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NOTICE OF LOT MERGER
Subdivision Map Act
LM10-2019
The lot lines of the following described properties have been merged under the provision of
Section 66499.20.3 of the Subdivision Map Act of the State of California and local ordinances
enacted pursuant thereto by the City of Pomona. It has been determined that evidence submitted
is reasonable in nature and sufficient to constitute a certificate of compliance in accordance with
provisions of Section 66499.35 (a) of the Subdivision Map Act and local ordinances enacted
pursuant thereto by the City of Pomona.

The City of Pomona has no objection to the property owned by 100 E. Alvarado St., LLC, as
shown in the Los Angeles County Assessors Map Book and listed as APNs 8336-006-019 &
022, per Exhibit “A” and Exhibit “B”, and located at 100 and 130 E. Alvarado Street, Pomona,
CA being sold or leased as a single parcel. Therefore, the City of Pomona does not consider this
transaction to be in violation of the Subdivision Map Act of the State of California.

The City Council of the City of Pomona, California heard evidence on .
and approved this Lot Merger.

Property Addresses: 100 and 130 E. Alvarado Street, Pomona, CA

100 E. Alvarado St., LLC .

Owners’ Name(s): A ! , dz an ! \ A
Signature(s): Zlé ;Z %

Print Name(s)
Title(s):
THE CITY OF POMONA
BY:
Matt Pilarz, P.E.
Acting City Engineer

NOTARY ACKNOWLEDGMENT REQUIRED
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

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

County of LOS ANGELES }

On _2/20/2020 before me, _KELVIN BALMORE DIAZ REYE

{Here msel name and tlle of the oficen)
personally appeared AL MOHAMAD NAJI

who proved to me on the basis of satisfactory evidence to be the person(s) whose
name(s)(sjare subscribed to the within instrument and acknowledged to me that
(helshelthey executed the same inqiisther/their authorized capacity(ies), and that by
@ishher/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(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.

ST>,  KELVINDIAZREYES
. & " Ta COMM, ¥ 2220006
WITNESS,my d official seal. ) NOTARY PUBLIC - CALIFORNIA
b SAN BERNARDINO COUNTY 1o
BEA57 My Comm. Expires Nov. 6, 2021
S

Notary Public Sig@ufe (Notary Public Seal)

&

¥ INSTRUCTIONS FOR COMPLETING THIS FORM N
ADDITIONAL OPTIONAL INFORMATION This form comphies with curvent Caltfornia statutes regarding notary wording amd.

DESCRIPTION OF THE ATTACHED DOCUMENT f needed. should he complered and attached 1o the document. Acknowledgments

Jrom other stuies may be completed for documenis being sent (o that state so long
as the wording does not requare the Califorma notary to vivlate Califorma notary
NOTICE OF LOT MERGER o o
(Title or description of attached document) ¢ State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment
Date of notanzation must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment 1s completed
The notary pubhic must print tis or her name as it appears within his or her
Number of Pages 1__ Document Datemo commission 'Fnllmwd by up comma and then your title (n(?l?xry public)
Print the name(s) of document signer(s) who personally appear at the time of
notanzation.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct sgular or plural form§ by crossing ofl incnrrccg I'm‘ms {te
. he/she/they= 15 Jare ) or circling the correct forms. Failure to correctly indicate this
Individual (s) mformation may lead to rejection of document recording
O Corparate Officer ‘The notary seal impression must be clear and photographically reproducible
Impression must not cover text or lines. If seal impression smudges. re-seal if a
(Title) sufficient arcal permats, othlclr\\isc complcl;‘ ahdul‘fcn:nl ucl».nm\lc(.hg.m;:nll1 fon;'n

Signature of the notary public must match the signature on file with the oflice of
a Partner(s) the county clerk H ®
(] Attorney-in-Fact < Addsonal intormation 1s not required but could help to ensure this
0 Trustee(s) acknowledgment 1s not misused or attached to a different document

< Indicate title or type of attached document. number of pages and date
O Other % Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (1.e. CEQ, CFO, Secretary).

2015 ersion vy NotaryClasses. com 800-873-9855 Securely attach this document to the signed document with a staple

(Title or description of attached document continued)






