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SPACE ABOVE THIS LINE FOR RECORDER’S USE
APN:      
NOTICE OF COMPLETION

NOTICE IS HEREBY GIVEN THAT:

1. The undersigned is OWNER or agent of the OWNER of the interest or estate stated below in the property hereinafter described.

2. The FULL NAME of the OWNER is      
3. The FULL ADDRESS of the OWNER is      
4. The NATURE OF THE INTEREST or ESTATE of the undersigned is: In fee.

 (If other than fee, strike “in fee” and insert here, for example, “purchaser under contract of purchase,” or “lessee.”
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:
Name & Address
Name & Address
6. The FULL NAMES of FULL ADDRESSES OF THE PREDECESSORS in INTEREST of the undersigned if the property was transferred subsequent to the commencement of the work of improvement herein referred to:

Name & Address
Name & Address
7. A work of improvement on the property hereinafter described was COMPLETED on       .
8. The work of improvement completed is described as follows:      .
9. The NAME OF THE ORIGINAL CONTRACTOR, if any, for such work of improvement is 
     .

10. The street address of said property is      .
11. The property on which said work of improvement was completed is in the City of       County of      , State of California, and is described as follows:

As shown in Exhibit “A” attached hereto and made a part hereof, and commonly known as      
	DATED: ________________________________ 

	Signature
___________________________________

Printed Name


	
	


CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

	A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.


	STATE OF CALIFORNIA
	}S.S.

	COUNTY OF      
	


On      
, before me,      
,
Notary Public, personally appeared 


who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) 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 

(Seal)
	
	OPTIONAL
	

	
	
	


Though the information below is not required by law, it may prove valuable to persons relying

on the document and could prevent fraudulent removal and reattachment of this form to another document.
DESCRIPTION OF ATTACHED DOCUMENT

Title or Type of Document: 


Document Date: 
 Number of Pages: 
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SIGNER IS REPRESENTING:
_______________________________________________              __________________________________________________

_______________________________________________              __________________________________________________
Notice of Completion

