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NOTICE OF COMPLETION
[ NOTICE Is hereby given that: '

1. The undarsigned is cunser of the interest stated below in the propesty hereinafter described;

2 mmmmammmmmmwmwmm
owning any interest in such property is as follows:

FLAL NAME FULL ADDRESS NATURE OF TITLE

IHoaes 21292 LocosT T owne<
%ﬁﬁ; ~ [Temeco (a, cA7 qm

the
The names and addresses of the transtarors to the undersigned ownar are {to be shown If
p'um:lt;migmﬂbasnn::ammrini:'natwoﬂhamamarvsvtmc:au.smlthaimpmmesmamtt:tnat:tmwl.mtl.)

4. Awork ofimprovement on the property hereinafter described was COMPLETED on 17-/7‘/’2

5. The nams of the CONTRACTOR, i any, for such work of improvement was _
- Ctly of CH'56 . C/TH

6. The property on which said work of improvement was complated Is in the £ : ]

Coumyo! Dosu<«/ns , State of Nevada, antd Is described as follows: :
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7. Thestroataddress of sadpropentyls 196 Jorsy N, ST€ (00

A san 42,77‘, V4
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122?;4;’ /éé{i_\h_’ Signature of Owner or Owners

o




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

e Gt NLTTTUD S
County of M é

/ / Z 235 before me /V /"/1/// / W% Z/(i )

{Here insert name and tjtfe of the officer)
personally appeared ,-4%%62’7 W : ,

who proved to me on the basis of satisfactory evidence to be the person(s) whose name,@s’f is/ge€ subscribed to
the within instrument and acknowledged to me that he/sté/they executed the same in hls/hef/theii‘ authorized
capacity(ies), and that by his/hef/their signature(sy on the instrument the person(s}, or the entity upon behalf of
which the person(s¥acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

-
Signature ofNyﬂﬁic {Notary Seal)

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exacily as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary sectlon or a separate acknowledgment form must be
properly completed and attached o that document. The only exceplion is if a
M LAt W (;\%ﬂ«? document is to be recorded outside of California. In such mstances, any alternative

acknowiedgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California {i.e. certifying the cuthorized capacity of the signer) Please check the
document carefully for proper notarial wording and atlach this form if required,

(Title or defcription of attfched document)

(Title or description of attached document continued)

Z » State and County information must be the State and County where the document
Number ofPages Document Date signer(s) personally appeared before the notary public for acknowledgment.
« Date of notarization must be the date that the signer(s) personally appeared which
ﬂé’/ﬂ&ﬁ/ 4 .Z / 5 must also be the same date the acknowledgment is completed.
(Additional information) ¢ The notary public must print his or her name as it appears within his or her

commission followed by a comma and then your title (notary public).
« Print the name(s) of document signer(s) who personally appear at the time of
notarization,
CAPACITY CLAIMED BY THE SIGNER  Indicate the corrsct singular or plural forms by crossing off incorrect forms (i.e.
O Individual (s) )_ae/she/fh_ey,— is /are } or cu-.clm'g the correct forms. Faillure to correctly indicate this
information may lead to rejection of document recording.

O Corporate Officer « The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
O Partner(s) » Signature of the notary public must match the signature on file with the office of
. the county clerk.
[} Astorney-in-Fact <  Additional information is not required but could help to ensure this
O Trustee(s) acknowledgment is not misused or attached to a different document.
[0 Other Indicate title or type of attached document, number of pages and date.

+ Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEQ, CFQ, Secretary}.
¢ Securely attach this document to the signed document

g e e
2008 Version CAPA v12.10.07 800-873-9865 www. NotaryClasses.com
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EXHIBIT “A”

Parcel 2 of Parce! Map No. LDA 07-062, recorded in the office of the County Recorder of
Douglas County, State of Nevada, on October 7, 2009 in Book 1009, Page 1542 as
Document No. 751901, Official Records.
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