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Claim of Lien
' Pursuant to NRS 108.221-108.246
Pursuant to the Neana Revised Statutes (%m;z, /\zo'v\o‘(\ 8%% WO:T% C&VY\DO.A(\O{

- . hereinatter referred to as "Claimant”,
of 3q &O Car"TeY‘ (o i ,
Cityof WO\ nGxan (~1.8. E >, Countyof 'Dsuo\&\o\% - i
State of , and that in accordance with a contrict with said "Claimant’ did furnish o BVCO NMortaadie_
Cé‘: At . %ame_ %8%3 "Ridae point Dr Iroing TR 15063 , hereinafter referred to as "Llenee('x 9

“Claimant did prowde’ the following; dacnbe in sufficient detail what the Claimant Jumiished):

mDV\’\\n\ %\\\mc\
Ce\"—c\\e& (\mCQ O‘Q L\QV\

ASSESSORS PARCEL NO. (APN #) (X XX0—=31— 313 - 090

and that the property upon which “Claimant" does hereby claim a lien upon is situated in the City of \A)Q \\‘ ncld v( R, E—B _
County of \ \\0\\58 , State of NQ\J&M , and. common| known. as and more
SB :

particularly described as:

owned by _fAVCo Y‘(\ov-\qnaé_ CD\"D bl Slale wQ\\\M_—\BV\ NV ¥9444 Sexuice Q&&res

of a total value of B 29340 ' LuOaSr, il dollars (§ __342.40
of which there remains unpaid $% 24 .80 , and furnlshed the first of the items on
2-25 .19 9@ _and the last of the items on - )t-! .19 99,
and (if lien is claimed by one not |n privity with the owner) that the lienor served his notice to owner on
b-28 19 Q4 by Cevrtibied o b .

Method of Service

and, (if required) that the lienor served copies of the notice on the '
Who you served notice to

by ) , and.on '
Method of Service Who you served notice to

by
Method of Service (3

Tn Witness Whereof, I/We have hereunto set my hand/our hands this Z 8 day of L \ V\\ , 19 q O{

.\M J@U«&)\
Sugnnlure Signature
/\%Q'Tﬁu W, Rebieo ( Wit G) \rms>
Print or lyﬁc name here Print or type name here
STATE OF NEVADA } RECORDING REQUESTED BY AND MAIL TO

COUNTY OF i>c)\kc1 las ; NAME IQ AT Q,Q»ﬂo"\ ES"ﬁ'l'Os (,\%JQ{L

ADDRESS 547 QAmtl oL

Onthis_ L & day of b\x\»\ 10 49 crrwsrmpw LLIN@TO/*, Nv (QQMM'

personally appearcd before me, a Notary Public

BQTE; 4. /ﬁ 6\036;\)0 NAME

ADDRESS
CITY/ST/ZIP

If applicable mail tax statements to

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

_& he X cexecuted the instrument. 3 . H
o
Witness my hand and official seal "’r ki Dllxgﬂlﬂ !EY] : (ap] 3 -
| ﬁ%mm KLCDRDS OF Wﬂ_ £ L I
V. DNeCries DOUGLAS T0.. KCVADA =
Notary Public =5 o
. P2:56 o o~
R D. JEFFRIES % U 30 o -
: ' otary Public (ttaeg@tamp) =
RO o Souty LINDA SLATER s
\\ e . 9:—:;279-5 RECORRER
AR Appointme res June 4, 2003 o>
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Consuit an attorney if you doubt this forms fitness for your purposc
Material may be reproduced in whole or in part in any manner whatsocver.
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