CITY OF COMMERCE
COMMUNITY DEVELOPMENT DEPARTMENT
PLANNING DIVISION

LOT LINE ADJUSTMENT APPLICATION

Applicant’s full name: ﬂljd—//é?t/lg[_ﬁj/ (fDL!PM/J ( 317:2.0/\/ ne. .

Sign‘ature: ' &WW Date: a7 7 /?0/ 7 -

phomeNo: Y7~ 250—LE55"  FaxNos_§49-26 [~ /947

e =
Surveyor’s Name:__/o)1 y k . /1/ ""j" BusinessName:  J/K- L £ O

Phone No: /0~ 945 ~ 20/ 3 Fax No:

THIS REQUEST FORM SHALL BE ACCOMPANIED BY THE F OLLOWING:

Notarized letter of consent from each owner for the lot-line adjustment.
Property grant deed for ail properties involved.

Title report, not older than (6) six months, for all properties involved.

Legal description of each existing parcel with a drawing of the parcels before lot-
line adjustment (Exhibit A)

Recorded documents referenced in legal description.

Closure calculations {for metes and bounds description).

Legal description of each proposed parcel with a drawing of the parcels after the
lot-line adjustment (Exhibit B).

v Site Plan

v Application fee: Commercial- $750.00

Residential- $500.00

A N N

A N N

Owner of Parcel: /iy ("f/ulct/l 011’614/\/7/( 5-ﬂﬂ/\¢ ; Jz«c

Address of Owner: /461 HAlfon b e Zvwive, Co. ‘f&lé/oé
Assessor Parcel Num er(APN) L35t=0od =0k

Address of Parcel: {A? C J“):nif o Pha /ﬁv‘a{ (& W Earne” ea G ’“” 7 00 YO

Owaner of Parcel: lﬁguf(;‘/m%ra/l Oiverad] jb.,’@,ﬂ {}j/ l::kc:.-
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CALIFORNIA ALL-PU

COTK

RPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

RN

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 (]Yh_ﬂﬂ»(. )

on Mareh 27,2009 peiore me, Lina /:POM\YM vtz - (N DM ) ‘//PVV, G
Date Here Insert N&me and Title of the Sfficer

personally appeared jﬂ\ M% \Z Y\ v /)

Name(s) of Sl/gner(s)

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.

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

LINA M. DOMINGUEZ{ WITNESS my hagad and official seal,
Commission # 2107153

Notary Public - California
Orange County Signature v/~

My Comm. Expires Apr 16, 2019 v T Signature of 7\[0tary Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document ‘\’A._)

Title or Type of Document: J.M’ \\n*( Document Date:

Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer's Name:

[0 Corporate Officer — Title(s): O Corporate Officer — Title(s):

O Partner — [ Limited [ General U Partner — O Limited [J General

[0 Individual (0 Attorney in Fact O Individual [J Attorney in Fact

O Trustee (J Guardian or Conservator (] Trustee D) Guardian or Conservator
{J Other: O Other:

Signer Is Representing: Signer Is Representing:

A R S R R R A G R T TR R

R ORI R R R R R AR LR
NOTARY (1-800-876-6827) Item #5907

©2014 National Notary Association - www.NationalNotary.org * 1-800-US




! e _ . @ 1
g‘ v - rudentlal Corporate Office: 1661 Alton Parkway « Irvine, California 92606
{?{9} verail Mail: P.O. Box 11210 = Santa Ana, California 92711

(9489) 250-4855 « Fax (949) 261-1947

' upply www.pos-clean.com  Email: pos@pos-clean.com

City of Commerce
Planning Department
C/0 Sonia Griego
2535 Commerce Way
Commerce, Ca. 90040

Dear Ms. Griego,

Please be advised that Prudential Overall Supply Inc., in accordance with City of
Commerce requirements for securing a Permit for the Canopy located at 6920
Bandini Blvd., consents to a “Lot Line Adjustment” between the properties described
as 6920 Bandini Blvd. (APN #6256-002-012) and 6948 Bandini Blvd. (APN #6356-
002-007).

Prudential Overall Supply Inc. declares that it is the owner of both parcels and that
those properties are adjacent and contiguous. Per Los Angeles County Fire
Department requirements for a “Lot Merger”, the current boundary demarcation
between the two described parcels shall be eliminated and the parcels merged.

i / T

“Outfitting America’s Team Since 1932”
Uniform Programs « Towel Programs - Facility Programs « Cleanroom Programs



cALIFORlllA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

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 __ | ;/"A N Jl )

On bf} \8) 20“! before me, \na /_ptmﬂt 14 véz - \\m’}ﬂ 0/ ,//PVH EC'
Date ; Here Insert Nameand Title of the Officer

personally appeared U/a m<£s Y vyvad

Name(s) 'o"fSigner(s)

who proved to me on the basis of satisfactory evidence to be the person(sy whose namels) 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/thelr signature(g) on the instrument the persons),
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.
LINA M. DOMINGUES WITNESS my h?n and official seg_l__
Commission-# 2107153 ~ 7

w Public - California : Slgnature /’1 »VVW\/ W
Comm. v Signature of Notary Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Docmpent
W Ab:

Title or Type of Document: Document Date:

Number of Pages: Slgner(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’'s Name: Signer’s Name:

[ Corporate Officer — Title(s): [ Gorporate Officer — Title(s):

03 Partner — [J Limited [ General Cl Partner — [JLimited [ General

[J Individual {1 Attorney in Fact L1 Individual 01 Attorney in Fact

O Trustee {11 Guardian or Conservator [ Trustee [0 Guardian or Conservator
[0 Other: O Other:

Signer Is Representing: Signer Is Representing:

R R R R R RN ; . . =N
©2014 Natlonal Notary Assocnatlon www, NatlonalNotary org * 1-800 US NOTARY (1-800- 876 6827) ltem #5907



City of Commerce

Planning Division

335 Commerce Way
~ommerce, CA 90040
P: (323) 722-4805
http://iwww.ci.commerce.ca.us

Owner’s Affidavit

/ »
/WE %{} (2 /, % Y , HEREBY STATE THAT IYWE AM/ARE THE OWNER(S) OF THE
SUBJECT PROPERTY INVOLVE IS PETITION, AND THAT UYWE HAVE REVIEWED THE SUBJECT APPLICATION
AND AUTHORIZE THE APPLICANT OR APPLICANT’S REPRESENTATIVE (CONTACT PERSON) TO MAKE DECISIONS
THAT MAY AFFECT MY/OUR PROPERTY AS IT PERTAINS TO THIS APPLICATION. /

SIGNATURE: ‘%“ﬂ/ Py MDATE //5’/@
NAME/]w/m\}éJ el . 511{‘/’% Ihe -

Property Owner’s N

SUBJECT PROPERTY: 4920 Londing Bl
ary: Coimmence , (. F0ofo

¢ 4 e
TELEPHONE: 7 ¥9~ 250~ 4ess

SIGNATURE ﬂw{ mwﬂ 'f'zwéaﬂ DATE: {/ J’//é
NAME: /?\ud/ea\m/ OUum// 50/‘)4 }»n .Ln

Property Owner s Namée (Printf

susiect property: &5 Bacli s Jueds
ary: (Oimimes ...e . Yoo 7/’0
TELEPHONE: & ¥4-25¢0 ~ 7@’ 55

NOTE: This application must be signed by the same person(s), and in the same manner as that in which title is held. Before signing, please examine
your deed or title insurance policy.

STATE OF CALIFORNIA )
COUNTY OF LOS-ANGELES )UYﬂT\J—(/

CITY OF COMMERCE )

Subscrlbed and sworn to (or affirmed) before me on this
BN day of AN ,20 1, by & 2'015253
AL - \’YTWTY" ) proved to

me on the basis of satisfactory evidence to be the person(s) who
appeared before me.

(Seal) Signature */7 M (;Q"\’

Signature of Notary Public




