
€. The names of the pradecassors In interest of the undersigned, if tha property was transfemed subsequent to the
commancemsnt of the work of improvement herein refarred to are (OR IF NO TRANSFER WAS MADE, INSERT THE WORD
“none"”),
NAME S ADORESSES
wlp

A wark of improy ement on the property herelnafter described was completed on
The name of the criginal contractor, if any, for the work of improvement was A
(NAME OF COP TRACTOR, OR IF NO CONTRACTOR FOR THE WORK OF IMPROVEMENT AS A WHOLE, INSERT THE

WORD ‘rone”. [IF NOTICE COVERS COMPLETION OF CONTRACT F ONLY PART OF THE, WOR| OF
IMPROVEMENT ADD: The kind of work done or material fumizshed was 0 t"/

{GIVE GENERA!, STATEMENT, E.G.. furnishing of concrete for sidewalks].

9. The property hich thg work of smant was completed is in the City of

Seuniy-ok ﬁm!ﬂ} Emrﬁl , State of By =urd s dagscribed as follows:

m A L’

(set forth descrip ion of job site sufficient for Identification, using legal description, i possib%
10. The streel addra: & of tha sald property is L 5 («f C,‘ é

(NUMBER AND :“TREET, OR, IF THERE IS NO OFFICIAL STREET ADDRESS, INSERT THE WORD “none”)
Dated: ZZé: ‘ Vi L,_MM

‘ e (SIGNATURE)
(TYPED NAME)
VERIFICATION

I, the undersigned, say:
1 am the person who signed the { sragoing notice. | have read the abova notice and know its cantents, and the facts statad therein are true of

my own knowledge. | declare ur der penalty of parjury that the foregeing is true and correct. \ 3
Exacuted at _&M& , California, this [[ 7 Lday 3 Y/ 1,:_ “',;L o
. -
A5424S |3 IGNATURE)

A —
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