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RELEASE OF LIEN

OWNER: WEST RIDGE HOMES, INC.

THE UNDERSIGNED, BASALITE, hereby releases - : :
that certain MECHANIC’S LIEN, dated MAY 12, 1998, and raecorded
MAY 15, 1998, in Book 598, -Page 3029, Document No. 433743, .
0fficial Records of DOUGLAS, State of Nevada, and covering the
following described real property in the County of DOUGLAS, State
of Nevada: o

Lot 29, in Block B, as set forth on Fipal Subdivision Map FSM-1006-3
of CHICHESTER ESTATES Phase 3, filed for racord in the office of the
County Recorder of Douglas County, State of Nevada, on September

11, 1997, in Book 997, at Page 2121, as Document No. 421409,
Official Records. '

Assessors Pazcel No. 25-770-20 l[b‘Zp =22, _(J|2-0l0

BASALITE . )

| m eocl Clark

DATE:  May 16, 1998

COUN - ;“569

This instrument wad\agknowledged before me o

by,
N
N
Signaure ‘ \
Notary Public : Ny
RECORDING REQUESTED BY:
STEWART TITLE COMPANY
WHEN RECORDED MAIL TO:!

WEST RIDGE HOMES, INC.
1528 HWY 395, STE. 215
GARDNERVILLE, NV 89410
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT No. 5507
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X  State of CALIFORNIA
i ' af
Ve e
X County of _SACRAMENTO . 2
Q ;‘\:‘-
Iy N
% OnJuLY 10, 1998 before me, SHOUA XIONG, NOTARY PUBLIC Coon
N e NAME. T~ _Z OF OFFICZA - £.3. *2aNZ DOE. NC~13Y PUBLIC® &y
N . EARL CLARK %
YV personally appeared 2
\ NAME(S) CF SIGNEA(S) N
N

N
o] personally known to me - OR - ] proved to me on the basis of satisfactory evidence N
N to be the person(s) whose name(s) is/drd {6
% subscribed to the within instrument and ac-
knowledged to_me that he/ghgfthey executed
the same in his/dd/ikhEit authorized
capacity(ies), and that by his/hen/iielr
signature(s) on the instrument the person(s),
or the entity upon benalf of which the

SHOU . a
Commrss;:nxﬂ:%m person(s) acted, executed the instrument. &
Notary Public - Calfomia € X

acramento County  § U
My Comm. Expires Mar 7, 2002 WITNESS my hand and official seal. §‘
Zhana NLorap :
- s:e»fAmREG;uc;-mW N
3
s OPTIONAL s ’

Thougn the data below is not required by law. it may grove vaiuable  persons relving on the document and could prevent
fraudulent reattachment af this form.

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT

L INDIVIDUAL
CORPORATE QOFFICER RELEASE OF LIEN

TITLE OR TYPE OF DOCUMENT

-

Cid

TIILE(S)

O paRTNER(S) C ummep
|| GENERAL

0] ATTORNEY-IN-FACT NUMBER OF PAGES

L] TRUsTE=(S)

! GUARDIAN/CONSERVATOR

O otHea:

DATE OF DCCUMENT

e D e e et e S et

SIGNER IS REPRESENTING:
NAME CF PZASCN(S) OR SNTITYRES)

SIGNER(S) OTHER THAN NAMED ABOVE

e
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