| HEREEBRY CERTIFY THAT | AM THE SUBDIVIDER OF
THE LAND INCL.UDED WITHIN THE SUBDIVISION
SHOWN ON THIS MAP WITHIN THE COLORED BORPDER
LINES AND | CONSENT TO THE PREPARATION AND
FILING OF SAID MAFP AND SLBDIVISION .

WALTERYD. SVET CcH

AS SUBDIVIDER “

STATE OF CALIFORNIA }%
COUNTY OF INYO
ON THIS 12 DAY OF MMaky: 1978, BEFORE

ME THE UNDERSIGNED, A NOTARY PUBLIC IN AND
FOR SAID COUNTY AND STATE PERSONALLY APPEARED
WALTER J. SVETICH, KNOWN TO ME TO BE THE
PERSON WHOSE NAME 15 SUBSCRIBED TO THE
WITHIN INSTRUOMENT, AND ACKNOWLEDGED To ME
THAT HE EXECUTED THE SAME .

WITNESS MY HAND AND OFFICAL SEAL ¢

'S R . o ( ~
NO &RY pLBL-IC

MY COMMISSION EXPIRES
ON=* _1{-9-i1380

Vol / W Fhpe 172

PARCEL MAP No.37-54

BEING A SUBDIVISION OF A PORTION OF THE
NW |/4 OF THE NW |/4 OF SECTION ©, T.55,,
R.%22E., M.D.M., COUNTY OF MONO, STATE
OF CALIFORNIA. .

THIS MAP WAS PREPARED BY ME OR UNDER MY
DIRECTION AND 15 BASED UPON A FIELD SURVEY IN
CONFORMANCE WITH THE REQRUIREMENTS OF THE
SUBDIVISION NMAF ACT AT THE RERUEST OF WALTER
J.SVETICH ON NOVEMBER |1, I977. | HEREBY STATE
THAT THE PARCEL MAP PROCEDURES OF THE LOCAL
AGENCY HAVE BEEN COMPLIED WITH AND THAT
THIS PARCEL MAF CONFORMS TO THE APPROVED
TENTATIVE MAP AND THE CONDITIONS OF APPROVAL.
THEREOF WHICH WERE REQUIRED TO BE FULL -
FILLED PRIOR TO THE FILING OF THE PARCEL NMAP,

DrPEN

¥4

ROGER D. &L

THIS MAP CONFORMS WITH THE REQUIREMENTS
OF THE SUBDWISION MAP ACT AND LOCAL ORDIN-
ANCE . " ‘

oaTeED THis _/9%0ax oF Ape/ 1278

( %Z‘cé,!zg (gg FE
ICHARD POOL

COUNTY SURVEYOR

SHEET | OF 2

DOCOMENT No. _6335 .

FILED THIS25™M DAY oF _Apeil 1278,

AT 310 A.NM. IN BOOK _| _ OF PARCEL MAFS
AT PAGES(2-(I2A AT THE REQUEST OF WALTER

J. SVETICH.
§ éE A~ e
LMTY RECORDER

THE MONO COUNTY PLANNING COMMISSION ACKNOW-
LEGEDP THAT THIS MAF 1S IN ACCORD WITH THE
TENTATIVE MAP ON THIS _/3 DAY OF
1©976.
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PLAMKING CONSKAISSION

ZHAIRMAN

| HEREBY CERTIFY THAT THERE ARE NO LIENS OF ANY

KIND AGAINST THE PROPERTY WITHIN THIS SUBDIVISION
OR ANY PART THEREOF FOR ANY DELINQUENT COUNTY,
MUNICIPAL. OR LOCAL TAXES OR SPECIAL ASSESS -
MENTS. DATED THIS 4TH payer ApRIL,/IT7Y

Ld M .
’COUNT@T AR/ COLL ECTOR




