STATE OF CALIFORNIA BUREAU OF REAL ESTATE
SUBDIVISIONS
CERTIFICATION

(Subsequent Phases of a Phased Project)

RE 699 (Rev. 5/95)

GENERAL INFORMATION
» Complete and check the appropriate box below pertaining to the escrow instructions or purchase contract for subse-
quent phases of the master file number noted herein. This form is for a phased project only. The subdivider must be
the same entity as when the approval noted below was first given by the Bureau.

SUBDIVIDER MASTER FILE NUMBER
TRACT NUMBER TRACT NAME
PHASE ADVERTISING NAME

ESCROW INSTRUCTIONS/PURCHASE CONTRACT STATUS

[] There have been no changes in the enclosed [ ] Escrow Instructions  [_] Purchase Contract forthis projectsincelast
approved by CalBRE on under [ ]Phase , FileNo. ,
except as shown on the redlined revised page(s).

[ ] There have been no changes in the enclosed | ] Escrow Instructions [ ] Purchase Contract forthis projectsincelast
approved by CalBRE on under [ Phase , FileNo.

[] The document approval referred to above is for the same project as the above Master File Number, not another, and the
subdivider is the same entity as when the above approval was first given by the Bureau.

CERTIFICATION

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

SIGNATURE OF SUBDIVIDER DATE

>

PRINTED NAME OF SUBDIVIDER TITLE

NAME OF CORPORATION, PARTNERSHIP, JOINT VENTURE (IF APPLICABLE) BUSINESS TELEPHONE NUMBER

BUSINESS ADDRESS (STREET ADDRESS, CITY, STATE, AND ZIP CODE)
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