Account No:

Notice No

SIB State Industrial Insurance Sys’rem 199137

Carson City * Las Vegcs Reno e Elko B 97-83
: County o
DOUGLAS

\, |
gg’; ' | NOTICE OF CLAIM OF LIEN
FOR PREMIUMS, INTEREST AND PENALTIES DUE
(Filed Pursuant to NRS 616B.251)

The STATE INDUSTRIAL INSURANCE SYSTEM of the State of Nevada hereby certifies

that Gary Layman

DBA Carson Valley Rooflng

hereinafter referred to as Employer, is liable to the State of Nevada for amounts due from
and required to be paid by the Employer and duly determined under the provisions of
Chapter 616 of Nevada Revised Statutes, for the period beginning on the_9th _ day of

March ,1993__, and ending on the_31stday of _ January ,J19% -, to
wit: premium $_7,689.53 ; penalty $____0.00 ; the total remaining
unpaid after____July 25, ,199.6_, at the rate of 1 percent per month or fraction

thereof; that the address of the Employer as. it appears on the records of the State
Industrial Insurance System is:

2643 Kayne Drive
Minden NV 89423

and that the State Industrial Insurance System has complied with all the provisions of
Chapter 616 of Nevada Revised Statutes, in the determination of the amounts requlred to be
paid.

IN WITNESS WHEREQOF, the said State Industrial Insurance System has caused this lien
to be executed pursuant to NRS 616B.251.

Return To:

~=State Industrial Insurance System
515 E. Musser Street
Attn: Finance Department
Carson City, Nevada 89714
Phone (702) 687-5126

_@z/ﬁ/ @Z%zm«_, WV i 47 For Recorder’s Use:

Signature Date
Annette Teixeira

Signed and sworn to before me on /1 -( 1990,
said subscriber being known to me and known by me to be the
person.
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