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NOTICE OF COMPLETION
Notice is hereby giverapat:

1. The undersigned is ower orcorporate officer of the owner of the interest or estate state below in the property hereinafter
described:

2. The full name of the owner is PANDA EXPRESS [NC.

The full address of the owneris __ 1683 WALNUT GROVE AVE. ROSEMEAD, CA 91770

4. The nature of the intcrest or estate ¢5ib< owner is; in fee.

bd

{If other than fee, strike “In fee™ and inscrt. for exampte, “purchaser under contract of purchasc,” or “lessee™)
5. The full names and full address of all persons, if ~nv, who hold titlc with the undersigned as joint tenants or as
tenants in common are: NONE )
6. A work of improvement on the property hereinafter dcscribed was completed on__01-07-17. The work

work done was: TENANT IMPROVEMEMT
7. The name of the contractor, if any, for such work of imprcvement was _FJ Development Corp of Illinois
J (10-06-16)
(If no contractor for work of improvement as a whole,(inscet “none™) (Date of Contract)

8. The property on which said work of improvement was complcted in thecity of Chicapo county of Cook, State of IL, and is
described as follow:_ Exhibit A

9. The street address of said property is _ 3000 W, 26th Street, Chicago, Il 60023~
(1f no street address has been officially assigney, insert “none™.)

Date:___01-30-2017 PANDA EXPRESS, INC.

DAVID W«NG_IW
Signature of bwner or corpofate ofTicer of oviaer

EXECUTIVE DIRECTOR OF CONSTRUCTION

VERIFICATION

[, David Wang, the undersigned, say: [ am the EXECUTIVE DIRECTOR OF CONSTRUCTION the declarant of the foregoing
notice of completion; [ have read notice of completion and know the contents thereof: the same is true of my own knowledge.

I declare under penalty of perjury that the foregoing is truc and correct. S \j

Exccuted on Jan 30, 2017 at ROSEMEAD thforma P
(Date of Signature) (City :

DAVID WANGJM% N

{Persomal stgnaluru oﬁhe individual irho is swearing that the contents

of the notice of completion are truc.) SC \5
= Y
Y-
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EXHIBIT A (to the Memorandum of Lease)
Legal Description of the Shopping Center
PARCEL 1:

LOTS 21, 22, 23, 24, 25, 26 AND 27 IN BLOCK 4 IN TREGO AND SMITH'S SUBDIVISION OF THE
WEST 697.00 FEET OF THE EAST 18 ACRES OF THE WEST 34 ACRES OF THE SOUTH 64
ACRES OF THE NORTHEAST 1/4 OF SECTION 25, TOWNSHIP 39 NORTH, RANGE 13, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PARCEL 2:

THE SOUTH 25 FEET OF THAT PART OF THE NORTHWEST 1/4 OF SECTION 25, TOWNSHIP 39
NORTH, RANCE /12, EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING EAST OF THE EAST
LINE OF SACRAMENTO AVENUE, NORTH OF THE NORTH LINE OF 26TH STREET AND
WEST OF THE WEST 1.iINE OF CASS SUBDIVISION OF THE EAST 30 ACRES OF THE SOUTH
64 ACRES OF THE NORTH{WEST 1/4 OF SECTION 25 AFORESAID, ACCORDING TO THE PLAT
THEREOF RECORDED FUNE 29, 1886 AS DOCUMENT NUMBER 730704, IN COOK COUNTY,
ILLINOIS.

THIS INSTRUMENT FILED FOR RECORD BY FIRSTAMERIC2A
TITLE INSURANCE CO. AS AN ACCOMMODATION ONr’y,
ITHAS NOT BEEN EXAMINED AS TO (TS EXECUTION
CRASTO {TS EFFECT UPON TITLE.,
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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

Ol"l \()7'? 4 \* before me O “\'Aq P (sznhsen namehnd EW—M‘L

personally appeu. David wam akcq g W i
who proved to me un the basis of sahsf%ctory evidence to bejhe persgp\—s'rwhose

name(sY is/arg Subscrived to the within instrument and acknowledged o me that
he/she#they-executed the same in his/haerthreirauthorized capacity(ies); and that by
his/hes#heit signaturg(syomthe instrument the personis); or the entity upon behalf of
which the persthed, execuieu the instrument.

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

CINDY P. PHU

WITNESS my Rand and official seal. ForcgR)  Commission No.2163115
- ta £o8/] NOTARY PUBLIC-CALIFORNIA

LOS ANGELES COUNTY
My Comm. Expires AUGUST 20, 2020

Notary Public Signature O (Notary Public Seal)

Y
v

INSTRUCTIONS FOX COMPLETING THIS FORM
ADDITIONAL OPTIONAL INFORMATION This form complies with current Californic siatutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached to tho-document. Acknowledgments

fram other states may he completed for documd nts be ing sent to that state so long

N ah‘ ‘Q ¢\ (7 \9/_‘_\ W\‘ as the wording does not require the California nowary/w violate California notary
) W-{) law.

(Tille or description of 2Mabhed documdnt) ¢ State and County information must be the State and Count)y where the document
] - P signer(s) personally appeared before the notary public for arkncwledgment,
6000 \\_f'_ bbw SMI("\M a0 \ L Date of notarization must be the date that the signer(s) perstaally appeared which
(Titl or deseription of atiached document continusd) O must also be the same date the acknowledgment is completed.
The notary public must print his or her name as it appears within his or her
Number of Pages ;£ Decument Date commission followed by a comma and then your title {notary public).
Print the name{s) of document signer(s) whe persenally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
- he/she/they— is /are ) or circling the correct forms. Failure to correctly indicate this
O Individual (s) information may lead to rejection of document recording,
0 Corporate 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 area permits, otherwise complete a different acknowledgment form,
Signature of the notary public must maich the signature on file with the office of
Pariner( ) the county clerk. i *
Attorney-in-Fact <  Additional information is not required but could help to ensure this
Trustee(s) acklraow]efigment is not misused or attached 10 a different document.
Other o ]nd!catc title or type of at_tached documgm, number of pages and da_tc. .
*  Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEQ, CFQ, Secretary).
2015 Version weww NotaryClasses.com 800-873-0865 Securely attach this document to the signed document with a staple.




