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MECHANIC'S LIEN '

(Claim of Lien)

The undersigned, __D_OD\)ALD —TAMES gM t T"“ JIr.

(FuR Aamg Of DIISON o7 1M (LG MECAIAC § bonT

tolerred 1o

in this Claim of Lien as the Claimant, claims 3 mechanic's tien for the 1abor. Services. equipment and/or malenaly Gescnbed below, lurnished for 3 work of

improvement upon that certain real proparty located in the County of ___DOUGlas State o vevedd”

and descrided as loows: ___1102 Meadowlark, Gardenerville, NV, Parcel $27-730-09
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LOT 27 BLOCK E, COUNTRY LANE

Alter deducting all just credits and offsets, the sum of s_LQ._gu together with interes! thereon al the rate of
(Amoual of S Gue 300 URpS0)

1993, s due Clamant

(S00 agte on Foverse side) (0sle when amount of Caen Decome Oue)
*

or heowing b, Srices, oqigment oo malias frished b Caman: L ABOR Re  pesTassdriod .
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The name of the parson or company by whom Claimant was employed, of o wham Claimant furnished the fabor, services, equipment and/or materials is

Charles and Linda Woolard S

(Usuatly Aame o1 DOFBON o hrm wih@ 0700000 11OM of COANICING wnih CLAMMJRY 100 1NE @ DY ARG o =arerd'y,

The name(s) ang acdress(es) of the owner(s) or reputed owner(s).of the real properly is/are

Charles Woolard and Linda Woolard, 1102 Meadowlark, Ga:dg.n.e.mnie‘. NV

1303 1alormation Can DO SDIpRed ram Ing County A3881307 5 OIHCE WheIQ IRg 102! D/O0RITy 1\ WAt

SEE REVERSE SIDE FOR Name of Claiman w C.
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VERIFICATION
I, the undarsigned, decire: 1 am the ___— 1o vy foal - o_Douatd T Coee 2 T, e cuiman
(Tine) . {Npmg of Clowmand)

namad In the foregoing claim of mechanic's lien; | am authorized to make this veritication for the Claimant, | have tead the loregoing claim of mechanic's tien ang
know the contenis thereo!, and the same is true of my own knowledge

1 declare under penaity of perjury unader the faws of the State of Neweda, fhyt the 1orecaing 1s True ang correct
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