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NEVADA Form Z
Notice of Completion
NRS § 108.228

Notice is hereby given that:
1. The undersigned is owner or corporate officer of the interest or estate stated below in the property hereinafter

described.
2. The full name of the owner is: &LUI_ I Me y & L
3. The full address of the owner is: QGLM_@QQMMM F7766

4. The nature of the title of the owner is: In fee.

(h‘ other than fee, strike “in fee* and nsert, for example, “purchaser under coniract of purchase, "or “lessor”)
5. The full names and full addresses of all persons, if any, who hold title with.the undersigned as joint tenants or as
tenants in common are:
NAMES ADDRESSES
FAauL. kK Meyer

Rricid C. Mayga
6. A work of improvement on the property hereinafter described was completed on _ 3 e J10/3  The work
was: - AY Cliont £4<
7. The name of the contractor, if any, for such work of improvement was: ___ <f7.M /el eMTEA

{1f nio contractor for wark of mprovement as a whole, insegt "none”)
8. The property on which said work of improvement was completed in the City of (5A £ 0n/ER VIUE County of dm@&:‘i
STATE of NEVADA and described as follows:
9. The address of said property is frvE (RXKN fonD

{lf no street address had been o%
Dated: _%aumuv‘-\

Signature of owner or corporate officer of owner named in paragraph
2 or his agent

cation for Individual Owner

STATE OF
County of

ADA

Y ss:

=

sﬁo,gn, says: That (s)he is the owner of the aforesard interest or estate in the property de-
hit{s)he has read the same, and knows the contents thereof, and that the facts stated

The undersigned being
scribed in the foregoing notice:
therein are true,

On

: =
~F
NOTARY PUBLIC in and for said State Signature of the individual awner nafred in paragraph 2 or his agent

Verification for Individual Qwner

STATE OF NEVADA
County of ) &8t

The undersigned being duly sworn, says: That (s}he is the
the corporation that executed the foregoing notice as owner of the aforesaid interes
scribed; that he makes this verification on behalf of said corporation; that he has read s
thereof, and that the facts stated therein are true.

tate in the property therein de-
oti;e and knows the contents

Lard

On:

NOTARY PUBLIC in and for said State Signature of the ndlividual owner named in paragraph is agent

RECORDING REQUESTED BY AND WHEN RECORDED MAIL TO:
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WITNESS piyhand. and official seal.

CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
[- S S A S T T e T g B o S B e S e A S S S b S e S o S B s S S S SRS S e S L g
& State of California ﬁ‘
E County of Saccame ato ;
E 13 2 tEh}ore me, Xy .Conpve okl < %
E Here Insert Name and Tile of the tficer J %
%  personally appeared K Meger 5
[" U Nameis) of Signer(s) 3
? 3
; 5
& who proved to me on the basis of satisfactory <
evidence to be the person(§) whose name(d) is/arer . 3
< subscribed to the within instrument and acknowledged 3§
S to me that he/shefthey executed the same in ]
'f his/kerfthetr authorized capacity(ies); and that by ’j

histheriheir signature(z) on the instrument the %
¢ person{f), or the entity upon behalf of which the ¥
& . . 4
5 gHRISTINE TR person(g) acted, executed the instrument ))
% ommission # 1931 . 5
g Notary pubﬁc.c,,?,:::,: z | certify under PENALTY.OF IF’ERJURY under t_he f;
% Sacramento County 2 taws of the State of California that the foregoing &
% Comm. Expires May 4, 2015 paragraph is true and correct. 5
¢ :3

. 7]
Signaturag 9]

Place Notary Seal Above Tanature bt Notary Public ;3:3

OPTIONAL 3

Though the information below is not required by law, it may prova valuable fo persons relying on the document ,ﬁ

and could prevent fraudulent removal and reattachment of this form to another document. ;‘J

Description of Attached Document 2
Title or Type of Document: N €vada Neatice of Co M-p\e ton j\J
Document Date: ‘Qanauory \3 23014 Number of Pages: | {
( N 3

Signer(s) Other Than Named Above: non € ]
s . . 5
Capacity(ies) Claimed by Signer(s)
Signer's Name: au . {\\eﬂ.{-e r Signer's Name:
O Corporate Officer — Title(s): 1 Corporate Officer — Title(s): ,j

Individual REGHT THUMBPRINT {1 Individual RIGHT THUMBPRINT
OF SIGNER OF SIGNER

Partner — [ Limited [ General | Top of thumb here 0 Partner — [ Limited [} General | Top of thumb here

O Attorney in Fact [ Attorney in Fact

[0 Trustee ] Trustee

[T Guardian or Conservator O Guardian or Conservator
O Gther: O Cther:

R O RO RO RO RO E

Signer |s Representing: 4% Signer Is Representing:

\\:-/awax_-/m.».w.
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= 2010 Natlnnai Nutary Assocna!non . NauunalNutary org « 1-800-US NOTARY {1-800-876-6827) Itemn #5807



