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NOTICE OF COMPLETION SECTION 6103

Notice pursuant to Civil Code Section 3093, must be filed within 10 days after completion. (See reverse side for Complete
requirements.) Notice is hereby given that:
1. The undersigned is owner or corporate officer of the owner of the interest or estate stated below in the property hereinafter

described:
2. The full name of the owner is: City of Redlands - Municipal Utilities Department
3. The full address of the owner is: P.0. Box 3005, Redlands. California 92373

4. The nature of the interest or estate of the owner 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 title with the undersigned as joint tenants or as tenants
in common are:

NAMES ADDRESSES

6. A work of improvement on the property hereinafter described was completed on _December 5, 1997 . The work done

was: Wabash Groundwater Recharge Basin, Project No. 1-9691 Yo
7. The name of the contractor, if any, for such work of improvement was:___L..D. Anderson. Inc. od v /”g
rd
November 5, 1997 !

(If no contractor for work of improvement as a whole, insert “none” ) (Date of Contract)

8. The property on which said work of improvement was completed is in the city of: _Redlands County of: _San

Bernarding, State of California, and is described as follows: Located on Wabash Ave. South of Sessums Dr.

9. The Street address of said property is:_None

{1 no street address has been oificially assigned, insert "none”.)

Dated: _December 9, 1997 7 NP
Verification fof Individual Oeensr {Z% [ &
[ 5

Tom T, Fujiwacrig;fa?c'ect Manager

Signature of ownér or ¢ perate officer of gwner names in paragraph 2 or his agent

VERIFICATION

I, the undersigned, say: | am the __Municipal Utilities Director _ the declarant of the foregoing notice of completion: |
i . . UPresident of,” *Manager of,” A pratner of,” Owner of, ete ) ,
have read said notice of completion and know t?we contents thereof; the same is true of my own knowledge.

| declare under penalty of perjury that the foregoing is true and correct.

%

Executed on:_Decermber 9, 19 97 , at Bedlands , catifornia.

iDate of signature) {City where signed.}

A g
Gary G. Phelps, Municipal Ufilitias Director

{Personal signature of the in al who is swearingdhat the contents of the notics of completion are true.}
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