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MECHANIC’S LIEN '

(Claim of Lien)

meuesgnd, _ DOVALD  James  Swmith referred to

(FUR name 01 0R130A OF T ClaTRng MECAINC § hen)

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

improvement upon that certain real property located in the County of ___DOUG las Siate o weveda
ang descrided as {ollows: 1102 MeadOWIGIK. GardenerVi ] lg, I!!. EaIQEI !22"'230:“9"

1083C1010n Of property mhere Ihe wore ANG/0r malerialy were Turnhed
AlMUGR Ihe 311001 2007833 13 SUIHCEAT o1 13 38nsadse 10 Qrve DOIN the Sireel 20Cress AnG INg JegH CasCrOlen )

LOT 27 BLOCK E, COUNTRY LANE

Alter deducting all just cradits and offsets, the sum ol § 35, 000 together with interast thereon ai the rale of
{Ameunl of CLom Gus 3N URPMd)
7 percent per annum trom ___NOVember 29 1993 . is due Claimant
. (&lﬂumdﬁ) {Date whon amount ot Claen Decame Sus)
%
for the folowing labor, sarvices, aquipment and /or materials furnished by Claimant; _/avferCo™m ) duge
{Genera) sescnatien of 1he wark and/er furnighed) .

Stove , oAk (ARETs , FRePACE MARMAL PAiuT ; LABOR €

SuUPERVISI w/ ELECTR A L, VAcomMm, TuTERCOM, PAIUT
The name of the person or company by whom Claimant was employed, or lo whom Claimant furnished the labor, services, equipment and/or materials is

Charles and Linda Woolard

[Usuatly name of DO/E0R Of B whe 9100100 O or CONIIACINE wnth CLAMANS 102 ING wDMh 2A8700 =atPieaty)

The name(s) ana address{es) of the owner(s) or reputed owner(s) of the real property is/are:

Charles Woolard and Linda Woolard, 1102 Meadowlark, Gardenerville, NV

{INS nlormatns Can DO 00Laned 110m Ine County A31e330r 3 O1ce where INe real DIODE!TY 8 OCaTe}

SEE MEVERSE SIOE FOR Name of Claimant ___ DOMALD J,  Omvd
ADDITIONAL INSTRUCTIONS [Sea atscionson 4140 500t s

8y: %

VERIFICATION

I, the undersigned, declare: | am the - vdovdoal=- hewary T. -SMHH the Claimant
Tl (Name o Clommant)

named in the foregoing claim of mechanic's lien; | am authorized 10 make this veritication for the Claimant. | have read the loregoing claim of mechanic's lisn and
know (he confents thersol, and the same is trus of my own knowledge ‘

1 declate under penally of perjury under the laws of the State of Meveda fhy

Manck Y Y

(0ate ot Bgratyre) '
i {
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