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Unlted Electr1ca1 Serv1ces, Inc.

and states the following:

Dennis and Sandra Evenson

together with interest thereon at the rate of 24 4 per annum from

--------------------------------------------------------------------------------------------------------------------

: . (Name of Owne
3.) That Claimant did from _06 / 27 ; 00 , until 05", 29

Mlechanic’s Lien

In accordance with NRS 108
NOTICE IS HEREBY GIVEN THAT: Pursuant to the provisions of the Nevada Revised Statutes 108.221 to 108.246, Inclusive, ....eern

1.) - That demand of Claimant after deducting all just credits and Offsets, is § .kiha 77382 ................. e s R s eR RS eRas ,

ount of Claim)
o4 ,20 08"

2.) That the name of the owner(s) or reputed owner(s) of said property, is (aI€); wrwmmsssssmssssrmssrisssstrssscssisisrnsenss eresanesransnsesnne vereasnenen vorsasaans vroree

----------------------------------------------------------------------------------------------------------------------------

81 , perform labor and/or supply materials as follows: (General

statement of kind of work done or materials furnished, or both)

Five (5) below,

90 0e 00 I0Naaeraverasossorrsoeel s erProtrsreineer rorteceriotererreesercirisnireiortectsacersceveestinsecsivrrertecsoe

---------------------------------------------------------------------------------------------------------------------

Perform labor and supply materials for electr1cal wiring.

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo PP IO EoRsar e s er P e s roaetIseererrerrTPsrrs RacodriinnodrionItesrveelinsesrsssrerasiosetrceers

----------------------------------------------------------------------------------------------------------------------------

80 E 0P Os e nserassetsoser o ressreesesrtiossor i seietorrre o s asarereretersrr)teiveetessssertradsreoirrritossorrotesivesaese

for the construction, alteration or repair of said buildings, improvements or structures, which labor, or materials, or both of them were in
fact used in the construction, alteration or repair of said buildings, improvements or structures, the location of which is set forth in Paragraph

4.) Claimant furnished work and materials under contract with, or at the request of, ' gy
B111 Garrlson Construction , P.0. Box 43, Genoa, NV 89411

(Namo of Contractor)

’ geature of Claintagt > / P, ‘
4"EFr~f’//‘&— ,44””’;7'
Pénnis 1.. Léng

(Print or type name here)

""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" (O X;&;&Eiﬁt;é:;&.i;l;[ﬂié;l;;;lc};;t)ltl‘.'l'l"v"l'.‘.Oll.'.l"."".lll'!'l"'l"""l."l"'""0"'""""""""""'l""""
5.) That the property upon which said lien is sought to be charged is sxtuated in the City Of Genoa ......................................................
County of ....Dng.laS ......................... w.State of Nevada, commonly known as and more particularly described as: (Set forth legal dmnpnon

and commonly known street address if knawn),
252 Water Canyon
Genoa, NV 89411
9-10-311-004
ASSESSORS PARCEL NO. (APN #) 131
In Witness Whereof I/We have hereunto set my hand/ourhands this day of July §§2001

(Signature of Claimant)

(Print or type name here)

STATE OF NEVADA }
couNTY oF __Douglas ;
SUBSCRIBED and SWORN to before me,

Onthis . 24 dayof ___ July ¥x 2001

personally appeared before me, a Notary Public.

Dennis L. Long

personally known to me to be the pcfson whose name(s) is subscribed
to the above instrument who acknowlcdgcd that ___he __ exccuted
the instrument,

Moy Ann 7Lnu/\

(Notary Publit)

e e L Y T

MARY ANN FINCH
NOTARY PUBLIC - NEVADA

i ‘"’J"E«%’ DN f:m JWWJ&" L gl

(Notary Stamp)
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