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. Mechanics’ Lien
The undersigned . .. .Vﬂ\\/ﬁﬂ. C‘-(—k‘ . 3‘ |H ‘nﬂ X—)\ .- S O

(Name of person or firm claiming mechani en Contractors use name exactly as it appears on contractor's license.)

Claimant, claims a mechanics’ lien upon the following described real property: ’LLl
NI .

Ci of.....C?‘.l.a\fleY\ll. i Countyof....D.Q e > ........ ‘?{ ............ , Gide oy 1
Ofrial S 25520 1226, Co, ~.«dn€;.w.] rt\s.&f..

B A R ..1 ..... SR Temnebup AN, ..Qcm .................................

(General dcscnptlon of property where the work or mntermls wer fumlshed
A street address is sufficient, but if possible, use both street address and legal description.)

The surﬁ of$....\. ) A1 &6 ...................................................... together with interest thereon

(Amount of claim due and unpaid. )

attherateof........ percent perannum from..................5 o . | ¥y .Cr)ﬁl\ NN , 19 %Cl .

(Date when balance becam e.)
is due claimant (after deducting all just credits and offsets) for the following labor, services, equipment or materials

furnished by claimant ... . ... .. e e
(Insert general descnptlon of labor, services, equlpmcnt or materials.)

...\.m%m\uhm.ﬁg...P.v.m.\) ’Y/nk ...... Adnge G .\.\.V.L..\.C.L....“f*i*f‘....\.%;.i?h ..........

Claimant furm)ued the work and matenals at the request of, o nder contract I] ! ‘
SCLy

Deoniee.. Keever. . Keaver Ceonstaocion... 2455 (el kd . ) eno..t\.x.\l...\qrﬁ.(.v

........................................................................................................................

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

Firm Name . \).«\b—&,hﬁ(,\@ /}\ \\\\Y\Cr\ﬁC ........

y:. A %ta;g S T SRR
N veriFicaTiON W H1howy To Kawchack
I, the undersigned, say I am the .. \;.%"Cklu\ tA LRGSR

re¢sident of,” “Manager of,” “A partner of,” “Owner of,” etc.)
the claimant of the foregoing mechanics’ lien. I have read said claim of mechanics’ lien and know the
contents thereof; the same is true of my own knowledge.

(Date of Signature)

LISA'A. PORTERFIELD

Notary Public -
Doy lubhé Nevada P, rsonal sxgnature of the individual who is swearing that the
uglas County contents of the claim of mechanics’ lien are true.
My Apgointment Expires Sept. 26, 1080
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