 Claim of Lien

 Pursuant to NRS 108.221-108.246
Pursuant to the Nevada Revised‘Statutes Eh?;&b@% H&‘}’(‘J’\QR

_hereinafter referred to as “Claimant”,

of "r/l) L’)O)( &5{"[&\ o . ,
Cityof Sy tel nNe ,Countyof -\ las - ,
State of A\)O A (A Cr , and that in accordance with a contlact with said “Claimant® did furnish to

SrnNa._ Mauri oo \f IsSNDVIES , hereinafter referred to as "Lienee"

"Claimant did provide the followWing; (Describe in sufficient detail what the Claimant furnished):

\Juc\ ement 1n +he Justice Court o Tahoe ’I/Dwnsiv;o
CDLMH—\/ D¥ EDLLS'CLS S+0c}-6 o Nevadel Case No:

S095-00185

ASSESSORS PARCEL NO. (APN #) //- /4« - /7

and that the_property upon which *Claimant* does hereby claim a lien upon is situated in the City of 25/9/1//& C)D() <
County of OUWG/AS : , State of A/leVad a_ ’ and commonly known as and more
particularly descnbéd as: ,(uuy.sbu,&t( DeIlA 79, wy Loy 5 4

owned by AUVOAMARIA __VISAoDITS

of a total value of [M ocusAnd Fue Al e A _— dollars ($ 3, _&pf. 0O ———/).
of which there remains unpaid $ 3,90 %.09 +.5% / UfEQé.S < 0373 , and fumlshed the first of the items on
—A— 19 and the last of the items on , 19 .

and (if hen is claimed by one not |n privity with the owner) that the lienor served hjs notice to owner.on
1925 , by g{g&gg: T e S77E& owp & : ,
Method of Service

and, (if required) that the lienor served copies of the notice on the /17/ A ,
- ’ Who you served notice to ‘

by _A//HA | candon L) A | _ -
77 Method of Service . ! 5 Who you served notice to |
by £/ A

7. Method of Service

In Witness Whereof, I/'We have hereunto set.my hand/our hands this _ / 7 day of /5:” ,A'[ L , 19 M

A

Signatu ! Signature
Print or type name here Y Print or type name here

STATE OF NEVADA } RECORDING REQUESTED BY AND MAIL TO
} o .
COUNTY OF Dou¢cpg } nave E)izodoeth Yodaher
y ADDRESS V.. QDY @5{{0@.\} cadyq
“7A CIYISTIZIP S Vg Le \ine, I ’
Onthis (77— day of Aaﬂ”-— , 19 26
personally appeared before me, a Notary Public _
If applicable mail tax statements to
ELI 24T paresire NAME
' ADDRESS'
CITY/ST/ZIP

personally known to me to be thé person whose name(s) is
subscribed to the above instrument who acknowledged that * SPACE BELOW THIS LINE FOR RECORDERS USE ONLY

S he ____executed the instrume

Witness my hand and o F‘ PEOU STED EY ! ‘ ..

> o IND FlClAL R QRDS OF -
/A - ' hOUEIAS b REvADA
Notary Public
%l”"ml"l“lllIlll“”“mlllll”Ilm“l“l”m""lllllll"ll"ll"l""ll"llllll"llll"""lm”l""m ’% APR ‘ 7 P3‘53
£ - N::,SELC E CALKINS oSty Stamp) S
£ Ty Public - State of Nevada = ._
g iy :\;Jpomtmswt Recorded in Carson City f:—::_ ngéﬂR[b TRER
asseez 1%, i
Nevada Legal F oni':'"""‘i',.ed"'t‘ﬁym'wum muu'l' ' - P AID EPUTY

-Material may be reproduced in whole or in part in any manner whatsoever.
C 1991 e rv 920502 @ 20 pk

Consult an attorney if you doubt this forms fitness for your purpose BK 0 4 9 6 PG 3 ‘ 8 ‘



