
Maria Gallo 

From: Jasmine Pryce fFOfL~[Q)
JUN O 7 2024 

NEVADA COMMISSION FOR 
COMMON INTEREST COMMUNITIES 

ANO CONDOMINIUM HOTE~S 

~ c--\ l U 

Sent: Friday, May 17, 2024 12:35 PM 
To: Katie Austin 
Subject: RE: Updated 623 for Chestnut Hill at Providence 

Caution: [EXTERNAL EMAIL] This email originated from outside the company. 

Awesome!!!!! 

Take Care, 

.lBrine Ryce 
Administrative Assistant II- CICCH Compliance 
Nevada Real Estate Division 
3300 W Sahara Avenue, suite 350 
Las Vegas, NV 89102 
702.486.2592 (phone) 
702.486.4275 (fax) 

Nevada Real Estate Division 
I I 

··Oro\\uUt bu,rricss ut :O-C\·11du.-

From: Katie Austin 
Sent: Friday, May 17, 2024 11:45 AM 
To: Jasmine Pryce <jpryce@red.nv.gov> 
Subject: RE: Updated 623 for Chestnut Hill at Providence 

WAD~UNt::: - This email originated from outside the State of Nevada. Exercise caution when opening 
attachments or clicking links, especiallyfrom unknown senders. 

Jasmine, thank you! 

The Association did receive docs regarding the Commission Hearing. I'll reach out to the 
contacts on those docs. c 

](at'Le,/AUft"'LW 
Community Manager 
Associa Nevada South 
7670 W. Lake Mead Blvd, Suite 100 
Las Vegas NV 89128 

mailto:jpryce@red.nv.gov


Office: 702-795-3344 
Notice: This e-mail message is ror the sole use of the intended recipient(s) and may contain confidential and privileged information. Any unauthorized review, use, disclosure or 
distribution is prohibited. If you are not the intended recipient, please contact the sender by reply e•mail and destroy all copies of the original message. Please virus check all 
attachments to prevent widespread contamination and corruption of files and operating systems. The unauthorized access, use, disclosure, or distribution of this email may 
constitute a violation of the Federal Electronic Communications Privacy Act of 1986 and similar state laws. 

from: Jasmine Pryce <jpryce@red.nv.gov> 
Sent: Friday, May 17, 2024 10:00 AM 
To: Katie Austin 
Subject: RE: Upda e 

Caution: [EXTERNAL EMAIL) This email originated from outside the company. 

Katie, 

Perfect thank you! I will update the association's file here at the Division. You should be rece iving mail 
from the Attorney General, if you haven't yet, regarding the commission hearing. Once you receive that 
communication from them, contact them and let them know you sent over the necessary forms needed 
to show there are 3 board members and that Chestnut Hill is in compliance. I believe we sent out 
commission docs but that is separate from the attorney general's communication. 

If you need anymore assistance, I'm here! 

.JasrineRyce 
Administrative Assistant II- CICCH Compliance 
Nevada Real Estate Division 
3300 W Sahara Avenue, suite 350 
Las Vegas, NV 89102 
702.486.2592 (phone) 

702.486.4275 (fax) 

Nevada Real Estate Division 
'l!t .1 

.,Otowi11~ busm<SS W ~"'sdA" 

from: Katie Austin 
Sent: Friday, May 17, 2024 9:01 AM 
To: Jasmine Pryce <jpryce@red.nv.gov> 
Subject: Updated 623 for Chestnut Hill at Providence 

J.U This email originated from outside the State of Nevada. Exercise caution when opening 
attachments or clickin links, es eciall from unknown senders. 

JtlDDIIIDil -

Good morning Jasmine, happy Friday! 
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mailto:jpryce@red.nv.gov
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I appreciate your help yesterday! See attached updated 623 form for Chestnut Hill at 
Providence. Please advise if anything else is needed. 

Thank you, 

Kat'IR/AU4t'Lt11 
Community Manager 
Associa Nevada South 
7670 W. Lake Mead Blvd, Suite 100 
Las Vegas NV 89128 
Office: 702-795-3344 

l!I 

i ., 
l!I 
Join our Team! 

Three (3) ways to connect: 
Subscribe to the blog • Like us on Facebook • Tell us about your experience! 

Notice: This e-mail message is for the sole use of the intended recipient(s) and may contain confidential and privileged information. Any unauthorized review, use, disciosure or 
distribution is prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy all copies of the original message. Please virus check all 
attachments to prevent widespread contamination and corruption of files and operating systems. The unauthorized access, use, disclosure, or distribution of this email may 
constitute a violation of the Federal Electronic Communications Privacy Act of 1986 and similar state laws. 
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STATE OF NEVADA 
DEPARTMENT OF BUSINESS AND INDUSTRY· REAL ESTATE DIVISION 

COMMON-INTEREST COMMUNITIES AND CONDOMINIUM HOTELS PROGRAM 
3300 W. Sahara Avenue, Suite 350 • Las Vegas, NV 89102 

(702) 486-4480 • Toll free: (877) 829-9907 • Fax: (702) 4864520 

E-mail : HOARcgistratjons@rcdnv.gov http://red.nv.gov/ 

REGISTRATION FILING ADDENDUM 
The Association shall submit this form to the Division withilt JO days ofanv chanee in board membership or hired agents, including any 

change in contact information (NAC 116.185). There are NO FEES associated with this form. Any changes submitted are for Division use 
only and will not be reported to the Secretary ofStalL Ifsubmitted incomplete, this form will not be processed and wilf be returned to sender. 

Association's Legal Name Chestnut Hill at Providence Community Association 
(As it appears in the Arlie/es ofIncorporation/Secretary ofStole's w~bsi1e) 

Association's Subdivision Name(s) Providence POD 118 Phase 2 
(As itappears on the County Assessor's website) 

Nevada Secretary ofState (SOS) Entity Number E-059695-2007 SOS Original File Date 08/20/2007 
(For SOS Filing information. visit hnp:llnvs9.<.govl.<ou11til):~e11rd10 

Is the Association identified as a Master or Sub-Association, pertheCC&Rs? ....... ....... 0 Master IISub-Association □ Neither 

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

Has there been a chanee in address for correspondence with the Association? ... D Yes (complete below) l}No 
C/0,______________________Attn. ___________________ 

Address.________________________City _ _________State___Zip ___ _ 

Association's Telephone Number ________________Fax Number ________________ 
(11tis phone number will be supplltd co the public) 

Has there been a chan2e in Management Company? ............................... 0 Yes (complete below) I]No 
ffchanging management company. complete the Custodian ofRecord below this section as well. 

Management Company Name _________________________ 1 Sa,,,e Corresl""ndence Adduss os above 

Address. ________________________C.ity__________,State___Zip ___ _ 

REQUIRED ifYES for this portion: Date new Management began ............................................................................. ________ 

Has there been a chanee in the Association's Custodian of Records? ............. □ Yes (complete below) Ill No 

Individual (not company) designated as the Custodian ofRecords --------------------□ Some as CM 

List the address where the Association's records are located below ....... ... .... .. .... ... ......... .... ............ .. 0 Same as Correspondence Address 

Address_______________________City__________State___.Zip ____ 

Telephone Number_______________ Fax Number ________________ 

Has there been a chan2e in Community Mana2er (CM)? ........... .... .... ........ ~ Yes (complete below) □ No 
Ifchanging the community manager. complete the Custodian ofRecord above this section as well with current Custodian. 

Name of Licensed Community Manager Katie Austin CM License #_1_0.;.;.21_2______ 
(As ii apJN'l'f"" tl,e llceMe lss1ml lty lhe Real Es101e DMsion) 

Name of Management Company: _A_s_s_o_c_i_a_N_e_v_a_d_a_S_o_u_th_____________________ 
Licenses type: DTemporary Certificate ~ Provisional Designation DSupervisory Designation 

IfCM is a Provisional or Supervising Manager Crystal Curcio Sup. CM License# _8_9_5_6____ 
REQUIRED ifYES for this pornon: Date new Manager began .................................................................................... 04/22/2024 

Has there been a chanee in the Association's Attorney of Record? ............... □ Yes (complete below) 

Name of Law Firm____________________Name ofAttorney_______________ 

Attorney Address City_________State: ___Zip:_____ 

Telephone Number fax Number 

FOR OFFICIAL USE ONLY 

First DoteStamp: _______________,Dote Processed:___________,ProcessedBy: _____ 

Second DateS1amp:_______________Date Processed:___________Processed, By:_____ 

Revised 8/24/2022 Page I of2 Form623 

http://red.nv.gov
mailto:HOARcgistratjons@rcdnv.gov


Has there been a change to the board, including officers/ contact information? Iii Yes (complete all below) □ No 

Per the governing documents, how many board members are required? ...................................................................................... _3_____ 

How many members are currently on the board? .......................................................................................................................... _3_____ 

How many officers are not unit owners? _____, indicate office(s) held: ....... ............... ... ... ...... ....... 0 Pres O Sec OTres O VP 

ALL CURRENT BOARD MEMBERS 
(The number ofboard members listed below must match the number listed above for "How many members are currently on the board" 
List all board members, induding those who are newly elected, re-elected, appointed or changedofficer positions since last registration or addendum) 

Executive Board l!!I Pres [] Sec □Tres □ VP ti Dir C Pres [I SecllJTres ti VP [] Dir a Pres II Sec□Tres [] VP Cl Dir 

Reason Ill Elected □ Appointed C Position Change II Electeda Appointed CJ Position Change CJ Elected II A ointed CJ Position Chan e 
Board Member·s 
Name 

Personal Address 
Number & Street 
City I State I Zip 

Personal Telephone 
Number 

Tenn dates 

Executive Board ti Pm [] Sec ClTm C VP CJ Dir CJ Pres C SecCTres CJ VP CJ Dir C Pres a Sec CJTres a VP Cl Dir 

Reason CJ Elected[] Appointed CJ Position Change C Elected[J Appointed C Position Cbange ID EfectedCI Appointed IC Position Change 

Board Member's 
Name 

Personal Address 
Number & Street 
City I State / Zip 

Personal Telephone 
Number 

Tenn dates 
(Mo./day/yr.) 
(Mo.Ida /yr.) 

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

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

thru 

NO LONGER SERVING ON BOARD 
(List those wllose terms have expired. resigned. remo~•ed... since last registration or addendum) 

Executive Board □ Pm CJ Sec CITres [] VP [] Dir C Pres C Sec CITm Cl VP [] Dir [] Pres [] Sec CITres C VP CJ Dir 

Reason 

D Term expired CJ Resigned 
[] Removed 
[] Transition from Declarant 
[]Other: 

□ Term expired Cl Resigned 
[]Removed 
□ Transition from Declara1u 
C Other: 

□ Term expired [] Resigned 
Cl Removed 
□ Transition from Declarant 
[]Other: 

Board Member's 
Name 

End Date (Mo./day/yr.) (Mo./day/yr.) (Mo./day/yr.) 

Executive Board C Pm C Sec OTres C VP O Olr CJ Pm Csec 0Tres C VP O Dir C Pres C Sec Orres a VP D Dir 

Reason 

Board Member's 
Name 

[] Term expired CJ Resigned 
[] Removed 
CJ Transition from Declarant 
[]Other: 

C Term expired Cl Resigned
Cl Removed 
CJ Transitioa from Oeclarant 
□ Other: 

Cl Term expittd CJ Resigned 
CR~moved 
C Transition from Decbrant 
[] Other: 

End Date (Mo./day/yr.) (Mo./day/yr.) (Mo./day/yr.) 

The person signing this form must be the Dec/arant, Board Member or assigned Community Manager who is attesting to the accuracy of 
the information provided, regardless ofwhether they completed the form. 

The person signing is ~ Declarant.D Board Member (Position, _____, II] Co~munt Manage~ (License # 1 0212 ) 

Authorized Name Katie Austin Authorized Signature Ka.:till.f\µ.!:ti,J) Date 05/17/2024 

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

Revised 8/24/2022 Page 2 of2 Fonn 623 




