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RECORDING REQUESTED 8Y

WHEN RECORDED MAIL TO

-

(SPACE ABOVE THIS LINE FOR RECORDER'S USE)_______

MECHANIC’S LIEN
(Claim of Lien)

The undersigned, _GRINNELL FIRE P CO., INC. relerred to

{Full name of person of fm Carmang Mechanc’s ken)

in this Claim of Lien as the Claimant, claims a mechanic’s lien for the labor, services, equipment and/or materials described below, furnished for a work of

NEVADA

improvement upon that certain real property located in the County of _ DOUGLAS State of G¥ibMia,

and described as follows: EAGLES NEST LODGE 473 NEEDLE PEAK ROAD, DOUGLAS COUNTY

{Description of property whese the work and/of materials were lutrushed
Although the siteet acdress Is suttient, it is adnsabie 10 grve both Ihe siree! address and the legal descriphon )

NEVADA 89449

Atter deducting all just credits and offsets, the sumof $__16 ,000,00 together with interest thereon at the rate of
{Amount of clam due and unpad)
10% percent-per annum from _EEBRUARY 1, 19_84 is due Claimant
{See rots on reverse side) {Date when amount ol claem became due)

for the following fabor, services, equipment and/or materials furnished by Claimant: INSTALLATION OF AUTOMATIC

(General cescription of the work and/or matenals futnished)

FIRE SPRINKLER SYSTEM

The name of the person or company by whom Claimant was employed, or to whom Claimant furnished the labor, services, equipment and/or materials is

EAGLES NEST INC, TITO PORDON

(Usually name of person of frm who ordered from, o contracted with Claemant for Ihe work and/or materals)

The name(s) and address(es) of the owner(s) or reputed owner(s) of the real property is/are; _ EAGLES NEST INC.

P.O. BOX 5668, STATELINE, NEVADA 89449 (TITO PORDON )

{This information can be obtmned 1rom the County Assessor's olfice where the feat property 15 located)

SEE REVEASE SIDE FOR Name of Claimant GRINNELL FIRE PROTECTION SYSTEMS
ADDITIONAL INSTRUCTIONS (S mttctonson tege son oo s CO ., INC.

By:

(Signature of Clammant or authonred agent and titie)

. BRANCH MANAGER
Came!l B. Franice

VERIFICATION
BRANCH MANAGER of _GRINNELL FIRE PROT. e ciaimant

(Titie) (Name of Clamant)

I, the undersigned, declare: | am the

named in the foregoing claim o! mechanic's lien; | am authorized to make this verification for the Claimant; | have read the foregoing claim of mechanic's fien and
know the contents thereo!, and the same is true of my own knowledge.

N
| declare under penaity of perjury under the laws of the State omﬁha! the foregoing is true and correct.
w

APRIL 30 . 1984 M 6

(Date of s:gature) (S/Gnatute of 1he inGGual who vetites 131 1he contents of the Claum of MECRANG's Len are (rue)

BRANCH MANAGER

WOLCOTTS FORM 1024~ MECHANIC'S LIEN {Clasm of Lien)—Rev & 82 . " 1982 WOLCOQTTS, INC '

{prce class 3 1w137
poox 464 ME2408
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DO NOT RECORD

INFORMATION ABOUT MECHANICS' LIENS

A claimant who contracted directly with the owner must record his ciaim of
mechanic's lien after he has completed his contract and within 90 days after
completion of the work of improvement as a whoie, unless the owner records
a notice of completion or notice of cessation, in which case the claim of
mechanic's lien must be recorded within 60 days alter recordation of the
notice of completion or notice of cessation. A claimant who did not contract
directly with the owner must record his claim of mechanic's lien alter he has
ceased furnishing labor, services, equipment and/or materials, and within
90 days after completion of the work of improvement, unless the owner
records a notice of completion or notice of cessation, in which case the claim
of mechanic's lien must be recorded within 30 days after recordation of the
notice of completion or notice of cessation.

This summary covers only some of the basic time periods applicable to
mechanics’ liens under California law, and does not purport 1o give a
comprehensive review of this highly technical subject. Therefore, if you have
any questions as to procedure, consult a lawyer.

RECORDING INFORMATION
The claim of mechanic's fien must be recorded in the county where the
work of improvement is located. Check with the office of the county recorder
where the claim of lien will be recorded for the correct fee. The recorder will
not record a document unless it is accompanied by the correct fee.

INTEREST RATES
To establish the proper interest rate to be charged on the unpaid amount of
the claim, refer to the applicable contract provisions. If the contract does not
specily a rate, orif the conlract is oral, interest may not be charged in excess
of the legal rate of 7% per annum.

INSTRUCTIONS FOR SIGNING AND VERIFYING THIS FORM
Signature: It the claimant is a corporation, an officer or authorized agent should sign. If the claimant is a partnership, a partner or authorized agent should sign.
If the claimant is a sole proprietorship, whether or not doing business under a fictitious business name, the owner of the business or an authorized agent should

sign. Reler to the lollowing examples:

CORPORATION

Name of Claimant Johnson Elect rical Co Py 1Inc.

B,JE;.L%.L@J&

PARTNERSHIP
Name of Claimant _Johnson Zlectrical Co,

syMJM

SOLE PROPRIETORSHIP (Fictitious Business Name)

Nameof Claimant_Speedy Flectrical Co,

JJC\A.,._._\@W

SOLE PROPRIETORSHIP (Own Name)

Name of Claimant.Sid Johnson Zlectric Co.

Veritication: This is a declaration under penalty of perjury under the laws of the State of California. It does not have 1o be notarized. However, to be valid, the

verification must contain the date it is signed and the signature.

This. standard form is intended for the typical situations
encountered in the field indicated. However, before you sign, read it,
till in all blanks, and make whatever changes are appropriate and
necessary 1o your particular transaction. Consult a lawyer il you
doubt the form’s fitness for your purpose and use.
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