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AND WHEN RECORDED MAIL TO

SPACE ABOVE THIS LINE FOR RECORDER'S USE

‘G GAMBONI CONSTRUCTION CO., INC.

Mechanic’s Tien

The undersigned . B..&..D.. MASONRY.. SUPPLY.,..A. . SURSIDIARY..OF. KAWCAK. MASONRY. IN(

(Name of person or firm claiming mechanic’s lien. Contractors use name exactly as it appears on contractor’s license.)

Claimant, claims a mechanic’s lien upon the following described real property:

------------------------------------------------------

City of .MINDEN......oooviieeireeeceeeeeeee, , County of ......DOUGLAS NEVADA @KM

-------------------------------------------------------------------------------------

General description of property where the work or materials were furnished.
A street address is sufficient, but if possible, use both street address and legal description.

PARCEL # 25-501 1-14, 25-502 1-25, 25-510 1-44, 25-520 1-56

-------------------------------------------------------------------------------- K

Eld d d V.ll e Wa ‘1 e i S"“a.:"'.é"{":t”". ........................................................
orado an sébe%%eenyh&%&rgﬁxéﬁﬁ‘%w% Follasrs and 04¢

The sum of $3702.:04 .iooooooooeeeeeeeeeeee together with interest thereon
(Amount of claim due and unpaid)

at the rate of...18.. percent per annum from Eebruary 6 , 19 81

(Date when balance became due)

is due claimant (after deducting all just credits and offsets) for the following work and materials furn-
480 sq.ft. cobblefield 25%# coloring

idwdbychhmun“Elastic"cementm“lime,msandmuheanthmpieces,mchickenwire
(Insert general description of work or materials furnished)

----------------------------------------------------------------------------------------------------------------------------------------------------------------

Claimant furnished the work and materials at the requesl of, or under contract with

----------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------

The owners and repurted owners of the property are ...... GAMBONT. QONSTRUCTION. CO.,. INC. .. ..

------------------------------------------------------------------------------------- :

oooooooooooooooooooooooooooooooooooooooooooo LR N R N R ¥ N X W Grapapipaay

(Insert name of owner of real property. This can be obtained from the County Recorde
or by checking the building permit application at the Building Department)

Firm Name.gyé.%hmm% 443 ,M;%/’
o

structions,on reagfor prop

SEE REVERSE SIDE FOR 7 pene p
COMPLETE INSTRUCTIONS  By: %f(ééfm 2 W é(/é%d, p/z
(Signature of claimant or aughorized agent)

ARLENE AL, =
VERIFICATION L

I, the undersigned, say I'am the /Q//WZ “”OZ/&CM""C“J ’74 .........................

“President of,” *‘Manager of,” “A paptnex of,” “‘Owner of,” etc. yy
D8 Tnsrrey gy
the claimant of the foregoing mechanic’s lien. I have read said/claim of mechanic’s ligh and knouf thé”

contenls thereof; the same is true of my own knowledge.

I declare under penalty of perjury that the foregoing is true and correct.

3 P : , ‘
Executed on ....LLLE, éé’/f") ...... , IQZ/. ..... ,at ...... % .724/4((5/0 .................... , Gatiforma

(Date of Signature) (City where signed)
Sukscribed and sworn to before . :A%/4
o MOt AUGOSE 1081 sl ALl KA ot
me 18 o\ \ o ug 4 * Personal signature of the individual who is swearing that the

. didbdal the claim of mechanic’s lien are true.

S8584%7
LgeR 881 ns: 078

‘s 1rended 1o act, as a subshitute for the advica of an attorney.

Notary Publ ic&e 48%e . v

vd

()

™,

AL

1

The pulsisher does no1 make any warrigiy  esther express or implied as t Ol or the stability of these torms in any specilic transaction.
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