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NOTICE OF COMPLETION

NOYICE IS HEREBY GIVEN THAT:

i. The undersigned as OWNER of the interest or estate stated below in the property hereinafter
described.

2. The FULL NAME of the undersigned is Grace Warner, Trustee of The Grace Warner Family
Trust, dated August 6, 2020.

3. The FULL ADDRESS of the undersigned is 216 Ponderosa Drive, Stateline, NV 89449,

4. The NATURE OF THE INTEREST or ESTATE of the undersigned is: Fee.

5. The FULL NAMES and FULL ADDRESSES of ALL PERSONS, if any, WHO HOLD SUCH
INTEREST or ESTATE with the undersigned as JOINT TENANTS or as TENANTS IN
COMMON are: N/A.

6. The full names and full addresses of the predecessors in interest of the undersigned of the
property was transferred subsequent to the commencement of the work of improvement
herein referred to: N/A.

7. Awork of improvement on property hereinafter described was
COMPLETED __4/-3-2Y4 .

8. The work of Improvement completed is described as follows: Single Family Residence .

9. The NAME OF THE ORIGINAL CONTRACTOR , if any, for such work of improvement is
CH Development,

10. The street address of said property is 216 Ponderosa Drive, Stateline, NV 89449,

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

LOT 26, AS SHOWN ON THE MAP OF PONDEROSA PARK SUBDIVISION, FILED FOR
RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE
OF NEVADA, ON FEBRUARY 25, 1970, AS DOCUMENT NO. 47249.

Verification for NON INDIVIDUAL or INDIVIDUAL Owner

1, the undersigned, declare under penalty of perjury under the laws of the State of Nevada that I
am the owner/agent of the aforesald interest or 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.
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Grace Wamer, Trustee of The Grace Wamer
Family T ted August 6, 2020,
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STATEOFNEVADA )
: ﬁ-
COUNTY OF WASHOE )

This instrument was acknowledged before me on

by
Grace Wamer

e adtboadod Ak i ledamiit

Notary Public J

{My commission expires: )




I
ALL- PURPOSE !‘
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer complefing this cerfificate verifies only the
identity of the Individuel who signed the document fo which this cerificaie
l is afteched, and not the truthfulness, accuracy, or valldity of that documnent.

i . .
i State of California }

County of San Luis Obispo }

On q‘l 1 '/ ;LOSLL} before me, _Richard A. Davega, Nota|_¥ Public ,
BF% MEAIL RAME ST e of Ve CHEer)
personally appeared m me ,

who proved {o me on the basis of satisfactory evidence to be the person{e} whosse
nameis) isfare subscribed to the within instrument and acknowledged to me that
ke/she/they executed the same in kis/herfhelr authorized capacity(ies), and that by
hisfher/thelr signaturefs} on the instrument the person(s), or the entity upon behalf of
which the personi{s) acted, executed the instrument.

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

RICHARD A. DAVEGA
> AW Comm. #2411404
5 48% Notary Public- Catifornia §
(Fey// San Luis Obispo County
¢ o5 Auc

omm. EXp

TNESS my hand anQi ﬁ

Notary Public Signature Nty Public Seal)

°
ADDITIONAL OPTIONAL INMON INSTRUCTIONS FOR COMPLETING THIS FORM

is form complies with currant Cellfornia staiutes regarding notary wording ond.
DESCRIPTION OF ETTAGHED DOCUMENT ifneeded, should be complated and attached 1o the dociitent. dcimofieedgants from
4y other sices mav be completed for documents beg sent fo thet state so long as the
6‘/ ] QR; aY\) wqrding does not require the Califarnianotare ioviglate Califoriia nofary law.
{fille nrdescriplion of attached da o Stafe and Connty jnformation must be the Stete and County where the document
signer(s) personally sppeared before the notary public for acknowledgment. ith
- o Date of notarizetion must be the dele thas the signer(s) personally appewred whi
{Tife or descipiun of aiached document coniinged) st alss be the sune date the acknowledgment is completed. N
o The golary publit must print his or her neme 2s it appears within s of her
MNumbet of Pages _&_ Decument Dat:‘. 21 m{‘ commission followed by 8 comma snd then your titie (notery public).
o Print the name(s) of document signcr(s) who personally appesr at the time of i
nolarization. forms €
= indfcnie the carvect singular or plusal forns by crossing off fncorrect forms (e,
GAPACTF.{ CLAIMED BY THE SIGNER befshe/tey is fexa) or eircling the correet forms. Faifure to correctly indicate this
00 individual (g) imformtion may 1céd to rejection of document recordiag.
0 ©orporate Officer o The motary seal impression must be clear and photographically reprodusible.
Impression smust not cover iext or fines. TF seal imprassion somdges, resedl i 2 .
TTitie) sufficient arez pernits, otherwise complete a diffcrent ecknowledgment form.
+ Signature of tha notary public must match the signature on Fle with the office of l
O Pariner{s) the county clerke. .
0 Attorney-in-Fact +  Additional informesion is not requircd but could hep 10 ensure Whis
Trusteels) acknowicdgment Is no! misused or anached to a different document.
% Indicate1ile or type of ntached document, namber of pazes sad dale.
corporaie officer, indicate tie title (.e. CEQ, CFO, Seetctary).

Qther % Indicate the capecity claimed by the signer. If the claimed capecity is &



