
                     AND WHEN RECORDED MAIL TO: 
 
 
Name 
 
Street 
Address 
 
City & 
State 
Zip 
 
 

NOTICE OF NONRESPONSIBILITY 

NOTICE IS HEREBY GIVEN PURSUANT TO SECTION 3094 
OF THE CALIFORNIA CIVIL CODE THAT: 

 

1. The undersigned, ____________________________________________________________, is the 

____________________________________________________ of the following described property 

in the County of ______________________________, State of California.: 

 

 

 

 

Street Address: ____________________________________________________________________ 

2. On ________________________, (not more than 10 Days preceding the date on which the notice is 
posted or recorded) the undersigned first obtained knowledge that a work of improvement was being 
constructed on the above described property. 

3. The undersigned did not cause the above work of improvement to be performed and will not be 
responsible for any claims arising from that work of improvement. 

4. If any, the name of the purchaser under contract (or lessee) of the above property is: 
_________________________________________________________________________________ 

Dated: _________________________ 

 

____________________________________________ 

 

VERIFICATION 
I, the undersigned, say: I am the person who signed the foregoing notice. I have read that notice and 
know its contents, and the facts stated therein are true of my own knowledge. I declare under penalty 
of perjury that the foregoing is true and correct. Executed at _________________________________, 
County of ________________________, State of California, on this date ______________________. 
 
______________________________________________ 
 

        
  

RECORDING REQUESTED BY 

SPACE ABOVE THIS LINE FOR RECORDER’S USE 

Assessor Parcel Number: __________________________ 
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