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NOTICE OF LIEN CLAIM

NOTICE IS HEREBY GIVEN:

MNack.. Ed u/afa( BQ,[ ’ZQ “

1. That here‘iggfter kngyx_n as "Claﬁmant",
hereby claims a lien pursuant to the provisions of N.R.S., 108.221 to 108.246, inclusive, in the amount of $ o V7717 oo \ ,

, DOLLARS, on the real
property located on a portion of Block [.AT‘/,..?),, ............. sorassnsases , 8s shown by a map thereof on file in Book /§ ......... of Plats, page
..... gl e Office Of the Recorder DRI G Miuudermmmsmrn County, Nevada, more commonly known as: (Set forth legal description and

commonly known street address, if known);

ASSESSOR'S PARCEL NO. _/ BN5S0>

2. The owner or rgpu

L e

A n 4 CC

Cors... Ue. Barbana.

ed owner of he abo;q escribed prdperty is

3. )a‘hls lien is claimed for materials and labor for (specify worked performed) at the above address,
cr.

Bt b

a\/afce mMenTt

(_Co /)
T [ § [/

4. That said labor and materials were supplied at the express direction and order of the owner, lﬂf 2 &f /4 A,

3
pursuant to a Purchase Order No»S('(f(Q/? ............ , and Job Invoice No‘ﬁ¢[¢?70 ............. , dated A,D!‘ W&
paﬁ::nt to be made when the work was completed.

terms and conditions which provided for

5. That notice to reputed owner of labor and materials being supplied was delivered by certified mail on the

19 ........ , all in accordance with NRS 108.245,

L8719 .24, with

day of

6. Ninety (90) days have not elapsed since the completion of the work or improvement on the property described above.

7. That the claim herein is entitled to a reasonable attorney’s fee, statutory interest on the amount of this lien claim and costs incurred in

perfecting this lien claim.

8. THIS FORM COMPLIES WITH NRS 108.226.

In Witness Whereof, I/WE have hereunto sct

hand/our hands this a DNT\C[day of m 0\/\[/

19 A

Print or type name here

Signature

Print or type name here

STATE OF NEvABA Oveqon }

Penton )

COUNTY OF

On this gand day of (T]a\[

personally appeared before me, a Notary Public

1998

Mark Edward Beivham

personally known to me to be the person whose name(s) is subscribed

- to the above instrument who acknowledged that _Xhe ___ executed the

Nevada Legal Forms e Lien,

CONSULT AN ATTORNEY IF YOU DOUBT THIS FORMS FITNESS FOR YOUR PURPOSE
20 pk This original form has been printed in brown ink.

instrument.

Witness my hand and official secal

Notary Public Q ] \
R OFFICIAL SEAL
COLLEEN A JENNINGS

NOTARY PUBLIC-OREGOfNotary §tamp)
b COMMISSION NQ, 038308

MY COMMISSION EXPIRES OCT. 2, 1988
alim o LIN 105

c 19 v 7/24

RECORDING REQUESTED BY AND MAIL TO
name Mafk Pavham
ADDRESS P-0-~ Ruvx M)
CITYSTZR Pl fomiath 0R 97370

If applicable mail tax statements to
NAME

ADDRESS
CITY/ST/ZIP

SPACE BELOW THIS LINE FOR RECORDERS USE ONLY
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Quitclaim Deed

Dated """042/@ day of M" o C%ﬂ

For vaiuabie consideration, the sum &f' Q
"fén DOLLARS ($ / O )
tner o, (N K. Pacharm
+ {he undersignad Grantor's,

4
Do hereby REMISE, RELEASE, and FOREVER QUITCLAIM to: LO 1 Ea(‘ham

,Grantee’s,

the foliowing described raal property (n the Siate of ﬂ 6\/& ca 0\. , County of :%(/L g [&Q

(8ot torth lagal description of real property AND commonly kniown address, if known)

78 Shawonee. DI
Conson Cig, Nevada 99905

ASSESSORS PARCEL NO. (APN) /3 0835-0 3

IN WITNESS WHEREGF, I/We hereunto set my hand/our hands this " dayet 19

Slgnalure Signature s
hrk  Bachass |
(Print name here) - {Ptint name here)

STATE OF NEVADA ORG oA

} RECORDING REQUESTED BY AND MAIL TO
) o8
COUNTY OF 52 } NAME
ADDRESS
onthis 247 ey ot l 199 b crrysT/zp
perscnally sppeared befare me, s Notary Publle
it appiicable mail tax statements to
YhArK Bar haws
NAME
ADDRESS
cyev2zip

personally known to me {0 be the person whoss name(s) Is
subscribed to the sbove Instrument who acknowliedged that 0 h, '4 0 9 9 ll,
. he __ executed the Instrument,
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