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Before we begin, you are reminded that, as training officers, we are here to provide
general information and education on NRS/NAC 116, 116A & 116B, and NAC 38. We do not
provide legal advice, interpret the law, or give opinions on individual circumstances.
Our goal 1s to i1s to help you learn, understand, and apply the relevant statutes,
regulations, and your community's CC&Rs. We want to equip you with the knowledge and
tools necessary to effectively manage and live within your common-interest communities.
We will have dedicated time for questions and answers towards the end of the class.
Please note that the Q&A session is intended to clarify the material covered today and
not to address specific issues you might be facing. Feel free to jot down any questions
regarding the class that you may have as we go along, and we will address them during
the Q&A period. Thank you.

h Nevada Real Estate Division
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For online live classes: please ensure your Webex display name is the name you want on
your certificate of attendance.

Nevada Real Estate Division



Learning Objectives:

By the end of the course, attendees will:

1. Learn the relevant forms for CIC registration,
education, and complaints.

2. Identify the Division requirements and
timeframes for filing the appropriate forms.

3. Understand the NRS 116 requirements related to

CIC Forms.

Explore where to find the Division forms.

Learn where to find more information on how to

fill out Division forms.

u A

Nevada Real Estate Division
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» NRS 116 contains several provisions of law that specify timeframes for
delivering forms to the Division and various notices o unit owners.

» The focus of this classis on the requirements and fimeframes concerning
the most frequently used Division forms and notfice provisions.

» The full content of each provision is not covered. Should you have
qguestions above and beyond the timeframes for delivery, it is highly
recommended that you review the complete language of the l[aw and
attend addifional training.

Nevada Real Estate Division



& Have you ever had
».tofillout an NRE
A form related to
HOAS?

If so, which one?

Nevada Real Estate Division
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https.//red.nv.gov/Content/Forms/All/

Form links:

Nevada Real Estate Division
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Before You Purchase Property In a
Common-Interest Community Did You
Know (Form 584)

W

STATE OF NEVADA

» This is an FAQ form for individuals R o
p u rc h aSi n g a h o m e i n a C I C " I t BEFORE \-'ﬂl;’ PI}R(.‘HASE PRGPERT\-' I\ A
includes, but is not limited to o ensen

1. YOU GENERALLY HAVE 5 DAYS TO CANCEL THE PURCHASE
AGREEMENT?

| |
| When you enter into a purchase agreement to buy a home or unit in a common-interest

community, in most cases you should receive either a public offering statement, if you are the
original purchaser of the home or unit, or a resale package, if you are not the original purchaser.
The law generally provides for a 5-day period in which you have the right to cancel the purchase
agreement. The 5-day period begins on different starting dates, depending on whether you
receive a public offering statement or a resale package. Upon receiving a public offering
statement or a resale package, you should make sure you are informed of the deadline for
u exercising yvour right to cancel. In order to exercise your right to cancel, the law generally
(@) I h e r I h t to ca n Ce l requires that you hand deliver the notice of cancellation to the seller within the 5-day period, or
mail the notice of cancellation to the seller by prepaid United States mail within the 5-day

period. Alternatively, if you are not the original purchaser and received a resale package, you

E-mail: CICOmbudsman@red . nv. gov hitpelired. nv.gov

- - may deliver the notice of cancellation by electronic transmission to the seller within the 5-day
period in order to exercise your right to cancel. For more information regarding your right to
@) P ro e rt u Se rest r I Ctl o n S cancel, see Nevada Revised Statutes 116.4108, if you received a public offering statement, or
Nevada Revised Statutes 116.4109, if you received a resale package.

2. YOU ARE AGREEING TO RESTRICTIONS ON HOW YOU CAN USE

- Risk of foreclosure

These restrictions are contained in a document known as the Declaration of Covenants,
Conditions and Restrictions. The CC&Rs become a part of the title to your property. They bind

| | |
0O you and every future owner of the property whether or not you have read them or had them
I S C o S u re O I a I o n S explained to you. The CC&Rs, together with other “governing documents™ (such as association
bylaws and rules and regulations). are intended to preserve the character and value of properties
I I . h t

in the community, but may also restrict what you can do to improve or change your property and
limit how you use and enjoy your property. By purchasing a property encumbered by CC&Rs,

NRS 116.4109

Nevada Real Estate Division



Before You Purchase Property In Y
a Condominium Hotel Did You
Know (Form 584A)

| | | | |
« This is an FAQ form for individuals BEFORE YOU PURCHASE PROPERTY IN A
COMMON-INTEREST COMMUNITY
h ] h [ C l u [ DID YOU KNOW . ..
| r SI n g I n n I n I 1. YOU GENERALLY HAVE 5 DAYS TO CANCEL THE PURCHASE
AGREEMENT?

H Ote l When you enter into a purchase agreement to buy a home or unit in a common-interest

n community, in most cases you should receive either a public offering statement, if you are the

original purchaser of the home or unit, or a resale package, if you are not the original purchaser.
The law generally provides for a 5-day period in which you have the right to cancel the purchase
agreement. The 5-day period begins on different starting dates, depending on whether you
receive a public offering statement or a resale package. Upon receiving a public offering
statement or a resale package, you should make sure you are informed of the deadline for
exercising your right to cancel. In order to exercise your right to cancel, the law generally
requires that you hand deliver the notice of cancellation to the seller within the 5-day period, or

| u | |
@) I h I S o r m I S n ea r l I d e n t I ca l to Fo r m mail the notice of cancellation to the seller by prepaid United States mail within the 5-day
period. Alternatively, if you are not the original purchaser and received a resale package, you

may deliver the notice of cancellation by electronic transmission to the seller within the 5-day

STATE OF NEVADA
DEFARTMENT OF BUSINESS AND INDUSTRY
REAL ESTATE DIVISION

R0 W, Bahamy Ave., Suibe 325 Y Las Vegas, Meva
il A4ED ¥ Toll free: (8

period in order to exercise your right to cancel. For more information regarding your right to

| | |
cancel, see Nevada Revised Statutes 116.4108, if you received a public offering statement, or
’ WI X I I MNevada Revised Statutes 116.4109, 1f you received a resale package.

2. YOU ARE AGREEING TO RESTRICTIONS ON HOW YOU CAN USE
YOUR PROPERTY?

. dominium hotel
cove r I n g CO n o I n I u o e S n These restrictions are contained in a document known as the Declaration of Covenants,

Conditions and Restrictions. The CC&Rs become a part of the title to your property. They bind
you and every future owner of the property whether or not you have read them or had them
explained to you. The CC&Rs, together with other “governing documents™ (such as association
bylaws and rules and repulations), are intended to preserve the character and value of properties
in the community, but may also restrict what you can do to improve or change your property and
limit how yvou use and enjoy your property. By purchasing a property encumbered by CC&Rs,

= Refer to NRS 116B for more
information.

Nevada Real Estate Division



Residential Common Interest
Alternative Dispute Resolution

(ADR) Overview (Form 523)

 This is an overview form for the
Alternative Dispute Resolution (ADR
process.

- The form is purely informational
and should not be filled out.

= Please read Form 523 In its
entirety prior to submitting an
ADR claim.

STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY - REAL ESTATE DIVISION
OFFICE OF THE OMBUDSMAN FOR COMMON-INTEREST COMMUNITIES AND CONDOMINIUM HOTELS
1300 Wes Sak A & i} NV B9102

W i

E-mail: TP

ALTERNATIVE DISPUTE RESOLUTION (ADR) PROCESS OVERVIEW
Please read the entire overview hefore submitting
Claim Form (#520) or Respondent Form (#521).

The ADR process is required under Nevada Revised Statutes (NES) 38.300 to 38.360, before
parties may file a civil action in court. The ADR process is available to all unit owners even if they
have no intention of filing civil action in court. The regulations for NRS 38 are found in the Nevada
Administrative Code (NAC) 38. Parties with a dispute involving the governing documents of their
common-interest community must either participate in the Division's referee program or mediation
prior to going to court. Aside from a $50 filing fee, the referee program is a free service offered by the
Division to the extent funding is available. Parties to a referee proceeding must agree to participate.

If the referee program is not agreed to by both parties, the dispute will be mediated. If the
dispute is not resolved by mediation, parties that initially participated in mediation may agree to have
the issue arbitrated or they may proceed to civil court. Arbitration may be binding or non-binding, If
the referee program is utilized, the referee will issue a decision. The referee’s decision is enforceable if
the decision is confirmed by a court.

Please be advised, pursuant to Nevada Administrative Code (NAC) 116,630, by filing an ADR claim,
the Division will not move forward with investigating an intervention affidavit filed based on the same
or similar issues.

MATTERS SUBJECT TO ADR

NRS 28.310 provides that the following matters must go through the ADR process:

« The interpretation, application or enforcement of any covenants, conditions or
restrictions (CC&R’s) or any other governing documents applicable to residential
property; or

« The procedure used for increasing, decreasing or imposing additional
assessments upon residential property.

Claims for injunctive relief where there is an immediate threat of irreparable harm and actions
relating to the title of residential property are not required to participate in the ADR process and can
proceed directly to court. ADR does not apply to civil disputes between owners, or between owners
and their association that do not involve the governing documents or the process used to set the
amount of the periodic assessments paid by unit’s owners. For example, if an owner cuts down a
neighbor’s tree, the dispute does not involve the governing documents or assessment issues and is,
therefore, not subject to ADR.

If a civil action is filed between a homeowner and an association concerning governing
documents or an assessment dispute before the ADR process has been completed, the court may
dismiss that case without taking any action. Any applicable statute of limitations that has not expired
before filing an ADR claim is suspended until the conclusion of the ADR process.

Revised: OTA1122 Page | of & 523
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STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY - REAL ESTATE DIVISION
OFFICE OF THE OMBUDSMAN FOR COMMON-INTEREST COMMUNITIES AND CONDOMINIUM HOTELS
3300 West Sahara Avenue, Suite 324 * Lix Vegss, NV 80100
T2 ABB-4450 * Tall free: (877) 8200007 * Fax: | TE) 4864320
E-muail: CICOmbudsmuris red nv. gov htp: wwrwred. nv. gow

ALTERNATIVE DISPUTE RESOLUTION (ADR) PROCESS OVERVIEW
Please read the entire overview before submitting
Claim Form (#520) or Respondent Form (#521).

The ADR process is required under Nevada Revised Statutes (NRS) 38.300 to 38.360, before
parties may file a civil action in court. The ADR process is available to all unit owners even if they
have no intention of filing civil action in court. The regulations for NRS 38 are found in the Nevada
Administrative Code (NAC) 38. Parties with a dispute involving the governing documents of their
commaon-interest community must either participate in the Division's referee program or mediation
prior to going to court. Aside from a $50 filing fee, the referee program is a free service offered by the
Division to the extent funding is available. Parties to a referee proceeding must agree to participate.

If the referee program is not agreed to by both parties, the dispute will be mediated. If the
dispute is not resolved by mediation, parties that initially participated in mediation may agree to have
the issue arbitrated or they may proceed to civil court. Arbitration may be binding or non-binding. If
the referee program is utilized, the referee will issue a decision. The referee’s decision is enforceable if
the decision is confirmed by a court.

Please be advised, pursuant to Nevada Administrative Code (NAC) 116.630, by filing an ADR claim,

the Division will not move forward with investigating an intervention affidavit filed based on the same
or similar issues.

MATTERS SUBJECT TO ADR

NRS 38.310 provides that the following matters must go through the ADR process:

« The interpretation, application or enforcement of any covenants, conditions or
restrictions (CC&R's) or any other governing documents applicable to residential

property; or

« The procedure used for increasing, decreasing or imposing additional
assessments upon residential property.

Claims for injunctive relief where there is an immediate threat of irreparable harm and actions
relating to the title of residential property are not required to participate in the ADR process and can
proceed directly to court. ADR does not apply to civil disputes between owners, or between owners
and their association that do not involve the governing documents or the process used to set the
amount of the periodic assessments paid by unit’s owners. For example, if an owner cuts down a
neighbor's tree, the dispute does not involve the governing documents or assessment issues and is,
therefore, not subject to ADR.

ADR PROGRAMS

(HE REFEREE PROGRAM - The referee program is a free progran
idministered by the Real Estate Division to the extent funds are available. Referee
ire licensed attorneys approved by the Division to hear disputes. The refere
ssigned to a claim will schedule a hearing for the parties to present their evidence
the referee will ask the parties to provide documentation, if any, to support thei
rositions. Documents must be provided no less than 5 days before the hearing ora
equested by the referee. All documents must be sent directly to the referee an
imultaneously mailed to the opposing party. Do not send documents to th
Jivision. At the hearing, parties may present evidence, including withou
imitation, witness testimony. The referee governs the procedures used during th
iearing, including what evidence may be considered. The referee may as
|uestions of the parties and the witnesses.

he parties may agree to waive the hearing and elect instead to submit writte:
tatements describing the issue and their positions. The referee will review th
laim, the response and the supporting documentation, including the association’
wverning documents. He/she will then issue a written decision. The referee’
lecision will be provided to the parties and the Division within 30 days of th
earing or 30 days after the referee receives all documents from the parties. Afte
eceiving the referee’s decision, the parties have 60 days to file a claim with th
ippropriate court. If neither party files a claim, the referee’s decision can b
onfirmed in court by either party within one year. Confirmation makes th
lecision an order of the court and is binding on both parties. If a monetary awan
s granted, it may not exceed $7,500 and may not include attorneys’ fees and costs
Jote that claims involving multiple parties cannot participate in the refere
yrogram.

HEDIATION - If the disputing parties do not agree to participate in the refere
wrogram, they must go through mediation prior to court. Mediators are certifie
ind approved by the Division to mediate disputes. The parties meet with
nediator for up to 3 hours or longer if agreed to by the parties. The mediato
wromotes reconciliation, agreement, and compromise. If mediation is snccessfu
he parties sign a written agreement, which becomes enforceable between th
arties. A copy of the mediation agreement is provided to both parties. Th
Jivision does not receive a copy. If the mediation is unsuccessful the parties ma
wroceed to court, agree to arbitration or apply to the referee program.

o Mediation of a claim must be conducted in accordance with the provision
38.300 to 38.360 inclusive. The mediation must be concluded within 60 d
date the claim is filed with the Division, unless the parties agree othe
complete the process in 60 days, claimants must serve the respondent a
possible since the respondent has 30 days to answer the claim. The med
contact the parties to schedule a date for the mediation.

compromise to the dispute. The mediator will not share that information with the

opposing party. Any documents provided to the mediator are confidential and need
not be provided to the Division. Supporting documentation should not be provided
with the Claim Form (#520) or the Respondent Form (#521).

o If the parties agree to a resolution of the claim
will be drafted by the mediator and signed by
The settlement agreement is binding on the pa

o If the parties do not agree to a resolution of the
the appropriate court stating that they have ot
38.300, et seq. If the parties so desire, they
referee program through the Division after an)

MEDIATION SUBSIDY (NAC 116.520): Mediat
per hour, up to $500.00 per claim. The Mediati
$250.00 per party, not to exceed $500 per mediatio
Subsidy Application for Mediation (#668) at the

(#520) or a Response Form (#521) with the Divisio
subsidy once during each fiscal year of the Stat
association may receive one subsidy each fiscal year
for each unit owned by that unit owner. Associations
the Secretary of State and the Office of the Ombuds
subsidy must file the claim for mediation within 1 y
violation. The State’s fiscal year is from July 1 th
questions about vour eligibility, please contact the AD

Arbitration — After participating in mediation, the |
arbitrated. Arbitrator fees are limited to $300 per hm
maximum allowable billing for arbitration. The Divisi
arbitration. Both parties must agree to arbitration and
Arbitration Claimant and Respondent Form (#532). 1
sign the joint form (#532), the Division will not proce
MRS 38.330 (2). Once submitted, the Division will as:

FEES DUETO THE MEDIATOR

Mediators may charge up to $167 per hour, not to e
The parties to the mediation may agree to extend th
hour. Mediators may require a deposit from both p:
side pays half of the total amount. Mediators will rel
exceeds the allowable rate. Any outstanding amowm
within 10 days from the date of the mediation.

Arbitrators may not bill more than $300 per hour; h
of allowable hours. Arbitrators may require a deposit

SUBMITTING A CLAIM FOR MEDIATION O

entity with whom vou have a dispute is the “Respondent.” If there are additional
Respondents, list them on the Additional Respondent Form (#5208B). Provide a brief
statement of the facts giving rise to the dispute and the relevant provisions of the
governing documents at issue. Unless the parties agree to use the referee program,
mediation is the required form of resolution before proceeding to court. The Real
Estate Division’s referee program may be utilized if both parties agree and the claim
does not involve multiple parties. The claim form allows you to select either
mediation or the referee program. If the Claimant selects the referee program but the
Respondent does not agree, the claim will proceed to mediation. You are reguired to
file the original and two (2) copies of the Claim Form (#5260 and 5208, if applicable).
Lastly, a $50.00 filing fee payable to "WRED" either by check, money order or cash.
Do not send cash in the mail. This fee is not refundable.

+ Mediation Subsidy. If the claimant wishes to apply for subsidy of the mediation,
include with your Claim Form (#520) the Subsidy Application for Mediation (#668).

+ Serve the Respondent. After your claim has been filed, vou will receive a packet
from the Division by mail that must be served on the Respondent as soon as
possible. You may not serve the Respondent vourself. (See Filing and
Serving the Claim below for instructions). The package to serve will have a copy of
your Claim Form (#520), a copy of this Overview Form (#523) and Form 5208, if
applicable, a blank Respondent Answer Form (#521), a Subsidy Application for
Mediation (#668), and an Affidavit of Service form.

+« Respondent’s Response. Respondents must review all documents served upon
them, which shall include this Overview (#523), the Claim Form (#2520), Forms
5204 and B, if there are additional claimants or respondents to supplement the Claim
Form, a blank Respondent Form (#521), and a Subsidy Application for Mediation
(#668). Respondents are required to file with the Division a completed Respondent
Form (#521) within 30 days after service and mail a copy to the Claimant.
Respondents should provide a brief statement of his/her defense to the allegations
made by Claimant. Respondents shall file the original Respondent Form (#521) and
one (1) copy to the Division. Lastly, a $50.00 filing fee payable to "NRED" either by
check, money order or cash must be provided at the time of filing. Do not send cash in
the mail. This fee is not refundable.

» Selection of the Referee/Mediator. The last page of the Claim Form (#520)
contains a list of the current mediators and referees. Claimants are to select one of the
names listed. Claimants and Respondents may view the resumes of all mediators and
referees on the Division's wehsite at
http: //red.nv.gov/Content/CIC/ADR/Panel/ prior to making a selection.
Respondent will state on the Respondent Form (#521) whether he/she agrees with
the Claimant’s selection. If both parties cannot agree on a mediator or referee, one
will be appointed by the Division. Once a mediator or referee is appointed, he/she will
govern the process going forward.

SERVING THE CLAIM

Per NES 38.320(3), the Claimant must serve the claim, in the manner described under Nevada
Rules of Civil Procedure 4, with a blank Respondent Form, a copy of this Overview (#523), a
copy of the Claim Form (#520), and subsidy information as soon as possible after filing the
claim with the Division. The Division will provide an Affidavit of Service form showing the

If a civil action is filed between a homeowner and an association concerning governing
documents or an assessment dispute before the ADR process has been completed, the court may
dismiss that case without taking any action. Any applicable statute of limitations that has not expired
before filing an ADR claim is suspended until the conclusion of the ADR process.

o The mediation may be held at the mediator’s office, or other suitable loea
disputing parties must submit a statement to the mediator no later than fiv « Fill out Claim Form (#520) completely. This fo
before the mediation. The statement must describe the issues and a http://red.nv.gov/. The person making the claim i
Page 2 of & Revised- 074122 Page 3 of & Revised: 0701722 Page 4 of 6 513
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Registration Forms forAA
new and existing HOAs
and Condominium
Hotels in NevadaAA

Nevada Real Estate Division



This form should be used when an
association or condominium hotel
registers with the Office of the
Ombudsman for the first time
provided that the associationis
organized no later than the date the
first unit in the common-interest
community was conveyed).

NRS 116.3101 & NRS 116B.415

Initial Registration for New Y
Associations (Form 603)

STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY - REAL ESTATE DIVISION
OFFICE OF THE OMBUDSMAN FOR COMMON-INTEREST COMMUNITIES AND CONDOMINIUM HOTELS
1300 W. Sshara Ave. Sie. 350 * Las Vegas, MY 89102
02 4864450 * Toll free: (3 017 * Fax: (02486

E<muail: HOWAR egistrationsinned. nv. gov haip: e )

INITIAL ASSOCIATION REGISTRATION

Aszociation’s legal name:
fs ir will appear in the Amicles of Incowparasion)

Subdivision name(s) for the Association:

(Far insrrwverions on o o heoare tie subdivicion nome, visd e Vet nv gonusloaded Filles redrvgow Conrens Pubdioa shons Ralerences Subahiicion seareh. pall
Is the Association idetified as a Master or Sub-association, per theCC&Rs: _...._.._...._.......... [] Master [] Sub-Association [ ] Meither
If identificd as a Sub- Association, please indicate the name of the Master Association

(i e addres N olesa croa

Ciry: State: NV Fip: At
County the association is located in: Address:
Ciny: Seate: Lip:

Association Telephone Number:

Pursuant to NRS 1163101 and NRS 1168415, indicate the type of common-interest community (choose one):
I_l Profitl corporation D Non-profil corporalion I:‘ Trust D Gieneral parinership D Limited parinershup I:‘ Limuted hability company

Is the association a (check one): ................. [] Condominiom [ Cooperative ] Condominium Hotel [] Planned Community
If'a planned communaty, mdcate umit Dype: D:‘ilrl';l-' Famaly Dwelling D{'L‘-l'.d-.l:l'.lruu.'l'. D Duplex D l'ownhouse D Manufactured Housimg
Date of conveyance/closing of first residential wnit. ... [MUINY R,

i caneveywallcTosmnd Envidaie = TR R T e e T e A R e e

Max. (total) # of units declarant reserves right o annex as indicated in the Covenant, Conditions & Restrictions (CC&Rs) ...

2 . £ g Vice President
Executive Board Presicdent Secretary T'reasurer |:!|“".r__||“

Hoard Mensher's Mame

Telephone Mamber

E-mat] Address (Optionzl)

Manzgement Company Attormey
+ AT Custodian of Records %

and Munager's name (il applicahle) Declurant

Buzimess Mame

Contacl Name

Telephone Mumber

Fax Mumber japticnal)

The PEFEOMN »fgnﬁ.lrg s fr.lr#r must be the Declarant, Board Member or N.\H‘_J;.r!ﬂf {'ummku.ia_r .Un-!.lra_;:.!r wito fs aﬂ#n!fﬂx tiv e CClFRc) f.l_.l"
the informution provided, regardless of whether they completed the form.

The person signing is || Declarant I:‘ Board Member (Position b [ Community Manager (License # I
Authorized Nami Authorized Signature Dane
For affice e eoly
hare Becetven, Dhare Processea: Provevsed By

Prajeor Reglatration £

Crealewsial £2

Fiscal Yewr:

Nowkes:

Revised 77122023

Page 2 of 3
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Form 603, continued

The following documents must be submitted alongside Form 603:

STATE OF NEVADA
DEFARTMENT OF BUSINESS AND INDUSTRY - REAL ESTATE DIVISION
OFFICE OF THE OMBUDSMAN FOR COMMON-INTEREST COMMUNITIES AND CONDOMINIUM HOTELS
1300 W. Sshara Ave. Ste. 330 * Las Vegas, NV 89102

1. Initial Association Registration Application (Form 603) INTIAL ASSOCATION REGISTRATION

Association’s legal name:

2. Permit Registration Letter issued by the Projects Section of the

] ] u Is the Association idemtified as a Master or Sub-association, per theCC&Rs: _..........._.......... ] Master [] Sub-Association [_] Meither
N evad a Rea l Estate D IVI s I o n If identificd as a Sub- Association, please indicate the name of the Master Association
I e e Mt et o vy Current Notification Address for Division Uses

= Please call 702-486-4033, Option 5, for the Projects Section of the - B

Sate: NV Zip:

(s B &

nty the association is located in: Address:

n u u LY 55 i
D Iv I s I o n 2 Association Telephone Number: Ciry: State: Lip:

rsuant to MRS 1163101 and NRS 116B.415, indicate the type of common-interest community (choose one):
L

3 . Reco rded Plat M a p o r M a ps I]TIII'*-V'"- corporation [ Nan-profit corporation [7] Trust [ General pantnership [] Limited panaceship [7] Limited liability compar

I i par i laa 3
gsociation a (cheek one): ............... [] Condominium [ Cooperative ] Condominium Heotel [] Planned Community

Ifa planned communaty, mdscate umit Dype: Drilrl';l-.' Famly Dwelling D{'L‘-lu]-.l:l'.lruu.'r. D Duplex I:‘ l'ownhouse D Manufactured Housmg

4. CC&R’s (Covenants, Conditions, & Restrictions)
« Adraftis acceptabl_e but must correspond with the Initial T T L | e T e [ e
Association’s name.

5. Bylaws

» Adraft is acceptable but must correspond with the Initial =
Association’s name.
6. From secretary Of State: T.I;;:Prr.\ra.f-l";f.k';i.lrgfJ.u'nfrarmrer.-n’.frrfre*De'_nfrfrrm:. Board Member or assigned Community Manager who is atesting to the accuracy of

 Draft copy of the Articles of Incorporation (Non-Profit Form) used =0 Do i Dty st

for registering with the Secretary of State. e —
* Registered Agent Acceptance —

Email forms to HOARegistrations@red.nv.gov Nevada Real Estate Division


mailto:HOARegistrations@red.nv.gov

Form 603: Requirements

« A unit owners' association must be
organized no later than the date the
first unit is conveyed (transferred).

* The association must be organized as a
for-profit or nonprofit corporation,
association, limited-liability company,
trust, partnership, or any other form of
organization authorized by state law.

It must also register its articles with the

Secretary of State, in compliance with
the applicable provisions of state law.

NRS 11

STATE OF NEVADA
DEFARTMENT OF BUSINESS AND INDWSTRY - REAL ESTATE IMVISION
OFFICE OF THE OMBUDSMAN FOR COMAMON-INTEREST COMMUNITIES AND CONDOMINIUM HOTELS
1300 W, 5 Ave Sie 150 * Lan Viegas, NV ER102

roc: (R77) B29-9907 * Fax- [ PO S85-4500

INSTRUCTIONS FOR REGISTRATION OF AN ASSOCIATION OR CONDOMINIUM HOTEL

This information sheet i3 inended to assist the public in understanding the process of registening an Association of
condominium hotel with the Office of the Ombudsman for Owners in Common-Interest Communities, which is
n.'\_|u|:l_';:. |'lf. NES 11631158 and NES 1 16B.625

Ihe Initial Begistration form (Form 603) should be used when an association or condominium hotel registers with the Office

of the Ombudsman for Owners in Common-Interest Communaties for the first time (provided that the association organired no
later than the date the first unit in the common-miterest community was conveyed.) Thas regestralion is required pursuant to NRS
1163101 and NRS 116B.415 to comply with chaplers 78, B, B2, 86, B7, EE and B8A of the Mevada Revised Statutes and must
be completed before Nling the amicles of mcorporation, certificates of regstration or certificates of himited pannership, or any

certificate of amendment thereof, with the Secretary of State

***MNote: Please check with the rjl.'|'l.lll.llh':I| of Taxation 1o determine whether the association is FOquir od to have a business

'.'.l.\':hl.._'
The following documents are reguired 1o be submoitted 1o the Dhvizion for an Inhal Associalion Regstralion ‘l.‘.'\-pll..'.:ln-:l

1 Initial Assoquaton Registraion 'I.prl.u. alion form 603

# The form is available at: hitp:/'red nv.goviuploadedFile

2. Permut Registration Letter msued by the Projects Section of the Nevada Real Estate Division
»  Please call Jean McFeaters at TO2-486-44E80 Option 5 for the Progects Section of the Division;
3. Recorded Plar ".1.||1 or .“.[.||1~.
4. CC&R’s (Covenants, Conditions, & Restrictions):
*  Drafi i okay; needs to comespond with Initial Association”s nume
5. Bylaws — Draft is okay; needs to correspond with Imitial Association’s name;
B oy of Aricles of !rlc:-rpu:.ll'.:l:'. you indend 1o file with the Nevada Sec retary of Slate
»  Nonprofit Articles of Incorporation

«  Regstered Agenl Acceplance

For the Initial |".|::T':\lr:l|.'-n o be F“:hll.\."\-'\-q.'l.l i & humsely manoer
*  [llems 1-6 should be emailed o ClOOmbudsmani ped. py gov;
*»  The subject line of the email should read, “Initial Registration Filing — Indemted name of the Associotion;

®  Please indicate in the body of the email how the certificate will be refumed 1o the party filenge the Intal
Picked up at the Division
Masled 1o an address mdicated within the Body of the emal

Mo monies should be submitted with an Initial Repistration Filing.

Please direct questions to the Division"s CIC SUPETvISOr al

REAL ESTATE DNVISION
COMMON-INTEREST COMMUNITIES AND CONDOMINIUM HOTELS PROGRAM
1300 WEST SAHARA AVENUE, SUITE 3235
LAS VEGAS, NEVADA E9102
(T02) 4864480 » Fax (T02) 486-4520

Statewide Toll-Free Telephone: (E77) 829-9907

6.3101(4) Nevada Real Estate Division



Registration Form 603 must be
completed before filing the
Articles of Incorporation,
Certificates of Registration,
Certificates of Limited
Partnership, or any
amendments thereto with the
Secretary of State.

Nevada Real Estate Division



STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY - REAL ESTATE DIVISION
OFFICE OF THE OMBUDSMAN FOR COMMON-INTEREST COMMUNITIES AND CONDOMINIUM HOTELS
3300 W Sahara Awve. Ste. 350 * Las Vegas NV 82102
(T0X) 4 Ba-4480 * Tall free: (8T7) B29-000T * Fax: (702 )486-4520
Sl ha el o . Ilrlp |I'!|'|" ot

CIATION REGISTRATION

E-mal:

INITIAL ASS0

Association’s legal name:

{Ax it will appear in the Articles of Incorporaiion)

Subdivision name(s) for the Association:

(For insiretions an how e focare the subdivision rame, visit ke red me goniploeded Fileoredrvgeny Corteaty Publicaion o R eferencessnbdivicion  seanch )]

Is the Association wdentified as a Master or Sub-association, per the CC&Rs: (. [] Master [] Sub-Association D Meither

IT identified as a Sub-Association, please indicate the name of the Master Association

2 X g C { Notification Address for Division Use:

[ i vl [ it cranis s

Cio
City: State: NV Zip: _ Altn:
County the association 1s located in: Address:
Association Telephone Number: City: State: Lip:

Pursuant to NRS 116.3101 and NRS 116B.415, indicate the type of common-interest community (choose one):
[] Profit corporation D Mon-profit corporation D Trust D General partnership D Limited partnership D Limited linbility company

Is the association a (check one): .................. [] Condominium ] Cooperative [] Condominium Hotel [] Planned Community
If a planned community, indicate unit type: [] Single Family Dwelling [_] Condominium [_] Duplex [ ] Townhouse [ Manufactured Housing

Dane of convevance/closing of first residential MRl ... (M/D'YE)

Unuts corWeirediehomed Bo b ... i s i s s 44648 B b 4444 S BB b S 48R

Max. (total) # of units declarant reserves right (o annex as indicated in the Covenant, Conditions & Restrictions (CC&Rs) ...

D Yioe Presvdent
]I}inu.'llrr

Executive Board President Secretary Treasurer

Board Member s Mame

Phiysical adkdness:
Mumber & Sireel
Cuy | State ( Lyp Cosdliz

Telephone Mumber

E-mail Address (Optional)

Management Company il o B Aftorney

anid Manager’s name {if applicable) Uerinrani

Bisaness Marme

Contact Name

Adddress:
Murmber & Sineel
Cuy  State | Lip Cosdee

Telephone Number

Fax Mumber (opt pomal

The person signing this form must be the Declarant, Board Member or assigned Community Manager who is aftesting to the acenracy of
the information provided, regardless of whether they completed the form.

The person signing 1s |:| Dreclarant I:l Board Member (Position ] D Community Manager (License # ]

Anthorized Mame Authorized Signature Daie

For office use anly

Date Received: Lhate Froceised: Froceised Sy
Project Registration Wz Credemtiad Wz Fiscal Year: N eva d a Re a l EState D'| V'| S '| on
Notes:

Paviead 71 220735 Paim T o % Foirm &%



Annual Registration (Form 56

» This registration form and the annual
per-unit fee of $4.25 must be received by the
Office of the Ombudsman no earlier than 45
days and no later than the last business day
of the month in which the association
incorporated with the Office of the Secretary
of State.

« The amount of unpaid fees bears interest
equal to the prime rate at the largest bank
IN Nevada, as ascertained by the
Commissioner of Financial Institutions, from
the date owed to the date the fees are paid
in full INRS 116.31155(4)1.

2)\

ANNUAL ASSOCIATION REGISTRATION

Association’s legal name:

Subdivision name(s) for the Association:

Nevada Secretary of State (S08S) entity number: SOS original filing date:

Is th O ter ] Su L]

If identified as a Sub-Association, please indicate the nam he Master aton

Association’s physical address: Current Notification Address for Division Use:
Ll

\\\\\\\\

ty the
i T State
want 1eB.4 terest co {choose one):
rofit corpor Ll wrporation | Ll .....:I imited i J_]! mited lia
2550 | O e cCo m Hotel [] Pla
AT P :_] Sin L) e L] Do L Townhouse :J Ma
[ this & at currentl npaid as
ber of L d 1 o |
5/ Bud
iber ol
| todal
the O
tir ar End
1 rever cluding interest, other income, etc_ )
=nden Ll O ted [] <54
VEar nly)
W o (] Yes
For affice e only
mmmmmmmmmmmmmmmmmmmm O wa

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

rrrrrrrrrrrrrrrrrrrrrrrrr

Nevada Real Estate Division




STATE OF NEVADA
DEFARTMENT OF BUSINESS AND INDUSTRY - REAL ESTATE DIVISION
OFFICE OF THE OMBUDSMAN FOR COMMOMN-INTEREST COMMUNITIES AND CONDOMINIUM HOTELS
1300 W . Sahara Ave. Ste. 350 * Las Vegas, NV 89102
(T02) 4564480 * Toll free: (BT7) 8299007 * Foc: (702 ME6-4320
E-mail: HARepssimbionsfred nv.gov bt red v gy

ANNUAL ASSOCIATION REGISTRATION

Association’s legal name:

{5 ir appears in the Articles af IncorparationSecrewry of Sute's websire)

Subdivision name(s) for the Association:

(A i appears an the County Assessor s websiie)

Mevada Secretary of State (508) entity number:, 08 original filing date:
(Far 305 Filing informaiion, vini hifp.mses. govsereriiysearch)
Is the Association identified as a Master or Sub-association, per the CC&Rs: ......iiiiiiiion. O Maﬁlcrﬂﬁub—ﬂﬁﬁnﬂmnn :l‘.'\'r:llhcr
If identified as a Sub-Association, please indicate the name of the Master Association
o S g C Notificati \dd for Division Use:
Y wo sdainon dn e’ oo s,
Cio
City: State: NV Zip: At
County the association islocated in: Address:
Association Telephone Number: City: State: Lip:

Pursmant to MRS 1163101 and MNHS 1168415, indicate the type of common-interest community {choose one):

[ Profit corporation D Mon-profit corpogation D Trust [] General partnership [[] Limited parmership D Lirnited liability company

Is the association a (gheghkomel: ... ... ... D Condominium D Cooperative O condominium Hotel _i:lJ-‘]anncdf_‘nmummt}'
If a planned community, indicate unit type: DS'm:_..-ln:- Family Dvwelling [ Condominium O Duplex [] Townhouse [ Manvfactured Housing

As of this date, the number of units that currently have liens filed against them for unpaid assessments ..o
Mumber of foreclosures, in the prior fiscal year, based on liens for failure of unit owner to pay assessments ...

f T 1

Mumber of current annexed unis: | See page 3 regardiog restdential single @il dwelling customn kames ueder Units Budged dssecsments) ..

Max. (total) # of units declarant reserves right to annex as indicated in the Covenant, Conditions & Restrictions (CC&Rs) ...

Hawve the declarant’s developmental nghts {nght to annex addriional units into the commumity) expired: ... ... DYH D Mo
Date most recent annual mestingwas hield e | WUDYY R,

Sleconmimg Emcet e B e o e e S S S e e i e e L e e v L Ay /!

Total annual budgeted assessments (combined assessment amounts for all units within the commumity) ..o 8

Total annual budgeted revenue (combimed assessment amounts for all units, including interest, other iIncome, etc.)......... %

The most recent ndependent CPA financial statements, required by NRES 11631144, were: ... Drﬂ'im‘cd ] audited Lk'iﬁ..ill]ll
The fiscal or calendar year for which the reviewed or audited financial statements represent: ... Yeasronly):

If reqquired, has the review or audit above been completed: ... e e D‘l’ﬁ D Mo
Date the auditreviiew wWas COMPIEIEO. ... e e s se e smntmms s mmee e e emeen |V WL ]

If not completed. explain:

Beserve Study (VEY [16.31152 and NRS 1168, 605)

Hus 5 mie reserve shivby cven Doon Conimmetel - o oo oo it heaie s i e s b i ias s e s i e s L n B e s ba s s e Ba e e LS n B b B a s ba e L] Yes |:| Mo
| L 1 1 T T T TR T e 1 [ Bk

If a reserve study has not been conducted, 15 the executrve board confinming that the community has no major components in accordance to
MRS 116.0605: MWMMMMMMJYﬁ I:l No
Was the most recent shudy adopted by Basrd: .. iiiiiiiiiiciiiiiiciiaiiaicans 1.] Yes D Mo
Miate the board sdopted e necemt wtwdy i (MUY R ) !

If a reserve study was conducted pursuant to MRS 31152, was Form 609 submitted to the Davision:.............................. D‘l’es D Mo
Date Form 609 was submirtted to e DIWESH ..ot s e sam s e s e m b mssmss s semtmnsmssasens | AN ¥ L) !

MName of Reserve Study Specialist {or person, pursuant to KRS 116.31152(2)) who conducted study ... ...

Reserve Study Specialist Registration number or the title of the person: .. <.

Has the executive board performed its annual review of the reserve study pursuant to NRS 11631152 (1 Kb).......... . [res ]:| Mo
Has the executive board made the necessary adjustments after the review pursuant to NES 1163 1152{1He) e inennn.n.. D’cs D Mo
Required reserve account balance as of the end of the current fiscal year, per the most recent adopted reserve study: ... %

Projected reserve account balance as of the end of the association”s current fiseal vear. .8

[s there currently a Reserve Assessmentim effect .. e D‘r'ﬁ : Mo
If yves, how long is the Reserve Assessment ineffect ..o

Board/Management/Declarant

Current mumiber of Board e e rs s e bt bt e em et s nt et mnennt s
Per the governing documents, how many board members are required e

Have all executive board members signed a Form 602 within 90 davs of appointment/election per pursuant to MRS 116.31034(19) or
MRS ARG = = s el e et e R A e RS e S R e R e e et e S 0 I Wy I N

Vice President

Executive Board President Secretary I'reasurer 5
< Direcior

Baard Member's Name

Physical address:
Mumber & Street
City / State / Zap Code

Telephane MNumber

E=mail Address

Director Director Director E“f‘m bl e
Director

Board Member's Mame
Physical address:
MNumber & Sireet
City / State / Zip Code
Telephane Numbser
E<mail Address

Please iite a separale sheel o r for adaliiioimal boerd miesbers and affach b this

Management Company : . Attormey
% p T Custodian of Records i Ry Declarant
and Manager's name {if applicable)

Busmness Name

Contact Mame

Address:
Mumber & Sineet
City / State / Zap Code

Telephane Numbser

Fax Number {optiomal )

For office use only

Check Na. : Awrasine: Firss Dare Stawip: [ Walk-in Accepted by:
Recelpt N Fisenl Yewr: Date Processed: Processed By:
Nires: Second Dare Stmp: Processed By:
0 Reserve Stwdy Summary 0 Master Roster o Correspondence:
Revised 8302002 Page 1 of 4 Form 562

The person signing this form must be the Declarant, Board Member or assigned Community Manager who is aftesting fo the accuracy of
the information provided, regardless of whether they complefed the form.

The person signing is D Declarant D Board Member { Position i D Community Manager {License# i
Authonzed Mame Aunthorized Signature Drate
Revised 802022 Page I of 4 Form 562

https.//red.nv.gov/uploadedFiles/rednvgov/Content/Fo

rms/562.pdf

Nevada Real Estate Division




Annual Registration Tips

(MTVYR
For affice wir only
]
C u r re I ltl- S e rV I I I it Uit First Date Stamp. O waatk-in Accepred by
y g 1 Receipt No Fiscal Year: __ Date Procesed - Processed By:
Nodes = Second Daie Stamp: Processed By
Reserve Study Suwmmary Wasrer Roster Correspondence:

Before submitting a form, always check the NRED T o oo
website to ensure you are using the most up-to-date e
version. Information submitted using outdated forms o e
will not be processed. T e S ———
The form must be completed in its entirely priorto . .. —
submission. e —— N —
The most commonly missing information is the i Dt D et Gty
Slg n atu re at th e en d Of th e fo rm. 1.;; 1""“ AR Ry

If no reserve study has been conducted, an ey oy T
explanation must be provided. e
Complete physical addresses and contact _
information are required for each board member s

Nevada Real Estate Division



23

Incorrect information on the form—such as an
entity number or legal association name that
does not match official records—should be
avoided. Be sure to check the Secretary of

State's (SOS) website for the most current
association information at:

hittps:.//esos.nv.qov/EntitvySearch/OnlineEntityS |



https://esos.nv.gov/EntitySearch/OnlineEntityS

- c 23 esos.nv.gov/EntitySearch/OnlineEntitySearch

* O @
SiverFiame” -

MEVADA'S BUSIMESS PORTAL

Nevada Business Search

* Includes Trademarks, Trade Names, Service Marks, Reserved Names & Business Licenses

| Would Like To Search By:

@ Starts With O Contains O Exact Match O All Words
Name:
Business Entity Search Criteria Marks Search Criteria
Entity Number: Mark Number:
NV Business |ID Number: Classification: g o .
@ Individual O Organization Goods and Services:

Officer First Name: Koplicank Naima:
Officer Middle Name:

Officer Last Name:

Registered Agent Name:

https.//esos.nv.gov/EntitySearch/OnlineEntitySearch



https://esos.nv.gov/EntitySearch/OnlineEntitySearch

Registration Filing Addendum (Form 623) “l

» The association must submit the Registration
Filing Addendum to the Division within 30
days of any changes to the contact
information of a member of the executive
board or any hired agents.

o There are no fees associated with this form.

o File this form If your association has had a
change in its community managet,
association attorney, custodian of records,
mailing address, or board membership.

STATE OF MEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY - REAL ESTATE MVISION
COMMON-INTEREST COMMUMNITIES AND OONDOMINIUM HOTELS FROGREAM

E-mail: HOAReg sirglioisiseal v gos nllpoired.my. mov
REGISTRATION FILING ADDENDUM
The Assoeciafion siall subuil s form fo the Division within 30 days of ooy change in boord srembersiip or Rired agents, including aay

chirmge i contect information (NAC T16.3855). There are NOY FEES assoctated with teiv form Amy chaonges snbmitted are for Division ose
ourly amd will mot be reported o the Secredory of Stare, If snbmitied incomplete, this fora will not be processed and will be returned fo seader.

Association’s Legal Name

fi & appeears d skt drmickes of Teoorporanon Secredary of Nk s webiie)

iation’s Suhdivision Name(s)

% o i Ciiady i ity

Nevada Secretary of State (505) Entity Number 5005 Original File Date
iFar 5% Filing dnfsrmanian. veair Bmp: Svice soaskoiann neaaama k]
|5 the Association sdentified as a Masier or Sub-Association, per the CCERST ... |:| Master  [JSub-Association  [] Nesther

IF ilentified as a Sub-Assocmation, please mdicate the name of the Master Assorabon

T D ¥Yex feomplete below) D"- it

co Adin.
Address Oty Stale Zip
Associalion’s Telephone Mumber Fax Mumber

Has there been a change in Management Company?

i charw TINT AN i A ATAT) ..-.l\.'.'._|=|'-\. e e Cusiodion af Rec TN & wdl
Management Company Name Kame Correspondence Adddeess as above
Address ity Slate Lip
REQLTRED if YES for tinis povtion: Date new Management began. ol
Has there been g change in the Association’s Custodian of Records? ............. |:| Yex fomiplete below) |:| Yo
Inaividual ror company) desagnated as the Custodian of Records [ semte s e
Last the addrsss where the Assocation’s reconds arne located below ... e E Samr as Correspomiemer Address
Address Cily Stabe Lip
lelephone Mumber Fax Mumber

e e L s I:l Yex feompl

i the Cusiodian of Record above s 5

e befon) D Yo

wrrent Cresrodian

Mame of Licensed Community Manager UM License ¥
iAr o apprers o iy Lecase omed’ by dhie Rl Exiae derenen |

Mame of Management Cwsm pany:

Libemses Lype: D'Iumpurﬂr_\ Certificate DFIU\ isimnal Designation Dh’upuni.mrp Desigmation
IFCM 1s a Provisional or Supervising Manager Sup. UM License #
REQUIRED if YEN for shis portion: Date new Manager began s
Hlas there been 3 chanee in the Associgtion's Atterney of Becord? ...ooooccvveeee [ ] ¥es fcomplete betow) |:| Nao
Mame of Law Firm Mame of Allomey

Atorney Address City, Slate: fp:
lelephone Mumber Fax Mumber

O GEFTCEAL LSE ONLY
Firar e Noawg. Dane Processed, Procesied By
St Dt Nnang. T Provessid. P al By
Revised 824022 Page | of 2 Foam 623

Nevada Real Estate Division



STATE OF MEVAIA
DEFARTMENT COF BUSINESS AMD INDUSTRY - REAL ESTATE INYISIO™N

COMMON-IN TEREST COMMUN S AMD CONDOMINIUM HOTELS FRUKGRAM
W) W, Sahaia Ave Sure 350 *® Las Vegai, N
H6-2430 * Toll & HTT) EZ5-550T ™ Fux

E-mmatl: HOU e s ol i go hitp:red my. pov

REGISTRATION FILING ADDENDUM

The Associafion shall subaeir Bris forar fo the Division within 30 days of aoy change in boord membership or hired agents, including any
cluemge in contme! fnformation (NAC TT6.385). There are VOV FEESN assoctated with this form. Amy changes snbmitted are for Division iwse
cunly amnd wall mot be reported to the Secratany of Stefe, Jf submitied incomplete. this form will gof be procesied and will be returned fo ieunder.

Association’s Legal Name

sears by e Armickes of Diooneoranon Secmeary of Nianes webade)

Association’s Subdivision Mame(s)

A o appenars o e Coenty dssesnar s wabale

Mevada Secretary of State (50%5) Entity N umber

FFar NEXS Fillne drformssnion, visir Ao o0 viee peonsSodgatinsigreded

I the Association sdentified as a Masier or Sub-Association, per the CC&RsT |:| Master  [|Sub-Association [ Mesther

05 Original File Date

[ idemtified as a Sub-Assocation, please indicate the name of the Master Associaion

wEs I:l Fes frampilete below) D"‘i i}

C/O Alin.

Adldress Cily Stale Lp

Fax Mumber

L ST e e rh e Dh'k-':'--lr.',r'.ll'.'r A D\rl

.I'_'-:'-'Iu.'ii!lllf.'.'.'-.'lll.i!l'.'-'.'-. T OO, SO ETE e Casiodion -.:I'.ﬁ'..l.:ir'..' Befow s seciion as well

Associalion’s Telephone Mumber

1Ay paaar avmbsr s b e o & pablc)

Has there been a change in Management {ompany’s

Management Company Mame Namie Covreipoidine Addreis as abo v

Address ity Slate Zip
REQUIKED if YES for this portion: Dale new Managemenl Began. .. e v e e

Has there been a change in the Association’s Custodian of Records? ............. |:| Ves feomplere below) |:| No
Individgal iror company destgnated as the Custodian of Records [] s ax car
Last the address where the Assocabon’s reconds are located below ... [ Susse as Cavrespomienee Addeess
Address Loty Slabe £ip

Fax Mumber

lzlephomie Mumbier

If changing the commuaity mengger, complere dhe Cusiodian of Record above iis seciion as wall wirk caurreni Crsfodian

UM License B

Mame of Licensed Commuanity Manager
s o agprers on e Lorass tomed byt Read’ Eniade Svioen |

Mame of Management Company:

Df’iupuni.wr} Desigmation

Sup. CM License #

REQUIRED if YEN for this portion: Date new Manager began i
[ diF A - ] [ [ T i ————— I:l Yex fcomplete below) |:| No

Mame of Allomey

Licenses type: D'I'umrlu-rar_\ Certificate Dl:‘rmisiﬂnal [hesignation

IFCM 1= a Provisional or Supervising Manager

Mamie of Law Firm

Altorney Address Ly, Slale: Lip:

lelephone Mumber Fax Mumber

Firsr Date S P Proceisid Proce s )
Sl D S0 rdd. It e d il Frocessed Sy
Revized R24022 Page | of 2 Form 623

Fax: (702) 486-4520

Registration Filing Addendum (Form 623), continued

'y D Yes jeomplete all below) D.\ &

Per the govermng documents, bow many board members arepegUned’ .o e

How many members are curmently on theboard? ... et et s

How mamy edlicers are nol uml owners?

. mdcate office(s) held

ALL CURRENT BOARD MEMBERS

(The mpmber of board members listed below must match the rember lsted above for ¥ How sy members are currently on the board™
List alf baard members, inclading those whe are newly elected. re-slected. appainted or changed offfcer pesit

............ [IPre= IS [ITees L] vP

simee fasr regintrarion ar adsdendum)

Execative Board

I:Il‘.n D‘lﬂDllr\D'l P D],il

Dl"lr\ D‘rn DIII.'\ D\l' D],il

Dr‘lr\ D"i’l’lDllL‘\ D\l' D],il

Rieamon

D !':lrl.Dn]D 'I.||pui.ﬂ1r|]|:| Fasiiion { hange

D }:Jrl.DrllD 'I.||p|.|i.i.lr|]|:| Fasiiion { hange

D I'Jrl.l:n]D 'I.||p|.|i.i.lr|lD Fasition { hangr

HBoard Members
Name

Personal Address
Munsher & Street
City | Samte / Fip

Personal Telephone
Mumher

T'erm daies

(Mo dayiyr.) thru
(Mo dayiyr.)

Mo dayiyr.) thru
(Mo day/yr.)

(Modayiyr.) thru
(Mo.dayiyr.)

Execative Board

DFln D‘lﬂDllr\ D'l P Dﬂil

Dru'\ D‘rn DIII.'\ D\l' D],il

DFII.'\ D"H’I.DIII.‘\ D\l' D”il

FHeazon

D }:lrl.DrllD 'I.||pui.l!lr|lD Fasiiion { hange

D PJrl.I?ﬂlD Appainned Dru\iliulll'hlllp

[ Etevied ] Appuinged ] Pesition Change

Board Member's
Name

Personal Address
Mumsher & Street
City | Samte / Zip

Personal Telephone
Number

Term dates

(Mo dayivr.) thru
(Mo dayivr.]

Mo dayiyr.) thru
(Mo dayivr.)

(Modayiyr.) thru
(Mo.davivr.)

NO LONGER SERVING ON BOARD

fList ghose whoie fermd ave evpired, redgned, removed .. since Tasl regisatraiton or gl milim |

Execulive Board

D Fris D Hn'D'I:ﬂ D L' D it

D Fros D Hn'DI:ﬂ D'\'I' D TS

D Fris D hn'D'l:-r'. D'\'I' D it

Terin ¢ i red len.gtll Terin & i rod Dhtll D Terin & i rod D Hsigiial
R i B ed Bemuned ] Removed
o T ransicisn Trom Declarand D Transicisn Trem Declirand L] Transigion Tress Deetarami
O b [ b= ] thiber=
Board Member's
Mame
End Date (Mo daviyr.) (Mo day'yr.) (Mo daviyr.)

Executive Board

Dl‘.n Df‘rn.'_ll:-rlu D'll' O oie

D Fria D:\-n._lll:ﬂ D\-l' O oie

Dl'll.'\ UM\'Dl:-rlu D'll' O oie

Resson

D T ¢ i rod D Hig ned

D Terin & i rod Dﬂ.ni.ullnl
| Remaved

L Transies Mo Dbt

L coibier=

D Terin & iirod I:lllni.ullnl
[ Remwved

Transifion Nres e larinl
E[hhﬂ.

Board Member’s
Name

End Date

(Mo dayiyr.)

(Mo dayiyr.)

(Mo dayiyr.)

The person siguimg Biis form auest be the Declarant, Boerd Meaber or assigned Comaneniy Maoncger whe is attesting to the acourmcy af
the information provided. regerdless of wiether they completed the form.

The person signing = D Declarant D Beard Member (Positio

Authorzed Mame

Authorped Sagnature

1 D Communy Mansger (License # |

Drate

This form can be submitted by email, mail, fox or hand delivery.

Revized R240022

Page 2 of 2

Fomm 623

Email: HOARegistrations@red.nv.gov

Nevada Real Estate Division
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Certification of Board Members (Form 602)

STATE OOF NEVADA
DEFARTMENT OF BUSINESS AND INDNSTRY - REAL ESTATE DIVISION
OFFICE OF THE OMBUDSMAN FOR COMMON-INTEREST COMMUNITIES AND CONDOMINIUM HOTELS

o Each member of the executive board must,
within 9O days of their appointment or
election, certify in writing to the association |

exccutive board of a

. .lll- Pl aamr Oof M SUROCLERON a5 .-.._.'_'1...' 1 o SSTTeiany I '\.'...'l 1 HE .I"‘-.':l. x ’
u S I n g FO rl l I 6 O 2 th at th ey h ave rea d a n d common- interest community or condomimum hotel, Secretary of State (SOS) Entity Number
of , certify that 1 have read and understand, the

understand the govern N g documents of the vl oot of il e vl of Cuphee 1160 1168 € vl

association and the provisions of NRS 116, to
the best of their ability. O
= This form becomes part of the S
association's records and must be e
maintained for 10 years [NRS 116.31175(7)].
) DO nOt Sme It th IS fOrm to the DIVISIOn election, certify in writing to the association, on a form prescribed by the Administrator, that the member has read and

]
The Administrater may require the association to submit a copy af the certification af each member of the executive board
u I y r u 0 of that asseciation af the time the association registers with the Ombudsman purswant fo NRY F16.31158.7

Do not submit this form to the Division.

“I declare under penaliy of perjury under the law of the State of Nevada that the
foregoing is true and correct.”

Signature Date

Pursuan f o NRS I 16.31034(19) “Each member af the executive board shall, within 90 days after his or her appoiniment or

This form is required to be kept as an association record that MAY be requested by the
Division at any time.

Nevada Real Estate Division



STATE OF NEVADA

Reserve Study Summary (Form 609)

OFFICE OF THE OMBUDSMAN FOR COMMON-INTEREST COMMUNITIES AND CONDOMINIUM HOTELS
B < . NV ERI02

Sek . il IV
A summary of the study af the reserves must be
submitted to the Division wo later than 43 days after the date that the execwiive board adopts the resulis af the study, wsing this form.

Assaciation’s legal name:

Using Form 609, a summary of the reserve study

Nevds Seorctary of State (SO85) entity number: S05 original filing date:

on name(s) for the Association:

must be submitted to NRED no later than:

County the as

w0 1 located in

Mame of Cor

mity Manager Custodsan of Reconds

o 210 days after the executive board receives a
draft of the study INAC 116.435]. "
o 45 days after the date that the executive T

rudy? Yes No

Number of curre

ed umits:

eclarant reserves right to annex as indicaied in the CC&Rs

by N

s the reserve study that was most rec

sdopicd by the executive board (check onc)

o 8 sHE VISIL

a Eite

ced: (M/DVYR.)

eserve shudy was comme

Commenocment date of previous study (MIVYR. )

In the most rece

wide an explanation ard atta ¥ Support slist who conductad the study RS #

board adopts the results of the study [NRS e

2 Far Office [se Ol
5
- Date Proveed. Procevud by
T —_—
1 1 6 1 1 2 ( 1 5 Page | of 2 Form 805
L} n 2 5
3 Current 5
4 Current = cial reserve vent {if amy): 5
5 Tomlp spunt halamce (ndd Kines 14} 5
& Current fis ed reserve expenditures: 5
7  Frojected reserve account balance at end of current fiscal year (subtract line 6 from 5) 5
8 Projected fully-funded (1007 furded ) balamce from Reserve Study: §

SEBI Id tl I( ! ( :< >I I II ,lel ed | ‘ ’ I I . | < )' 9  Projected percent finded (line 7 divided by line 8) %
r ' Is there a difference between the budgeted and recommended anmual contributions? Yes No

IF yes, explanation far the difference:

HOARegistrations@red.nv.gov

Provide an explanation for the need of a special reserve assessment (ie. how the associstion amived 1o this nancial state):

Are the reserve funds held n

parate accounts? Yes Na

IF ma, why mot?

plan selected by executive bo

Full finding Threshold fun

“I declare under penalty of perjury under the law of the State of Nevada that the foregeing, to the best of my knowledge
mndl helief, is true and correct.”

Person suthorized to sigm form: © Board Member | Title: b & Commumity Manager (Licensc & I & Dheelarani

Sigmature: Print mame: Drate sigmed: ¥

N eva d a Re a l ES ta t e D'l V'l S '| O n This form can be submitted by email, mail, fiex, or hand delivery

Fomm 609
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FILING FOR EXEMPTION AS A LIMITED PURPOSE ASSOCIATION CREATED AS A
RURAL AGRICULTURAL RESIDENTIAL COMMON-INTEREST COMMUNITY

(Form 651)

e Limited Purpose Associations (LPAs/LMAS)
have no use restrictions in NV.

P

Nevada Real Estate Division

 LMAs In rural areas may choose to not pay
fees to the Ombudsman’s Office if they do
not Intend to use the services of this office.
o |n these cases, the LMA must submit a
form 651.

DEF ENT OF BUSIN|
E OMBUDSMAN FOR COMMON-I
Sahara Ave
864430 * Todl fre

- ESTATE DIVISION
NITIES AND CONDOMINIUM HOTELS

FILING FOR EXEMPTION AS A
LIMITED PURPOSE ASSOCIATION CREATED AS A RURAL AGRICULTURAL
RESIDENTIAL COMMON-INTEREST COMMUNITY

Name of Asoesbion:

Secretary of State entity number. Secretary of State file date

Association’s Physical Address:

Association’s Mailing Address

A iation's Telephone Number: Fax Number.

Management Company (1f any)

ment Company’s address: _

DESCRIPTION OF ASSOCIATION PROPERTY

Number of units: __ Number of units declarant reserves right to convey _ Approx. age of development:

Is the association a: (check one) O Condominium OCooperative O Planned Community**
## | a planned community, indicate which types of units it includes:

Smgle Family Dwelling o Condomimum o Townhouse Manufactured Housing o Duplex

A complete recorded copy of the declaration { CC&Rs) and any recorded amendments must accompany this request.

®  The section in the declaration'CC& Rs must be tabbed indicating the association was created for a rural

agricultural association.

By and through this document the aforementioned association hereby submits to the Nevada Real Estate Division

this form for filing of exemption pursuant to Assembly Bill 207, Sec.1 (2009 Legislative Session)

Revised 8/724/00 Page 1 0f 2 Form 651

Under Nevada Administrative Code (NAC) 116,090 and Nevada Revised Statutes (NRS) 116.1201, effective
July 1, 2008, an associatio wempt from payi stration fees to this (1 it 15 a “rural agriculture
residential common-interest community,” which s one type of “limited purpose association”

A rural agricultural residential common-interest community is defined in NAC 116, 0%03) as:

. The community was created as an agricultural residential common-interest community,

2. The residential lots are a mimmum of | acre;

3. The lots are zoned by the county in which the commumnity 1s located for agncultural purposes; and
4. The governing documents of the association authorize the residents to farm or raise livestock on the

residential lots

It 15 hereby acknowledged that payment of the $3 00 per unit fee will not be required and that the services of the

Office of the Ombudsman will no longer be available to the exempt association or the membership,

—————

“1 declare under penalty of perjury that the foregoing 15 true and correct.”

Executed on man e ooeen o o e o S
(Date) {Signature)

{Print Name) (Title)



LIMITED PURPOSE ASSOCIATION CREATED AS A RURAL AGRICULTURAL ‘!l
RESIDENTIAL COMMON-INTEREST COMMUNITY ANNUAL REGISTRATION

(Form 653)

« However, some LPAs may choose to use the
services of our office.

LIMITED PURPOSE ASSOCIATION CREATED AS A RURAL AGRICULTURAL
RESIDENTIAL COMMON-INTEREST COMMUNITY ANNUAL REGISTRATION

fame o
Secret otitymmmber: bedate:
Agsocintion’s Physical Addeeas. 8
~ N t \ l . . Amocmtion’s Mailiog Addeegs: 00000000 0000000000000
O e. p ease reVIe\X/ yOur govern I ng Assoriation’s Telephone Number: L e o e Sy FaxMumber: _

documents carefully. In some cases LPAs oo
are LPAs in name only, and the governing i R
documents define the community as an O G A R S
o Arural CIC must file form 653 with the
Division and pay annual registration fees —

! to the Office of the Ombudsman. S——

Nevada Real Estate Division



Annual Hotel Unit Owner Registration (Form 667)

e This form Is for associations who have the

status of condominium hotels, governed by
NRS 116B.

« Similarly to the annual registration forms for
CIC, these forms must be completed
annually by a board member, the declarant,
or the CAM for the condominium hotel.

Nevada Real Estate Division

STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY - REAL ESTATE DIVISION

OFFICE OF THE OMBUDSMAN FOR COMMON-INTEREST COMMUNITIES AND CONDOMINIUM HOTELS

3300 'W. Sabara fve., Suite 35 * Las Vegas, Nevada 89102
[FO2) 485-4480 * Tall fres: [ 129-9907 * Faoc: [ TOE) 4 E
E-mail: CICOmbedsm ani@red. nv.goy it Sred. v goy

ANNUAL HOTEL UNIT OWNER REGISTRATION

NRES 1168125 defines “Hotel Unit Owner™ as the owner of the hotel unit and the shared components. The hotel unit

owner may be the declarant or any successor or assignee of the declarant or an affiliate of the declarant.

As of May 5, 2011, the hotel unit owner®s portion of a Condominium Hotel is required to register with the Office of

the Ombudsman for Owners in Common-Interest Communities and Condominium Hotels annually, pursuant to

NAC 116B.330.

MName of Hotel Unit Owner:

Contact Name: Title:

lclephone Number: — Email Address: _

Lepal name of the condominium hotel association, located within the hotel, as it appears on the Secretary of State’s web

site:

{Far SO8 filing information, fog omie hitp:'nvsos. gov'sosentitysearch/'CorpSearch aspx)

Ciy:  State: NY p: S )
County the hotel is locatedin: City: Stater i

[he amount of budgeted expenses (both shared expenses and total expenses) for current vear: 5
Ihe date which the most recent audit or review of the financial statements was completed:

If audited. what was the opimion: o gualified o ungualified

sl oy & wiltenr an auditor fials mo moberiol missiatemenis i e fimanciel repos.

ed apinior readis when ar awditor finds o deviation from generally aecépied aecownting procédwres ov a limilation o e audil s

S0P
Beserve Study (MRS 116B.610)
Has a reserve study ever been conducted? 1 Yes MNo
Date the most recent reserve study was performed (Mo./dayiyr.): s M
Mame of Reserve Specialist who conducted study: ~——— Remstration #: _
Has the hotel unit owner performed its annual review of the reserve study pursuant to NRS 1168610 (1) (b)?
1 Yes oMo
Has the hotel unit owner made the necessary adjustments after the review pursuant to NRS 116B.610( 1) (c)?
1 Yes oMo
Mame of person completing this form { print): Tithe:
Signalure: Frint mame: Dt sigmed: i

Auwthorized perion Sigming iv aitesiing io the accnracy of fhe informetion prootoed

For office use only:

Processed by: Date Received: Dte Processed:

Reviged 03712712 -1- GB6T



« Form 603: Initial Registration, may be
emailed.
« Form 562: Annual Registration, may be
emailed.
« Form 623: Registration Filing Addendum,
may be emailed.
e Form 609: Reserve Study Summary: may be
emailed.
« Form 602: Certification of Board Members,
retain for association records and do not
5 send to the Division.

Nevada Real Estate Division



Knowledge Check A

True or False: Certification of Board Members (Form 602) must become a record of the
association for 6 years.

Nevada Real Estate Division



W

Knowledge Check Answer

False: Certification of Board Members (Form 602) must become a record of the
association for 10 years.

Nevada Real Estate Division



Knowledge Check

Along with the Annual Association Registration form, the association must submit
payment of the per unit fee of $

Nevada Real Estate Division



Knowledge Check Answer A

Along with the Annual Association Registration form, the association must submit
payment of the per unit fee of $4.25.

Nevada Real Estate Division



Knowledge Check

True or False: Form 609 is used for the Initial registration of an association.

Nevada Real Estate Division




Knowledge Check Answer A

False, Form 603 Is used for the initial registration of an association. Form 609 is the
Reserve Study Summary Form.

Nevada Real Estate Division
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Complaint Form

 Alternative Dispute Resolution (ADR).
« ADR Subsidy Form.

* Intervention Affidavit (IA).

« CAM complaint Form.

 RSS Complaint Form.

Nevada Real Estate Division



Alternative Dispute Resolution (Form 520) ‘[l

- opvISION OTELS
EVADA pATEDIVIS UM A
ATE OF NEVADS g s BSTA L ConpOME
T D INDUSTR TIES AD
o pUSINE cREST
: aR“‘pI. ?t‘ :\(‘0.\\&'\ 7)a86-4
A Cil ~ AN Y 207 A !
L oMBUDSMAT L ot saar 2 g
opFICE OF THE - M T © CLAIM FORM
U0 E mait: CICONE OLUTION “.\DRl(, /
c !
pUTE RES Jmant:
LTERNATIVE DISPL gigature of
Al : =
. FDOSES: i
owed for tracking o ner- 1 0% association: P! S
. = isa | o Unis Qwier- =
Date: claim for™ & ]
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+(nly on€ o

-+ office
or's O
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i
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An afte? not £
n
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me &
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4 Arorney e of the 1

ip code
. and Sip
i 1'\m.‘&1’-'-""-"“"um 45
Sareet and Email Addresst

Law Firm an g 1

please

g Address:
Maiting / e /
Fax Mur
 pmber: / :
phone N OMPLE
: ocintion: provide (“;ﬂ 01
R‘:wcndcm— Ass ) __\‘mihunn

. Auad

i
pame. |
L ide fill 28
dual, provd e
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oLy
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PLEASE SE . ‘m""“"‘"gpm‘r‘.ﬁr \Tﬁd cost will B¢
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sferet
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: (Form 523).

rerview
i ADR Ove
o aed in e
the policies state
mm & read and agree 1@ - i
1 have & - )
AT - estigating t
S Ath mvestiE
530 has e
: i se forw
| : ol (FO_ Al not mEY
e ention AFH g
AL . s m
.\pﬂ.&r:\ﬂ\-‘- 1 nowledse that uga?\‘! e d ‘2"\‘?" b - - -
- ac o . - jation.
2 jesues, U e e w Mcd]
the same

o Affidavit P dnt chose®

ntery enhio’

mnber: /

Claim Nu
mber: e

Receipt NV

Revised 1/21/2022

Address of unit related to this claim:

*  Your explanation must start below. You may attach additional pages, if more space is needed. Please, do not write

“SEE ATTACHMENT™ in the space below IT IS NOT ACCEPTABLE.

If this claim is being filed based on a referral from the Intervention process, please ensure that you explain the issue
below. Do not refer to your original complaint.

IDENTIEY THE SECTION OF GOVERNING DOCUMENTS PERTAIN

> TO THE DISPUTE:

In order for the claim to be considered filed, the following must be submitted, if applicable.

Please indicate that you acknowledge and will follow through with completing each of the items below. Initial that the
following steps have been completed:

INITIAL

Forms:

One (1) Original Claim Form (Form 520)

Twao (2) copies of the Claim Form and supporting documents

+  Supporting dociments may be provided directly to the Mediator or Referee once assigned and are
not required with this Claim Form. Should you choose to submit your documents, you must submit
three (3) copies of the supporting documents.

'ONREFUNDABLE Filing Fee of $50.00 payable to “NRED" in the form of:
. Cash (exact change; please do not mail cash)
. Check
. Money Order

I acknowledge that the Subsidy Application will ONLY be accepted and reviewed prior to the claim
being assigned to a Mediator or Referee.

ADR Subsidy Application for Mediation (Form 668). Subsidy 1s awarded based on the following:
For a Unit Owner, once during each fiscal year of the State for each unit owned.
For an Association, once during each fiscal year of the State for each unit located within each

individual association. Association must be “in good standing™ with Secretary of State and Office of the
Ombudsman.

I acknowledge that the Claimant will NOT be applying for Subsidy for this claim.

Page 2 of 4

Ln
]
=]

SERVING THE CLAIM

Please be advised, the Claimant will be responsible to have the Respondent(s) served within 45 davs from the date the
Division processes the Claimant's 520 claim form. The packet will contain instructions on how to serve the claim.

The packet that the Claimant will receive in the mail will contain:

* A claim opening letter (keep this letter for your records).

* A receipt for the non-refundable 550.00 filing fee (keep for your records).

*  Affidavit of Services Form
o This form must be filled out by the person that serves the claim.
o The form MUST be notarized and returned to the Division within 10 days of the claim being served.
o The packet cannot be served by anyone associated with the claim.

The following items from the packet are required to be served:
*  ADR Overview, Form 523

Copy of the claim that was processed, Form 520

A blank Response, Form 521

A blank Subsidy Application, Form 668

If the Claimant listed more than one Respondent on the Claim Form (520). The Claimant will be responsible to make
copies of the packet, so that each Respondent can be served.

*  One (1) Affidavit of Service will have to be notarized and sub

d for each Respondent listed on the Claim Form

(320/5208B).
o Pursuant to NAC 38.350(2)fa) — The Affidavit of Service MUST be submitted to the Division within 10 days of being
served.
INITIAL

I acknowledge that all forms listed above will be served pursuant to NRS 38.320.

Administrative Code (NAC) 38.350 (1), the claim will be closed.

I acknowledge that if the claim is not served within the timeframe set forth by Nevada

I acknowledge if the Affidavit of Service (AOS) is not submitted to the Division within the

feree gy,
timeframe set forth by Nevada Administrative Code (NAC) 38.350 (2)(a), the Division has the One “emy m/ub!eﬁ_,,. Virn
authority to close the claim. m\“_‘zf’ @ clajm has been ”(dp"”':'i’(‘a})ws' %
ailing H O ASor
How service must be made: PfUtusf(‘?d TE38 proy; dcdlc-n ed g
Service on a Nevada Corporation: Service shall be made upon the president or other corporate head, secretary, SCrving th

cashier, managing agent or resident nt. However, 1f this is not possible, then upon the Secretary of State in the

manner described in Rule 4 of the Nevada Rules of Civil Procedure.

Service on a Non-Nevada Corporation: Service shall be made upon the agent designated for service of process, in

Nevada, or its managing agent, business agent, cashier, or secretary within this State. However, if this is not possible,

then upon the Secretary of State in the manner described in Rule 4 of the Nevada Rules of Civil Procedure.

In all other cases (except service upon a person of unsound mind, or upon a city, town or county): Service shall

be made upon the respondent personally, or by leaving copies at his dwelling house or usual place of abode with some

person of suitable age and discretion then residing therein, or by delivering a copy of the summons and complaint to
an agent authorized by appointment or by law to receive service of process.

s Ifall the above are not possible b of the ab from the state or inability to locate the respondent: An
Affidavit of Due Diligence can be provided to the Division. If the Division determines adequate efforts were
made to serve the respondent(s), the Division will provide a letter to the claimants acknowledging their
unsuccessful efforts to participate in the ADR program.

“Service by Publication” is not a valid form of service for the ADR Program.

Revised 1/21/2022 Page 3 of 4
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Alternative Dispute Resolution (Form 52

 ADR Form 520 Is used for for for parties with a
dispute involving the interpretation,
application, or enforcement of the governing
documents or the procedures for increasing
or decreasing the assessments.

Prior to submitting Form 520, please read
Form 523, which outlines the ADR process
and the required steps.

« The claimant must completely fill out and
acknowledge all applicable boxes on Form
520.

STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY - REAL ESTATE DIVISION
OFFICE OF THE OMBUDSMAN FOR COMMON-INTEREST COMMUNITIES AND CONDOMINIUM HOTELS
3300 West Sahara Avenue, Suite 350, Las Vegas, Nevada 89102
(T02) 486-4480/ Toll free: | 29-9907 / Fax: {T02) 486-4520
E-mail: CICOmbudsmanddred nv.oov / hitp:/red.nv. oo

ALTERNATIVE DISPUTE RESOLUTION (ADR) CLAIM FORM

Date: Signature of Claimant:

*“Only one claimant per claim form is allowed for tracking purposes.

Claimant:

*If individual, provide full name as it appears with the assessor's office in order to verify that you are n'f mit Owmer. If an Association, provide
COMPLETE Association name as it appears on the Secretary of i

Law Firm and Attorney (if applicable):

Please pravide the name of the law firm and the name of the atiorney. An attorney is not reguired.

Mailing Address:

Street and mumber, city, siate, and zip code

Phone Number: Fax Number: Email Address:
Respondent:
*If individual. provide full name._ I an Association, provide COMPLETE Association name as it appears on the Secretary of State's website

Please list onlv one partv. Attach an Additional Respondent Form 5208 if there is more thau one l{m ondent.

Mailing Address:

Street and number, city, state, and zip code

Phone Number: Fax Number: Emal Address:

PLEASE SELECT YOUR METHOD OF RESOLUTION: [_| Mediation [ | Referee Program®

*Claims involving multiple parties may be excluded from the Referee Program.
**If all parties agree to the Referee Program, the cost will be fully subsidized by the Division, if funds are available.

[ ]| ¥es [ |No Has the above-listed Claimant filed an Intervention Affidavit (Form 530) regarding the same or similar

1ssues?  If yes, provide the file number(s):

|

I have read and agree to the policies stated in the ADR Overview {Form 523).

INITIAL IF
APPLICABLE

I acknowledge that if an Intervention Affidavit (Form 530) has been filed with the Division based upon
the same 1ssuces, by filing an ADR claim; the Division will not move forward with investigating the
Intervention Affidavit pursuant to NAC 116.630.

gl

If the Referee Program is selected, and the Respondent choses Mediation, the claim will default to
mediation.

Nevada Real Estate Division




Form 520, continued

o When filing an ADR claim, please write our
your explanation of the violation, identify the
section of the governing documents, and
initial the form.

* When submitting a claim, be sure to
submit a $50 filing fee using a check,
cash, or money order payable to "NRED!
= Submit a subsidy form 668.

o |ndicate whether you would prefer

mediation or referee.

» Indicate your preferred mediator or
referee.

Nevada Real Estate Division

Address of unit related to this claim:

* Your explanation must start below. You may attach additional pages, if more space is needed. Please, do not write
“SEE ATTACHMENT"™ in the space below IT IS NOT ACCEPTABLE.

e [f this claim is being filed based on a referral from the Intervention process, please ensure that you explain the issue
below. Do not refer to your original complaint.

IDENTIFY THE SECTION OF GOVERNING DOCUMENTS PERTAINING TO THE DISPUTE:

In arder for the claim to be considered filed, the following must be submitted, if applicaile.

Please indicate that you acknowledge and will follow through with completing each of the items below. Initial that the

Sollowing steps have been completed:

INITIAL

Forms:

One (1) Original Claim Form (Form 520)

Two (2) copies of the Claim Form and supporting documents

»  Supporting documents may be provided directly to the Mediator or Referee once assigned and are
not required with this Claim Form. Should you choose to submit your documents, you must submit
three (3) coples of the supporting documents.

i

NONREFUNDABLE Filing Fee of $50.00 payable to “NRED™ in the form of:
. Cash (exact change; please do not mail cash)

. Check

. Money Order

| L

I acknowledge that the Subsidy Application will ONLY be accepted and reviewed prior to the claim
being assigned to a Mediator or Referee.

INITIAL IF
APPLICABLE

ADE Subsidy Application for Mediation (Form 668). Subsidy is awarded based on the following:

Far a Unit Owner, once during each fiscal year of the State for each unit owned.

For an Asseciation, once during each fiscal year of the State for each unit located within each
individual association. Association must be “in good standing” with Secretary of State and Office of the
Ombudsman.

I acknowledge that the Claimant will NOT be applying for Subsidy for this claim.

J

DasrmemsAd 11 50777 Dorma Y ~F 4 L7



ADR Additional Respondent Form (Form 5zoBN

o |f there are additional Respondents, list them
on the Additional Respondent Form (Form
520B). Provide a brief statement of the facts
giving rise to the dispute and the relevant
provisions of the governing documents at
ISsue.

» Additional respondents are each required
to be served copy of the documents. An
affidavit must be submitted to the Division
for each individual.

Clarm number

5208

Nevada Real Estate Division



ADR Subsidy Form (Form 668)

o The parties must submit a Subsidy Application for
Mediation (#668) at the time of filing a Claim

—orm(#520) or a Response Form (#521) with the

Division.

o Unit owners may recelive a subsidy once during

each fiscal year of the State for each unit owned.

» An assocliation may receive one subsidy each
fiscal year against the same unit owner for each
unit owned by that unit owner.

STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY - REAL ESTATE DIVISION
OFFICE OF THE OMBUDSMAN FOR COMMOMN-INTEREST COMMUNITIES AND CONDOMINIUM HOTELS
ue, Suite 5500* Lax Vegm, NV 89102
B IH:“ HHIT * Fa AT L L]

hiip: e red pv gos

ALTERNATIVE DISPUTE RESOLUTION (ADR) SUBSIDY APPLICATION FOR MEDIATION

IMPORTANT: Subsidization of any Medistor fees is limited to actual Mediator fees only and may not exceed $230.00 per side mot
to exceed 300 per Mediation, to the extent that funds are available. Specific costs not subsidized include, but are not limited to, the
5350 filing fee reguired to accompany any claim or response and any attomey fees mcurred by the parties.

Claim Mumber:

] Claimamt
] Unit Cramner

Date Form is Completed:

[] Respondent
] Homeowners Association

[hus form 15 being completed on behalf of
[he above-indicated party 15

For subsidy to be approved for either party, the primary unit address involved in this claim is reguired:

Unit Orvwner’s Name:

Unit Address:

=" the Respondent is compleiing this form_please lisi the primary unit address involved in this claim.

Contact Information for the Party Applyving for Subsidy:

Mame:

Law Firm and Attorney NMame (if applicable):

Contact Address:

Contact Phone: Fax Mumber: Email Address:

Claimant’s Acknowledgements:

I I Initial here confirming your claim was filed within one year of discovery.
For substdy ro be approved, the claim form muest be filed within T year from the date of discovery of the fssuefs)
lizred on the claim form

1ai a | Bes ent's A ledements:
| | If subsidy 15 demied, | acknowledge | will be responsible for the cost of the Mediation.

I:l | acknowledge that the Subsidy application wall ONLY be accepied and reviewed prior to the claim being

assigned to a Mediator/Referee.

| Yes Mo Have you received a subsidy during the State's current fiscal vear? (The fiscal vear 15 July 1 — June 30)

If ves, indicate: Clam Number: Claimant Name: Unit Address:

Association’s Acknowledepments:

| Yes Mo Is the association 1n “Good Standing” with both the Office of the Ombudsman and the Secretary of State?
| | If the association 15 “Not in Good Standing™ with the Office of the Ombudsman and/or the Secretary of
State, [ acknowledge the subsidy wall be demed.

FOR DIVISION USE ONLY - MEDIATOR

Dute claim nssigned to mediator: Date form received by Division:

Revised 5/1/2020 Page 1 of 1 Form 663

Nevada Real Estate Division



ADR Respondent Form (Form 521)

o Respondents must review all documents
served upon them.
= Respondents are required to file with the
Division a completed Respondent Form
#521) within 30 days after service and

the resumes of the Media

u ]
m a I a Co py to t e a I m a n t [ ] I'he tollowing 1s a hsting of the Mediators and Referees for the Alternative Lhspute Kesolution program. HBetore making

your selection, you ma

STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY - REAL ESTATE DIVISION
OFFICE OF THE OMBUDSMAN FOR COMMON-INTEREST COMMUNITIES AND CONDOMINIUM HOTELS
! 30 * Las Veges, NV 89102
(8T7) B26-0007 * Fox: |

2) 48-43 20

ALTERNATIVE DISPUTE RESOLUTION (ADR) RESPONDENT FORM
Please review the ADR (herview, Form 323, prior 1o completing this form.
MNOTE: Referee and arbitration decisions are public records and will be published on the Division's website. Parties that
participated in a referee hearing or arbitration resulting in a decision can request, in writing. to the Division to have their

identifying information (name, address, phone number) redacted from the decision that 1s published.

Date: _ Signature of Respondent or Attorney:

Claim Number: _

af the Cha

Respondent:

o, provide full neme. If an Associonon, provide COMPLETE Association name s (f appears on the Secretary of State 's website

Law Firm and Attorey (if applicable): _
Provig

Contact Address:

Street and mimber, city, state, and =ip code

Contact Phone: Fax Number: Email Address:

PLEASE SELECT YOUR METHOD OF RESOLUTION: [_] Mediation [_] Referee Program™®

* Please Note: If Claimant has elected to participate in the Referee Pro 1, you must also agree; otherwise the claim will be

subrniticd to Mod

rs and Referees. and their location &

INITIAL

l:’ I have read and agree to the policies stated in the ADR Overview (Form #523).

] I mailed a copy of this Respondent Form and any supporting documents to the Claimant at the address on
the Claim Form.

Date packet was mailed:

\—] I agree to use the mediator/referee identified by the Claimant on page 4 of the Claim Form

Mediator/Referee listed on Claim Form:

I disagree with the mediator/referee identified by the Claimant on page 4, therefore | agree to have the

+ Ifthe parties do not agree on the selection of Mediator or Referee, the Division will assign a Mediator/Referee at Di \'i»\im‘ i e e Rt e

= Res PON dents should P rovide a brief e

SOUTHERN NEVADA

MEDIATOR LISTING REFEREE LISTING

statement of his/her defense to the S s

[] Eric Dobberstein, Esq.*

D Henry Melton*

allegations made by Claimant. e
= Note that the claimant may choose to

NORTHERN NEVADA

. .
ignore this request. e s

* Mediator/Referee available for virtual proceedings for Northern Nevada residents.

next to the party selected.

For office use only

E e Claim Number: Date Received:

020 Page 1 of 2 Form 521

Once a claim has been received and processed by the Division an opening packet will be mailed out to the
mailing address provided on page 1 of this form. This packet will include instructions on the next step in this

process (serving the claim).

Submit the required forms and documents to:

Nevada Real Estate Division
ADR Facilitator
3300 West Sahara Avenue, Ste. 350
Las Vegas, NV 89102

Revised 1/21/2022 Page 4 of 4

Nevada Real Estate Division
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ADR Arbitration Claimant and Respondent ‘|l

Form (Form 532)

o |f ADR mediation was unsuccessful, participating
parties may complete form 532 in order to
continue to arbitration.

o Parties may participate in either binding or
non-binding arbitration.

o Unlike mediation, arbitration is not subsidized by
NRED. Parties will bear the cost for arbitration.

STATE OF NEVADA
DEFARTMENT OF BUSINESS AND INDUSTRY ~ REAL ESTATE DIVISHYN
OFFICE OF THE OMBUDSMAN FOR COMMONANTEREST COMMUNITIES AND CONDOMINIUM HOTELS
3300 West Sshara Averue, Suite 3150, Las Vegas, Mevada 89102
(P02 486-4480 / Toll free: (8TT) 8295907 / Fax: (T02) 486-4510
Eemail: L

ALTERNATIVE DISPUTE RESOLUTION (ADR)
ARBITRATION CLAIMANT AND RESPONDENT FORM

Farsuramt fo MRS 3833072} "Before commencing a civil action in the proper courl, the parties nemed in the cloim may agree o

erbifradion & the parfies hovwe pariicipaeted fn mediation in whick aor agrecment was moel obinined or §f a writfen decision amnd

ewirrd fawe besm piinied prersiaid fo NVEY 38325, Ulnlers the peries agree i wetling Io binding orbil ir

iy ariabralion

iy rhe defaal.

Acknowledements Initialy

I have participated in the ADE mediation program in which an Agreement Claimant Respondent
was not obtained. | acknowledge that it an ADR claim {Form 520) has not

been filed with the Division regarding this dispute, the Division will not

proceed with facilitating the Arbitration process pursuant to MRS 38330 (2).

Please identify the ADR Claim Mumber:

I agree to participate in Arbitration:

(A} By initialing, [ agree to participate m Binding Arbitration.
(B) By initialing, I agree to participate in Non-Binding Arbitration.

I acknowledge that unless the parties agree in writing o Binding Arbitration
the Arbtration = Non-Binding, pursuant o MRS 38,330 (2).

I acknowledge that each party is responsible for the Arbitration costs and fiees.
Mo subsidy will be awarded by the Division.
Arbitrators may not bill more than 5300 per howr pursuanf io NRS 38.330¢2).

Arbiteators may reguire a deposit from botk paries.

I acknowledge that a Waiver of Service must be submitted to the Division at the
time of application.

Refer o the Waiver of Service Instructions for further information

I acknowledge that this joint form must be filled out by both partics in its entirety
prior o submittal o the Division. I both parties have not completed

their portion and signed, the Davision will not proceed with facilitating the
Arbitration process.

Fir Chfrce Lse Cnly

Clinima Niumber: [harte Receivead: Proceised by

Revised 06292022 Page 1 of T ot

(]

Nevada Real Estate Division



Intervention Afhdavit and Statement of Fact Forms




Intervention Affidavit (Form 530)

STATE OF NEVADA DEPARTMENT OF BUSINESS AND INDUSTRY

REALESTATE DIVISION

3300 Wwest Sabara Avenus, Sulte 326, Lot Vegas, NV BSI02
(702) 4BB-4480 [ Toll Free: (E77) 828-9807 | Fox (702) 4B6-4520

cicombudsrmoangresd. mgov 1 ity

rednv.goy

Intervention Affidavit

(Form 530)

OFFICE OF THE OMBUDSMAN

Muwvada Roal Extato Dihvigicon

i'i | The stotements immediately below must be met before filing this Affidovit. Please verify that you
.

have met each requirement by INITIALING each box. As the aggrieved

ﬂu nderstand that this\
d

Affidavit cannot be file
maore than | year after
| discovered ar
regsonably should howve
discovered the alleged
violation (i more than 1
year, you cannot file
this Affidavit).

Date alleged violation
took ploce:

\_ Initials _______ )
( | have listed only one 51

alleged violation on
page 2 and included the
applicable lobeled
attachmients [exhibits)
behind each alleged
violation.

(use o separate poge 2
for each allegatien)

ﬁ'uave mailed a certified
return receipt requested
notice, to the Respondant’s
la=t known oddress,
allowing at least 10
business days, before filing
the Affidavit, specifying in
reasonable detail:

{a) all alleged violation{s)
(b} Any octual domaoges
sufferad
{c) any corrective octions

\ Initials _)

proposad

\L Initials . _/
ﬂu'.ne- included on th_ia
form all allegations

listed in the certified
notice and understand
that amy allegation not
identically listed on both
the notice and the
affidavit will not be
oddressad by the
Division.

peairty, ywou ane attest ng to:

ﬁuw‘e inlieu of a nnti{:a

zent the Intervention
Affidavit certified with
return receipt requested.

Yes |_]
oo

(if yes, please staple
the certified receipt
to the Affidavit)

klnitials, o _)

L\Initials _‘/

(I hove providad with
this affidavit a copy of
the notice with the
certified return receipt
from the post office
stopled to it

\L Initials _____ )

r‘ Bafore filing this .ﬂ.l"fidua

| hirve provided the
Respondent with ot least
10 business days to
oddress/corract the
alleged viokation|s )of
MRS MAC 116 and|or the
gowverning docurnents
and all other reasonable
efforts to resolve the
allegations have failed.

\ Initials ___ j

(I._underga: nd once th;\

affidavit has been
sulbmitted, the Division
cannot provide me with a
copy of my submittal.

\ Initials _)

Howe you met each requirernent contained in steps 1 - 8 before filing this Intervention Affidavit?  Yes :I Mo J

Haowe you filed an ADR cloim or litigation involving the some allegation(s)? yec El Mo :I|f yes, case number:

(&,_'tate of Mevada County of

Date

The Respondent(s) role in the comrmunity:

{Complainant), after being first duly sworn, state under penalty of perjury a
bosed upon personal knowladge have been aggrieved by an alleged viclation of Chapter 116 of the Nevoada Revised
Stotutes, Mevado Administrative Code, or the governing documents of the Association.

The personis) or entity who committed the alleged viclation and who was sent the required certitied letter or centified affidavit
{if rmultiphe, list eoch Respondant):

The associations Secretary of State [5-0’5‘:' Busginess ID Number

The name of the Association whene the alleged vickation took ploce:

kSDS Look-ugp: hittps://esos.nv.gov/entitysearch]onlineentitysearch

J/

Revisad 4/25/2025

Pogelof2

Form 530

STATE OF NEVADA DEPARTMENT OF BUSINESS AND INDi1eTDWV
REAL ESTATE DIVISION

3300 West Sahara Avenue, Swite 326, Las Vegas, NV 88102
(702} 4B6=4480 | Toll Free: (E77) 820- 0007 | Fox (702) 4B6-4520
sicombudsrmangradrv.goy | htlpe: | fred nvgow

QFFICE OF THE OMBUDSMAM
Movads Rosl Extato Daneision

* ¥ou are required to provide a brief description, per allegation, per poge (reprint this page for eoch separate alleged
violation). Only the first allegation is required to be notarized.

* Do not write “See Attoched”. If additional space is needed, please use a separate sheet. If “See Attached” is written in any
section below, your complaint will not be processed and will be considered incomplate.

* Eoch allegation MUST hove its own supporting documentation (Example: Exhibit 1 for allegation #1). which must be ploced
directly behind the allegotion. Do not submit any documents double sided.

* |f you provide video or oudio via a USE drive or another electronic format, you MUST indicate the time staomp, which identifies
the alleged violation, and where the Division should start viewing.

Pursuant to Nevada Revized Statutes 116.760(4), the Commizzlan or a hearing panel may Impose an adminkstrative fine of
nait maore than $10,000 agalnst any person who knowingly flles a falze and fraudulent Affldavit with the Divislon.

ALLEGED VIOLATION: Allegation # Briefly describe the allegation that occurred. NRED must b able to understand
what allegedly took place. De net list/cite statutes, regulations, or governing documents sections in this space.

{ )

\_ J

RECOMMENDED CORRECTIVE ACTION: (Within the board's or the Division's authority )

SUPPORTING LAW AND/OR GOVERNING DOCUMENTS: (Cite subsections of MRS/NAC 118 and/or governing documents)

I have read the foregoing Affidavit consisting of ___ pages (including all additienal attached pages), and itis trua\
and correct to the best of my knowledge and belief. St ol Mevada

Cormplainant Rarma:

Coaunty of

Subseribed and sworn belone me on
Carmplainant Sigrebune: by

Sireel Addness: (mame({z) of personls) making statemeant)
Ciby: Sheybe: Zip Conclac

{Matary Starma)
Phaore: Email: ¥ &

[Signature of Notarial Oficer)

kil ar hond dalver the comploted Athdovit pockoga ta
HRED, OFFICE OF THE OMBUDSM AN
3300'W SAHARA AVE., SINTE 325
LAE VESAE, NV, B3I02
Emall ond fox submisslens will not be oocopted.

Retoin o copy of this pocket for yourself before submission os copias from
HIRED cannot be providaed _j
Revized 4/25/2025 Foge2of 2 Form 530

Nevada Real Estate

Division



Intervention Affidavit (Form 530),
continued

o |ntervention Affidavit Form 530 IS used for oS o T

[ ] | [ ]
< O I I I la I I I tS re a rd I I I N R ;/ N A< 1 1 6 r l l le S I I I ‘ l'l | d e d The ststerments immediately below must be met before filing this Affidavit, Please verify that vou have met each
1 W“ujrqm{'nr h:l. M cach box. As the aggneved party, you are attesting you
' ' 1 Uinederstand that the Alffadavat cannot be filed mwore than | vear afler vou dscoverad oF reasonably should have
b l | t I . Ot ll I I ' Ited tO ' discovered the alleged violation (il more than 1 year, you cannot file this AMidavit). ..... o~ N
n

Liate allcged violation ook place

INITEALS

2. Have mauled 1o the Respondent’s last known address, allowing at keast 10 business days, a certified return

* The election process

(a) all alleged violations, which are identical to the allegations listed on the Affidavie

(b} any actual damages sulfered,; and

= Records Access | IIm

Have provided with this Affidavit a copy of the notice with the certified retum receipt from the post office | |

. a2 . stamled 1o J L
. W e et I I I N Ot I I i ( : a t I O I I S 4. Have included on this form all allegations histed in the cemified notice and understand that any allegation ot
identically listed on both the notice and Affidavit will not be addressed by the Division. .. etk sk

5. Have in licu of & notice, sent certified with retum receipt requested. the Intervention A fTsdavir Yes| | Mo

6. Before filing this Affidavia, have provided the Respondent with at least 10 business days w addresa/correct the
alleged violation(s) of NRS/ MAC 116 and'or the governing documenis, and all other reasonable efforts to

|
. L I n e S riesolve allegutions) have [ailed

Have lited only onc alleged violation on page 2 and included the apphicable labeled attachments | Exhibits)

[ [

behind each alleged violaton (use a separate page 2 for each alleged violation))

> The form has a 1-year statute of limitations and B
may not be emailed or faxed.

UL

Have filed an ADR claim or lingation mvolving the same allegation(s). | | Yes || No If ves, case number:

STATE OF NEVADA COUNTY OF DATE
I after being first duly swosrn, state under penalty of perjury and
based wpon personal knowledge have boen aggneved by an al vicdatson of Chapler 116 of the Nevads Revisod Stamtes, Nevada

1
The person of entity who comemitied the alleged violation and who was sent the roquined certified letter or cortified Affidavit is (if

multrple, sl cach Respondent

2 The Re '.;‘-.-l'ﬁ!-. il n) role o the comamuamity
3. The name of the Association where the alleged violation ok place
The Assocation’s Secretary of State (305) Business 1D Number:
SO0 Look-up: hrrg
Revised %1/2021 Page I off 2 Form 530

NRS 116.760 Nevada Real Estate Division



Intervention Affidavit (Form 530),

3300 West Sahara Avenue, Suite 325, Las Vegas, NV 89102
(702) 486-4480 / Toll free: (877) 829-9907 / Fax: (702) 486-4520

CICOmbudsmandiared. nv.gov / https:// red.nv.gov

. You are required 1o provide a brief description, per allegation, per page (reprint this page for each separate alleged
viedation ). Chly the first allegation is required o be notarized.

2. Each allegation must have its own supporting documentation (Example: Exhibit #1 for allegation #1), which must be
placed directly behind the allegation. Do not submil any documents printed double-sided.

3. If you provide video or audio via a USB drive or another electronic format, you MUST indicate the time stamp, which
identifies the alleged violation, and where NRED should start viewing.

o When com pleti Ng the form: e e e e A S e e
+ Only one allegation per page 2
» The Form 530 must be notarized. -
» |[f multiple page 2 copies are submitted, only the
first page two needs to be notarized.
» Form must be elther hand delivered to the Las

\/eg aS O-m Ce O r m a i led U S i n g U S PS . _Sl'l‘l‘('.iRT]N[: LAW AND/OR GOVERNING DOCLMENTS:

{ (Within the board's or NRED's authority):

[ have read the foregoing Affidavit consisting of pages (including all additional attached pages), and it is true and
correct (o the best of my knowledge and belief.

Complamant Mame: State of Nevada County of

Complainant Signature: Subscribed and swom before me on by

Strect Address:

] (Mame(s) of person(s) making statement)
City: State: Zip Code:

Phone: Email: (Motary Stamp) Signature of Motanial Officer

Mail or kand-deliver the completed Affidavit package to:
NRED, OFFICE OF THE OMBUDSMAN
3300 W, SAHARA AVE., SUITE 315,
LAS VEGAS, NEVADA 89102
Email and fax submissions will not be aceepted.
Hetain a COpY of this |m|.'."u'l for }uum'lf before submission as tqr|li|:s|
from NRED cannot be provided.

Revised 9/1/2021 Page 2 of 2 Form 330

NRS 116.760 Nevada Real Estate Division



Complainant receives a
confirmation from the
Complaint received by Division upon submission
Ombudsman's Office. of the packet (if the
complaint is sent by
mail).

Once under review, a Once all requested
request may be sent to information is received, a
the respondent by the recommendation is made
Division for information to the Ombudsman
and documentation. regarding the outcome.

Nevada Real Estate Division



Pathway of IA Complaint

Ombudsman
to
Comphance

Refer
Concluded Conference to
Compliance

vada Real Estate Division



Statement of Fact (Form 514a)

STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY
REAL ESTATE DIVISION
3300 West Sahara Avenuwe, Suite 350, Las Vegas, NV 89102
(T02) 4E6-44%0 * Toll frec: (E77) E29-9907 * Fax: (T02) 456-4520

E-maul: CICOmbudsmaniiaired nv. goy hup:/woww. red. v goy

STATEMENT OF FACT
AGAINST A COMMUNITY MANAGER (#514a)

n n [ |
®) | h IS fO r m IS l |Sed \X/ h e n E ) CO m l-E i I n E ) nt E i [l-e eS th E it Statements | through 4 cited below must be met prior to filing this Statement of Fact. Please verify that you have met
the requirements by initialing in each box. As the aggrieved party, yvou:
. Have sent the allegations of misconduct in writing to the Community Manager in an attempt to resolve the

a CO m m u n ity M a n ag e r (CA M ) Vi O lated th ei r issue before filing a complaint with the Division and provided proof of the written communication in the

form of an e-mail or letter. The written communication must include all allegations that you request the
Division to consider for possible investigation.

Standards of Practice, as outlined in NRS 116A.630.

the alleged violation(s).
[ | [ ] | ] [ | [ |
2 T h I S I S a 2 = a e fo rl I ' be S u re to ﬁ l-l I t O ut I n I tS 3. Have listed only one (1) alleged violation per page and have included applicable attachments ( Exhibits)
y behind each such page. You must provide all supporting documentation with the complaint.

4. 1If you are a tenant, you must have had the complaint approved (wntten communication) by the unit’s owner

[ ]
e I ltl rety. without the use of a Power of Attorney.

Please indicate whether you have spoken to a stall representative from the Ombudsman’s Office to understand which
specific provision of NRS or NAC 116 may have been violated. |_] Yes __] No [If yes, name:

o

Please Print or Type

Your Name:

Your complete physical address:

Unit Address, if different:

Email Address:

Home Phone: Business Phone:

Name of Community Manager the complaint is against:
Name of Management Company:
Address of Management Company:

Management Company Telephone No.

Mame of the Association:

Legal action pending pertaiming to the allegations filed? | | Yes No  If so, what action?
Alternative Dispute Resolution (ADR) claim filed? | | Yes No If so, whatdate & claim#

Nevada Real Estate Division



STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY
REAL ESTATE DNVISION
1300 'Wesl Sahara Aveoue, Suste 350, Las Yegas, NV 59102
(TOZ) dR6=-4480 * Toll free: (§77) E29-9907 * Fax: (TOZ) d86-4520
E-maal: C1C0mbudsmanired. ny. goy hittpewosow . red. nv. gow

STATEMENT OF FACT
AGAINST A COMMUNITY MANAGER (#514a)

Statements | through 4 cited below must be met prior to filing this Statement of Fact. Please verify that vou have met
the requirements by initialing in each box. As the aggrieved party, you:

D 1. Have sent the allegations of misconduct in wnting to the Community Manager in an attempt to resolve the
1ssue before filing a complamt with the Division and provided proof of the written communication in the
form of an e-mail or letter. The written commumnication must include all allegations that vou request the
Division to consider for possible investigation.

2. Have waited at least 12 working days for the Community Manager to acknowledge and respond in writing to
the alleged violation(s).
behind each such page. You must provide all supporting documentation with the complaint.

4. If you are a tenant, you must have had the complaint approved (wnitten communication) by the unit’s owner
without the use of a Power of Attorney.

D 3. Have listed only one (1) alleged violation per page and have included applicable attachments { Exhibits)

Please indicate whether you have spoken to a staff representative from the Ombudsman’s Office to understand which
specific provision of NRS or MAC 116 may have been violated. Uves LMo 1t Vs, Ame:

Please Print or Type

Y our Name:

Your complete physical address:

Unit Address, if different:

Email Address:

Home Phone:, Business Phone:

Mame of Community Manager the complaint 15 against:
Mame of Management Company:
Auddress of Management Company:

Management Company Telephone Mo.
Mame of the Association:

Legal action pending pertaining to the allegations filed? | |Yes [ Mo [ so, what action?
Alternative Dispute Resolution (ADR) claim filed? | [Yes | |MNo Ifso, whatdate & claims:

Revised 05718718 Page | 1 5l4a

Statement of Fact (Form 514a,) continued

STATE OF NEVADA
DEPARTMENT OF BUSIMESS AND INDUSTRY
REAL ESTATE DNVISHIN
1300 West Sahara Avenue, Sute 350, Las Yegas, NV 59102
| 4R 6=4480 * Toll free: (K77) 829-5907 * Fax: (T02) 486-4520
E-maul: C1IC 0 mbudsmaniered nv. govy hitp: S www.red.nv. gov

Please complete the following information conceming your complaint. The Division’s ability to investigate the matter will depend
largely upon you providing a complete and detailed sworn statement. Attach all pertinent copics of papers and/or documents
relevant to the complaint to this form. It s advised that vou retain a copy of this packet for vourself prior fo submission.

You are required to findttal eack box affer complenion)

State one (1) alleged violation, with a brief description, per page (reprint this page for each separate alleged violation).

Each allegation must include its own supporting documentation ( Exhibit #1 for allegation #1, and so on), which must be

placed directly behind the allegation prior to submitting this package.

I:l When complering the sections below, D NOT write “See Adtached.™ Il “See Atached™ s written in the sections below
your complaint will not be processed.

I:l Reviewed MAC | 16A.350 prior to filing this complaint.

ALLEGED VIOLATION # t {To the point, state the alleged violation.)

SUPPFORTING LAW ANIVOR GOVERNING DMHCUMENTS: (List the applicable laws and/or sections of governing documents. )

ATTACHMENTS: (List the types of documsents marked as Exhibits, i.c., budget, notice of violation, governing document provisions,
ete. specific to the alleged violation cited above.)

CONSIDER THE FOLLOWING CAREFULLY
®#  The Division is not empowered o compel anyonce to accede to demands of any kind. We cannot force refunds of any kind. In
this regard, we suggest that you seck private counsel 1o protect your interests, as we are not authorized to give legal advice.
» Do not delay any eivil action you mig

hit be considering regarding this matter.

=  Should the Division determine that a case warrants opening against the Community Manager, an investigation will be indtiated.
Considerable time may b ||.'q|.|.i|:cd T |.'l.l|:||.'l|.|.'l:|.' (Ll J-I'I'-L'.\l:i.'='u|:lel'I. You will be advised of the ler-|.'l|.lr-i.1jl.l|:| of this matter when the
investigation is completed. Also, it may be necessary for you to appear and testify showld this matter proceed to a hearing before
the Commission for Common-Interest Communities.

1 declare under penalty of perjury under low of the State of Nevada that the foregoing attached statement consisting
af pages is trive amd correct.

Executed on

{Dhate) (Sigmanire)

Y ou can mail or hand-deliver the completed affidavit package to:
NEVADA REAL ESTATE DIVISHON
OFFICE OF THE OMBUDSMAN
COMMON-INTEREST COMMUNITIES AND
CONDOMINIUM HOTELS PROGRAM
3300 W, SAHARA AVE SUITE 350, LAS VEGAS, NEVADA 89102

Emiiil and fax submissions will MO0 ¢

W e ce i

Revised 05718718 Page | 2 5l4a

Nevada Real Estate Division




Form 514a checklist

o Prior to submitting the form make sure that you:
» Have sent the allegations of misconduct in
writing to the Community Manager in an attempt
to resolve the issue before filing a complaint with
the Division.

» Have wailted at least 12 working days for the
Community Manager to acknowledge and
respond in writing to the alleged violation.

» Have listed only one (1) alleged violation per
page and have included applicable attachments
(Exhibits) behind each such page.

s You must provide all supporting
documentation with the complaint.

STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY
REAL ESTATE DIVISION
3300 West Sahara Avenuwe, Suite 350, Las Vegas, NV 89102
(TO2) 486-4480 * Toll frec: (K77) B29-9907 * Fax: (T02) 486-4520

E-maul: CICOmbudsmaniiaired nv. goy hup:/woww. red. v goy

STATEMENT OF FACT
AGAINST A COMMUNITY MANAGER (#514a)

Statements | through 4 cited below must be met prior to filing this Statement of Fact. Please verify that you have met
the requirements by initialing in each box. As the aggrieved party, yvou:

. Have sent the allegations of misconduct in writing to the Community Manager in an attempt to resolve the
issue before filing a complaint with the Division and provided proof of the written communication in the
form of an e-mail or letter. The written communication must include all allegations that you request the
Division to consider for possible investigation.

2. Have waited at least 12 working days for the Community Manager to acknowledge and respond in writing to
the alleged violation(s).

3. Have listed only one (1) alleged violation per page and have included applicable attachments ( Exhibits)
behind each such page. You must provide all supporting documentation with the complaint.

4. 1If you are a tenant, you must have had the complaint approved (wntten communication) by the unit’s owner
without the use of a Power of Attorney.

Please indicate whether you have spoken to a staff representative from the Ombudsman’s Office to understand which
specific provision of NRS or NAC 116 may have been violated. Cves CINo 1t Ves, name:

Please Print or Type

Your Name:

Your complete physical address:
Unit Address, if different:

Email Address:

Home Phone: Business Phone:

Name of Community Manager the complaint is against:
Name of Management Company:
Address of Management Company:

Management Company Telephone No.

Mame of the Association:

Legal action pending pertaiming to the allegations filed? | | Yes No  If so, what action?
Alternative Dispute Resolution (ADR) claim filed? | | Yes Mo  If so, what date & claim#:

Nevada Real Estate Division



Complaint Against a Reserve Study
Specialist (Form 514b)

STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTR Y
EEAL ESTATE DIVISION

30 W Sahara Ave., Suite 135 * Lag Vepag, Nevada B9102

(TOZ) 4862480 * Toll free: (K77) Z29-9907 * Fax: (TOZ) 4586-4520

it Cireed e oy

AGAINST A RESERVE 5TUDY SPECIALIST

Please Print or Type

¥our Mame:

Home Phone Emal
Address

(Aireer) kN (iare) -'.f.l.'-'.'

Please complete the following information concerning vour complaint. The Division's ability to investigate the matter
will depend largely upon you providing a complete and detailed sworn statement

o Forms used when a complainant alleges that a e

MName of Reserve Study Specialist complaimt 1s against
Name of Reserve Study Company

n [ ] n |
f f f f Address of Reserve Study Company ]
Rese rve tudy peC | a ll St ( R ) VI O lated th e I r [elephone MNo. of Reserve Study Company i
Iz any legal action pending? Yes] Mol  If so, what action? i !
Has an Alternative Dispute Resolution { ADR) claim been filed? YesQD  No@O  If so, what date

Standards of Practice, as outlined in NAC 116A.425.

¢  The Division i1s not empowered to compel anyvone to accede to demands of any kind. We cannot compel
refunds of any kind. In this regard, we suggest that vou seek pnvate counsel to prodect your interests, as we
are not authorized to give legal advice.

« Do not delay any civil action you muight be considening regarding this matter

¢  Should the Division determune that a case warrants opening aganst the Reserve Study Speaalist, an
nvestigation will be mitiated. Considerable time may be required to complete our investigation. [t may be
necessary for you to appear and testify should this matter proceed to a heanng before the Commuission for
Common-Interest Communities

l'o start the process, vou must:
1. Provide to the Division proof of written commumication with the Reserve Study Specialist
2 The written communication mu tions that vou request the Div
investigation. The wnitten communication may be in the form of an e-mail, facsimile or letter.
1. Allow the Reserve Study Specialist a minimum of twelve (12) business days to respond before filing a
complaint with the Division
4. Provide copies of all documentation that supports the allegation(s) against the Reserve Study Specialist

welude all all 1 to consider for possible

1 declare under penalty of perjury under low of the State of Nevada that the foregoing attached statement consisting
af _ pages s frie and correct

Executed on

iDare) [ .“'l_'.;'.ln.l.’:n' 153

Revised: 10/10/16 Page 1of3 514b

Nevada Real Estate Division



Statement of Facts (Form 514B), continued "l

o Forms used when a complainant alleges that a
Reserve Study Specialist (RSS) violated thelr
Standards of Practice, as outlined in NAC 116A.425.

STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY
REAL ESTATE DIVISION

30 W Sahara Ave., Suite 135 * Lag Vepag, Nevada B9102
(T02) 4864480 * Toll free: (877) B29-9907 * Fax: (TOZX) 486-4520

E-meul: C1O0mbodsmanizired nv gov it Cireed e oy

COMPLAINT
AGAINST A RESERVE 5TUDY SPECIALIST

Please Print or Tvpe
Your Mame:

Home Phone Emal

.‘dqul{ - - - - — - — - - - - - - - - — - - - — - - - - —
(Sireer) (Ciryl (Shrrel (Zip)

Please complete the following information concerning vour complaint. The Division's ability to investigate the matter

will depend largely upon you providing a complete and detailed sworn statement H

COPLES OF PAPERS AND/OR DOCUMENTS TO THIS FORM. KEEP ORIGINALS FOR YOLUR FILE.

MName of Reserve Study Specialist complaint 1s against:

MName of Reserve Study Company:

Address of Reserve Study Company:

[elephone MNo. of Reserve Study Company e

Iz any legal action pending? Yes1 Mol If so, what action?
Has an Alternative Dispute Resolution (ADR) claim been filed? Yes No@  If so, what date

CONSIDER THE FOLLOWING CAREFULLY

¢  The Division i1s not empowered to compel anyvone to accede to demands of any kind. We cannot compel
refunds of any kind. In this regard, we suggest that vou seek pnvate counsel to prodect your interests, as we
are not authorized to give legal advice.

« Do not delay any civil action you muight be considening regarding this matter

¢  Should the Division determune that a case warrants opening aganst the Reserve Study Speaalist, an
nvestigation will be mitiated. Considerable time may be required to complete our investigation. [t may be
necessary for you to appear and testify should this matter proceed to a heanng before the Commussion for
Common-Interest Communities

l'o start the process, vou must:

1. Provide to the Division proof of wntten communication with the Reserve Study Specialist

)

3

4

The wnitten communication must include all allegations that you request the Division to consider for possible

investigation. The written communication may be in the form of an e-mal, facsimile or letter.
Allow the Reserve Study Specialist a minimum of twelve (12} business days to respond before filing a

complaint with the Division.
Provide copies of all documentation that supports the allegation(s) against the Reserve Study Specialist

1 declare under penalty of perjury under low of the State of Nevada that the foregoing attached statement consisting

of

pirges is trie and correct.

Executed on

(Date}

| Sigmalare)

Revised: 10/10/16 Page 1of3 514b
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Form 514b, continued

STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY
REAL ESTATE DIVISION
330 W. Sahara Ave., Suile 325 * Las Vegas, Nevads B9102
(T02) 486-4480 * Toll free: (877) B29-9907 * Fax: (TOZ) 4864520
E=mul: CICOmbudsmaniidred ny gov httpemed myv oy

COMPLAINT
AGAINST A RESERVE STUDY SPECIALIST

Please Print or Tvpe

Your Name: _

Home Phone: Ermail:
Address:

(Sireer) (Ciryl (Shrrel (Zipl

Please complete the following information concerning vour complaint. The Division’s ability to investigate the matter
will depend largely upon you providing a complete and detailed sworn statement.

ATTACH ALL PERTINENT
COPIES OF PAPERS AND/OR DOCUMENTS TO THIS FORM. KEEP ORIGINALS FOR YOUR FILE.

Mame of Reserve Study Specialist complaint s against:

Mame of Reserve Study Company:

Address of Reserve Study Company:

Telephone No. of Reserve Study Company

Is any legal action pending? Yes[d Noll  If so, what action?
Has an Alternabive Dispute Resolution (ADR) claim been filed? Yesf1  No  If so, what date:

CONSIDER THE FOLLOWING CAREFULLY
*  The Division is not empowered to compel anyone to accede to demands of any kind. We cannot compel

refunds of any kind. In this regard, we suggest that vou seek private counsel to protect vour interests, as we
are not anthorized to give legal advice.
Do not delay any civil action you might be considering regarding this matter.
Should the Division determine that a case warrants opening against the Reserve Study Specialist, an
investigation will be imtiated. Considerable time may be required to complete our investigation. [t may be
necessary for you to appear and testify should this matter proceed to a heanng before the Commission for
Common-Interest Communities.

To start the process, vou must:
1. Provide to the Division proof of whtten communication with the Reserve Study Specialist.
2 The wntten commumication must include all allegations that you request the Division to consider for possible
investigation. The written communication may be in the form of an e-mail, facsimile or letter.
3. Allow the Reserve Study Specialist a mimmom of twelve (12) business days to respond before filing a
complaint with the Division.
4. Provide copies of all documentation that supports the allegation(s) against the Reserve Study Specialist.

1 dectare under penalty of perjury under fow of the State of Nevada that the foregoing attached statement consisting

af pages is trie and correct.
Executed on
{Dare) {Sigmanre)
Resised: 10/10/16 Page 1of 3 51db

EXPLAIN FULLY': {Describe events in the order in which they happened, if possible. Please include dates, names
and all applicable statutes. You must begin describing the events on this sheet. You can attach additional sheets 1f
needed. SEE ATTACHMENT IS NOT ACCEPTABLE, AGAIN, YOUR EXPLAINATION MUST BEGIN

ON THIS SHEET. IF YOU NEED ADDITIONAL SPACE, YOU CAN ATTACH ADDITIONAL SHEETS.

Bevised: 10010/16 Page2of 3 Sl4b

NAC 116AA435 Grounds for disciplinary action: criteria for determining unprofessional conduet and professional
incompetence. (MRS 1164 200, 1164 420, 1164 430)

. A reserve study specialist is subject to disciplinary action if the reserve study specialist:

(a) Commits any of the following:
(1} Unprofessional conduct;
(2} Professional incompetence;
(3} Gross negligence; or
(4) A felony or any offense involving meoral turpitude; or

{b) Has ever had a permit, license or designation from a nationally recognized professional organization that authorizes him or
heer to act &s a reserve study specialist in another jurisdiction revoked or suspendied.

2. A reserve study specialist commits an act of unprofessional conduct if the reserve study specialist:

(a) Yiolates the provisions of:

(1) Anorder of the Commission;
(2} Anagreement with the Division; or
(3 Chapter 116, 116A or 1168 of NRS or any regulation adopted purswant thereto;

(k) Engages in deceitful, frandulent or dishonest conduct, including, withowt limitation, knowingly communicating false,
misleading or fraudulent information to a client;

(c) Subrmits a registration which contains a false statement of material fact;

(d) Fails to cooperate with the Division in the investigation of a complaint, including, without limitation, failure to produce any
document, book or record in the possession or control of the reserve stady specialist afier the Division requests the production of
such docurment, book or record in the course of investigating a complaint;

{e) Fails to perform impartially and consistently an activity that is lawful and properly authorized on behalf of a client or fails
to perform a duty or obligation owed to a client because of the age, race, color, religion, national origin, disability, marital status,
familial status, sex, sexual orientation or ethnicity of any person, including, without limitation, a member of the executive board,
an officer of the association of & unit’s GWner; or

(f) Exceeds the authority granted to him or her by the client

3. A reserve study specialist commits an act of professional incompetence if, without limitation, the reserve study specialist:

(a) Demonstrates a significant lack of ability, knowledge or fitness to perform a duty or obligation owed to a client; or

(k) Fails to exercise reasonahle skill and care with respect to a duty or obligation owed to a client.

4. In determining whether a reserve study specialist has commiticd unprofessional conduct or profissional incompetence, the
Commission and the Administrator may consider, without limitation, whether the reserve study specialist has:

(a) Done his or her uimost o protect the public against mistepresentation or uncthical practices relating to the reserve study;

(b) Made reasonable efforts to acquire knowledge of all pertinent facts concemning a client, including, without limitation, all
material facts regarding the reserve study that are reasonably ascertainable and are of customary or express concern to the client,
and conveyed that knowledge to the client;

(c) Provided or attempted to provide to a client services for which the reserve study specialist does not have the appropriate
knowledge or expenience;

(d) Complicd with the disclosure requirements of MAC 1 16A.430;

(e} Complied with the client”s applicable governing documents, policies and procedures as they relate to a reserve study;

(f) Kept informed of current statutes and regulations relating o common-interest commumnitics;

{2) Acted in the best interest of the client;

(h) Ensured that each agreement for services of the reserve study specialist was in writing; and

(i) Ohtained all changes of contractual terms in writing and ensured that such changes are signed or initialed by the parties
conoermed.

{Added to NAC by Comm’n for Common-Interest Communities & Condo. Hodels by R145-06, eff. 4-17-2008; A by B164-000,
5-3-2011; RO50-13, B-10-2015)

Revised: 10/10/16 Pagelof3 514k
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Request for Record of Complaints Against
Community Managers/Reserve Study
Specialists (Form 780)

For Division Use Only: Date Request REeceived: Received by:

Date Request Completed: Completed by:

STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY - REAL ESTATE DMVISION
OFFICE OF THE OMBUDSMAN FOR COMMON-INTEREST COMMUNITIES AND
CONDOMINIUM HOTELS
3300 West Sahara Avenue, Suite 350 Las Vegas, NV 89102
(T02) 486-4480 [ Toll free: (8TT) B29-9907 / Fax: (T02) 486-4520
tecord Reguestsiired nv.moy £ iipewowared nv.g

REQUEST FOR RECORD OF COMPLAINTS:

° Form 780 |S used for a requeSt fOr pUb“C records COMMUNITY MANAGER/RESERVE STUDY SPECIALIST

Regquestor Information:

Mame:

» Use form only 780 if you wish to know whether a
complaint has ever been filed against a CAM or an  Fees

Fax Mumber: Urther:

RSS with the Division.

Regquestor License Number (if applicable):

O FO r m m ay :) e e m a i l_ed to Subject of Request — Community Manager/Reserve Study Specialist Information

Mame: License Mumber:

RecordRequests@red.nv.gov.

Please submit one form per licensee.

[he mformation provided will not go beyond the scope of NES 116A 260, If vou require information
bevond that scope (see NAC 116,500 & NAC 116A 510), vou will be required to obtain a court order.

[he Division may take up to five working days to complete this request. If vou heve not recerved a
response within five days, please contact the Ombudsman’s office at 702-486-4480.

Signature of Reguestor: Diate:

Revised 5/12/2022 Page 1 of 1 Form T80

Nevada Real Estate Division


mailto:RecordRequests@red.nv.gov

Additional Complaint Forms

Nevada Real Estate Division



Ombudsman Intervention Reopening Affidavit

Form (Form 605)

= This form Is used for requesting there opening of
an intervention case previously filed with the Office
of the Ombudsman for Owners Iin
Common-Interest Communities, pursuant to
Nevada Revised Statute ("NRS") 116.760.

» The documentation submitted in support of the
reopening of the case must present new and/or
additional information regarding the issues
presented in the original intervention sufficient to
warrant further exploration.

STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY - REAL ESTATE DIVISION
OFTICE OF THE OMBUDSMAN FOR COMMON-INTEREST COMMUNITIES AND
CONDOMINIUM HOTELS

3130y W. Sahara Ave., Suite 325 * Las Vegas, Nevada 89102
(T02) 486-4480 * Toll free: (B77) B29-9907 * Fax: {T02) 4864520
E-mail: CICOmbudsmandined nv_gov btnp: ! red v mow

OMBUDSMAN INTERVENTION AFFIDAVIT REOPENING REQUEST

STATE OF NEVADA

COUNTY OF Date:

and based upon personal knowledge:

[

LFS]

, after being first duly sworn, state under penalty of perjury

I have been aggrieved by an alleged violation of Chapter 116 of the Nevada Revised Statutes
or Nevada Administrative Code: , respondent(s).

The Homeowners Association involved in this intervention request is:

Name of the Homeowners Association:

Name of President or contact for the Homeowners Association:

Address for the Homeowners Association:

Phone number for the Homeowners Association (President or other contact):

Provide a concise statement of the new and/or additional facts regarding the issues presented
in the original intervention. Y ou must indicate how the new and/or additional information
correlates with the original alleged violation(s). Y ou may include additional pages. However,
the phrase “See Attachment™ 1s netf acceptable and does not satisfy your obligation to provide
the Division with a concise statement of the facts.

Revised: 000805 Page 2 of 3 [14]

Nevada Real Estate Division



STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY - REAL ESTATE DIVISION
OFFICE OF THE OMBUDSMAN FOR COMMON-INTEREST COMMUNITIES AND
CONDOMINIUM HOTELS
3300 W. Sabara Ave., Suite 325 * Las Vegas, Nevada 80002
{702} dRG-4480 = 0 free: (E77) E29-0007 * Fax-

by go hitp - 'red nv poy

Esmal

OMBUDSMAN INTERVENTION REOPENING
AFFIDAVIT FORM AND INSTRUCTION PAGE

The purpose of this information page is to help you understand the process for requesting the
reopening of an intervention case previously filed with the Office of the Ombudsman for Owners
in Common-Interest Communities, pursuant to Nevada Revised Statute (“NRS™) 116.760.

1. The original intervention Affidavit must have satisfied all statutory requirements, as
stated in NRS 116.760 and administered by the Real Estate Division (“Division™).

2. The documentation submitted in support of the reopening of the case must present new
and/or additional information regarding the i1ssues presented in the original intervention
sufficient to warrant further exploration.

3. When completing question #3 of the reopening request, you must provide a concise

statement of the facts constituting the alleged violation. You may include additional
pages. However, the phrase “See Attachment™ is pot acceptable and does not satisfy your
obligation to provide the Division with a concise statement of the facts.

4. The Ombudsman Intervention Affidavit Reopening Request must be completed in its
entirety and notarized, prior to submission to the Office of the Ombudsman.

5. The Division highly recommends submitting vour Affidavit by certified mail, return
receipt requested, as the Division cannot be held responsible for lost or misdirected mail.

Ombudsman Intervention Reopening Affidavit
Form (Form 605)

STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY - REAL ESTATE DIVISION
OFFICE OF THE OMBUDSMAN FOR COMMON-INTEREST COMMUNITIES AND
CONDOMINIUM HOTELS
3300 'W. Saharn Ave., Suite 325 * Las Vegas, Nevada 83102
{702} 486-2480 * Tall free T} E29-9907 * Fax: {702} 486-4320

E=maal: CIC0mbudsmana red oy gov bittp:/'red. nv. gov

OMBUDSMAN INTERVENTION AFFIDAVIT REOPENING REQUEST
STATE OF NEVADA

COUNTY OF Date:

L , after being first duly swom, state under penalty of perjury
and based upon personal knowledge:

1. I have been aggrieved by an alleged violation of Chapter 116 of the Nevada Revised Statutes
or Nevada Administrative Code: , respondent(s).

2. The Homeowners Association involved in this intervention request is:

Mame of the Homeowners Association:

Mame of President or contact for the Homeowners Association:

Address for the Homeowners Association:

Phone number for the Homeowners Association {President or other contact):

3. Provide a concise statement of the new and/or additional facts regarding the issues presented
in the original intervention. You must indicate how the new and/or additional information
correlates with the original alleged violation(s). You may include additional pages. However,
the phrase “See Attachment™ is net acceptable and does not satisfy your obligation to provide
the Division with a concise statement of the facts.

STATE OF NEVADA
DEPARTMENT OF BUSINESS AND INDUSTRY - REAL ESTATE DIVISION
OFFICE OF THE OMBUDSMAN FOR COMMON-INTEREST COMMUNITIES AND
CONDOMINIUM HOTELS
3300 W. Sshara Ave., Susic 315 * Las Vegas. Nevada 89102
(702} 486-4480 * Tal (B77) B29-0907 * Fax: (T02) 486-4320

E=mail: CIOOmbudsman red v go b ey e

I have read the foregoing Affidavit consisting of pages (including all additional
attached pages), and it 1s true and correct to the best of my knowledge and belief.

(Signature)

Name
Address
Area Code Phone
Subscribed and sworn to before me
This ___ dayof , 20
NOTARY PUBLIC
Revised: 040803 Page | of 3 605 Revised: B4TRTE Page 3 of 3 605

Revised: 040ERDS PageZof 3 605
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Resale Package Overcharge Form (Form 910) “l

REALE
330 West Sahara Avem
= B0 *Tall free: (¥

E-mai

RESALE PACKAGE OVERCHARGE FORM

' ] ' ' Effective July 1, 2021, this form can be submitted if you, as a unit owner, have been overcharged for an association Resale
(o) l | r I I S O\X/r ' e r O r IS O r e r a l l O rl Z e a g e r ' S a a Package. YOU MUST ATTACH A COPY OF THE ITEMIZED RECEIPT, SHOWING ACTUAL AMOUNTS PAID,
]

W

IN ORDER FOR THIS FORM TO BE PROCESSELD. It 15 advised that you submit this form as soon as overcharges are
realized. [n preparing and providing resale documents, an association may not charge ANY fees that exceed these amounts

the expense of the unit's owner, furnish to a Seciumrucron Siate e e MO ATIA CRARCED
purchaser a resale package. T B e

Tnclindes a staement of any wnsatisfied fudgments or pending legal actions against the associatton, including sfatus, ary other

package are outlined in NRS 116.4109. st | ki

Sers forth the amount of monthly assessment needed for common expenses and any wnpald obligaton of any kind carrently die
fFount the selling unit s owner,

o |f a unit owner has been overcharged for the resale n

b

[ ] Expedite fee charged
(1f applicable)
p a C a g e ] ey I I I ay S u I l I I O r I l I 9 1 O . This fee mist e based on the acmal cost the association mcurs to open or close any file. Ir may only include fees authorized by

the SO FHEHE diciiments, .-r.'L'.rur.f.'r.',:c I."n.-r.'.'uﬁ.-'r_.l"ee:.. r.lr.'upe'l.'.'rl.lr.'_.ree:.. i :".-..'.rr.'g_.l"e.'.‘:.. and Y o :rfﬂ:'.ﬁ'_.ﬁ.*e.'u nsed 1o cover association
resale costs. Prepaid assessments do mot fill snder this cap.

» Be sure to include the receipts in your complaint. el e B —

Tnclisdes the CC&Rs, |’.‘l_|'.|'r.|||.'|. ruiles u.'h.".l'f.-lsam'u]'.ll.lrj.\. £F S 1._l,l"rfre' CHFFER OfheFaiRg .m.-d,q-.-.lr wlu"r.urr.-.‘r.'r_|'f.‘c.|.l*—]'u-du?.'.‘_.l'§r.'u-r.'rm.r
siptement, including a swmmary of the reserves, and the “Before You Purchase . DNd You Know? ™ statement.

TOTAL: $764.94 g

{add additional S200.00 for expedited docs)

NOTES: Fees may increase on an annual basis by o o s in the Consumer Price Index (All lems).

Both a sub-association am

Unit Crarner Mame:

Current Mailing Address:

Phone Number: Emuail:

Address of unit being sold:

Mame of the Association for the home being sold:

Date Resale Packape was provided:

Executed on:

(Date) (Unit Chamer Signature)

Nevada Real Estate Division Fifeetive 124

coepied by mail or wellk-in 910



W

« Form 520: ADR form, must be hand delivered or physically mailed to NRED.

« Form 668: ADR Subsidy, attach to ADR complaint form 520.

« Form 521. ADR Respondent form, may be mailed or hand delivered to
NRED.

« Form 530: Intervention Affidavit, must be hand delivered or physically
Mmailed to NRED.

« Form 514a: Statement of Facts against CAMS, must be hand delivered or

ohysically mailed to NRED.

« Form 514b: Statement of Facts against CAMS, must be hand delivered or

A

Nevada Real Estate

ohysically mailed to NRED.
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Knowledge Check

Which form should be used for filing a complain regarding an alleged violation of
NRS/NAC 1167

~orm 520
—orm 514A
~orm 530
~orm 592

oo r

Nevada Real Estate Division



Knowledge Check

Which form should be used for filing a complain regarding an alleged violation of
NRS/NAC 1167

Answer: C, Form 530

Nevada Real Estate Division



Knowledge Check A

True or False: The Intervention Affidavit Form 530 may be emailed to the Nevada Real
Estate Division.

Nevada Real Estate Division



Knowledge Check A

False: The Intervention Affidavit Form 530 may NOT be emailed to the Nevada Real Estate
Division.

Nevada Real Estate Division
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. J..r-"hl'.'"
] St

https.//red.nv.gov/Content/Forms/All/

Form links
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https://red.nv.gov/Content/Forms/All

Before we move on to the Q&A session, I'd like to
remind everyone that we are here to provide general
information and guidance. We cannot give legal advice,
interpret the law, or provide opinions on individual
circumstances.

The purpose of this Q&A session is to help clarify the
material covered in today's class. Please keep your questions
focused on understanding and the application of the
statutes, regulations, and CC&Rs relevant to your roles within
your community.

For specific legal concerns or individual issues, please
consult with a qualified attorney.

W

Nevada Real Estate Division
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THANKYOU

ANDREI TCACENCO & DRE ANDERSON
EMAIL: CICOMBUDSMAN@RED.NV.GOV
PHONE: 702-486-4480

Nevada Real Estate Division
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