 RECORDING REQUESTED BY AND RETURN TO:
 CAPITOL CITY CONCRETE COMPANY

N « ".,

PO BOX 11767
RENO,NV 89510

Phone (702) 329-8841
‘Fax (702) 329-2803

,49/1/«-#/0/ 160 390

NOTICE OF LIEN

The undersigned claimant, CAPITOL CITY CONCRETE COMPANY, hereby claims a
lien as follows:

The claimant's demand, after deducting all just credits and offsets, is
the sum of $7,018.91, including service charges or interest at the rate of
18.000% per annum from the date the amount became due.

The name of the owner(s) or reputed owner(s), if known, is MR. GEORGE
GRIFFIN, P.O. BOX 467, Glenbrook NV,89413.

The name of the person by whom the claimant was employed, or to whom the
claimant furnished the material, is GARDNER ENTERPRISES, P.O. BOX 2194,
Stateline NV,89449.

A statement of the terms, time given, and conditions of the contract, is

4

attached to this notice of lien.

A description of the property to be charged with the lien is the 39
SOUTHPOINTE RD. project, 1located at 39 SOUTHPOINTE RD., Glenbrook
NV,89413, Assessors or Property Parcel Number: 01-100-390, in the County
of Douglas.

Dated 02/22/2001 for CAPITOL CITY CONCRETE COMPANY, PO BOX 11767, RENO

NV, 8950 .
\
By: ANDREA RIPARBELLI, CREDIT MANAGER

VERIFICATION
I declare that I am authorized to file +this claim on behalf of the
claimant. I have read the foregoing document and know the contents

thereof; the same is true of my own knowledge. I declare under penalty of
perjury that the foregoing is true and correct. Executed at RENO, NV on

02/22/2001 for CAPITOL CITY CONCRETE COMPANY.
. .
By: ANDREA RIPARBELLI, CREDIT MANAGER

050936L
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NOTICE OF FILING LIEN;,

To Owner' SR - R "f'To General Contractor- _

MR. GEORGE GRIFFIN GARDNER ENTERPRISES, LLC = -~ -
P.O. BOX 467 .- . P.O. BOX 2194 ;! R
Glenbrook NV,89413 B Stateline NV, 89449

RE:

39 SOUTHPOINTE RD.
39 SOUTHPOINTE RD.
Glenbrook NV,89413

CAPITOL CITY CONCRETE CéMPANY has recorded the attached claim of lien.

Datedn02/22/2001 for CAPITOL Q§TY CONCRETE COMPANY, PO BOX 11767, RENO NV,89510
By: ANDREA RIPARBELLI, CREDIT MANAGER
VERIFICATION .
I declare that I am authorized to file this claim on behalf of the claimant. I have read the

foregoing document and know the contents thereof; the same is true of my own knowledge. I declare
under penalty of perjury that the foregoing is true and correct. Executed at RENO, NV on 02/22/2001

for ITOL CITY CONCRETE COMPANY. ’
By: ANDREA RIPARBELLI, CREDIT MANAGER
PROOF OF SERVICE AFFIDAVIT

I declare that I served a copy of the above document, and any related documents, by (as required by
law) first-class, certified or registered mail, postage prepaid, addressed to the above named
parties, at the addresses listed above, on 02/22/2001. I declare under penalty of perjury that the
foregoing is true and correct. Executed at RENO, Nevada on 02/22/2001.

Byzwmmm RIPARBELLI, CREDIT MANAGER

Dated 02/22/2001 for CAPITOL CITY CONCRETE COMPANY,PO BOX 11767,RENO NV,89510

By:_M[&fW_ANDREA RIPARBELLI, CREDIT MANAGER

050936k
B 020 1 P6LIT3




ACKNOWLEDGEMENT BY NOTARY PUBLIC

State of Nevada : )

County of WASHOE )

Oon 02/22/2001 before me, the undersigned, a Notary Public in and for said

State, personally appeared AW&OL Rflpafb’e,ul:

[ X ] personally known to me - OR -

[ ] proved to me on the basis of satisfactory evidence to be the
person(s) whose name(s) is/are subscribed to the- attached instrument
and acknowledged to me that he/she/they executed the same in his/her/
their authorized capacity(ies), and that by his/her/their signature(s)
on the instrument the person(s), or their entity upon behalf for which
the person(s) acted, executed the instrument.

T T ssonstore Noakesd W, Uptar

Notary Public - State of Nevada i
Appointment Recorded in Washoe County £

PN&GEE  92-0859-2 - Expi h24,2004 £
Eoumns | No:92:0859.2- Expires March 24,2004 !  CAPACITY CLAIMED BY SIGNER

[ X ] Individual (s) [ ] Partner (s) [ ]  Attorney-in-fact
[ ]  Subscribing Witness [ ]  Guardian/Conservator [ ] Trusteeks)
[ ] Corporate Officer(s) I 1 Other:

Titles

Attention Notary: Aithough the mformatlon requested below is OPTIONAL, it

colld prevent frauduient attachiment of T this certificate to unau 'thonzed

documents.

Title or Type of Document: LIEN

Number of Pages: :3 Date of Document: 02/22/2001
Signer(s) Other Than Named Above:

ESTED BY

REQU
Y. /Zw&,////

4 N OFFICIAL mmrms OF
AOUGLAS B0 T VADA

2001 FEB 26 Piil2: 52
LINDA SLAJER
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