~Claim of Lien '

Pursuant to NRS 108.221-108.246

Pursuant to the Nevada Revised Statutes E J = b@j’h ‘\-\&\'@hw

PO BOX %I = ‘ — .
Cityof St ndeline. ,Countyof_ )OO IULIAS ' .

State of Nlexvad » and that in accordance with a contact: wlTh said *Claimant* did furnish to
NA__MQrica lSﬂD\frf'S , hereinafter referred to as “Lienee"

"Claimant did provide the following; (Describe in sufficient detail what the Claimant fumnished):
Judgementia +he Justice Cowrt oF Tahne Township
Couxﬂq OfF DDMQ\@5>  Stode o Nevadeo - Qase Wp;
5095-0015 | | |

, hereinafter referred to as “Claimant",

ASSESSORS PARCELNO. (APN #) A/ =58 /- 07

and that the-property upon which "Claimant" does hereby claim a lien upon is situated in the City ’of K%( Rd WERL ¢ // e

County of JOUG[A S , State of £ Va ol o , and commonly known as and more
particularly describkd as: %A RALELU (ITe, PAVCNOS &5 Lo7 77 ‘
owned by GAboe, « D4 MAis VSOOI TS

of a total value of ZHpee ZA/ousawd Fr0& Mepd et fFou b —— doliars ($ 3, 50%.00 )i
of which there remains unpaid $ 3 So¢00 TS% AuZEpest + CostS , and furnished the first of the items on
o , 19 and the last of the items on _¢&o— ' , 19 ,

and (if lien is claimed by one not in privity with the owner) that the lienor served his notice to owner on
Aeoember 3 ,1994S by ﬁg'ge. T s /ICE (pa = : .
' Method of Service

and, (if required) that the lienor served copies of the notice on the /(// A '
: ; 4 Who you served notice to '

vy _LY/A , and on //,/K! :
” Method of Service : Who you served notice to
by £/A
-7 -Method of Service
In Witness Whereof, I/We have hereunto set my hand/our hands this Z 2 day of /Op 2 [ L , 19 q é

Signature ! ) Signature

Print or type name here Print or type name here

STATE OF NEVADA } RECORDING REQUESTED BY AND MAIL TO _ .
} ,
} name Elizabetn Hodaher

COUNTY OF “DOOGLAR
- ADDRESS ¥-0. B0 X QEAL

' crryisTizie Syodeline, WOV. 3a94G
ontis /7L dayof __AHPRIL e 9L totelineg, .

personally appeared before me, a Notary Public

If applicable mail tax statements to

ELll12A8€7H A7 TCHEIZ, NAME
' ADDRESS
CITY/ST/ZIP

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

_She ___ executed the instrument.

Witness my hand an E l { 2a be Q“'OL e
— : IN OFFICIAL, RECORDS, OF
: | 4 - BOUGLAS CO.. NEVM) ;

Notary Public . '
‘;:.LPHIlIIHllIlHllIIlllHIllIlllllIIIHIlINIllllIlllll|IlllllHIlll"llIIIIlllIlllllIlllmlllllllllllllllllllll@ : % A‘JR 1 7 P3 ‘5‘3
§ MICHELE CALKINS Brary Stamp) S , o
E Notary Public - State of Nevada £ : : L & S ATER:
g Appointment Recorded ir: Carson City £ . - RECORDER
= MY APPOINTMENT EXPIRES DEC. 7th, 1998 = 385665 76/0 - g(f' EPUTY
40000 00 ey e 1 O A T o 3 $——PAID DEPUTY

- 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 l{. 9 6 PG 3 ‘8!*



