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NOTICE OF COMPLETION
AP # _________________________
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, 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:

NAMES ADDRESSES
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________
6. The full names and 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:

NAMES ADDRESSES
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________
7. A work of improvement on the property hereinafter described was COMPLETED  ______________________________________
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:

Date: ___________________________________________Signature of owneror agent of owner ______________________________
Verification for INDIVIDUAL owner ___________________ :
I, the undersigned, declare under penalty of perjury under the laws of the State of California that I am the owner of the aforesaid 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 that the facts stated therein are true and correct.
________________________________________________ __________________________________________________
Date and Place (Signature of Owner named in paragraph 2)

Verification for NON-INDIVIDUAL owner:   I, the undersigned, declare under penalty of perjury under the laws of the State of California
that I am the ___________________________________________________ of the aforesaid interest or estate in the

(PRESIDENT, PARTNER, MANAGER, AGENT, ETC.)
property described in the above notice; that I have read the said notice, that I know and understand the contents thereof, and that the
facts stated therein are true and correct.
________________________________________________ __________________________________________________
Date and Place (Signature of person signing on behalf of owner)
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