ASSESSORS PARCEL NO. (APN#) 121 & ~02 -2 10 ~O |4~
MECHANIC'S LIEN

Pursuant to the provisions of the
Nevada Revised Statues 108.221 to 108.246, inclusive

NOTICE ISHEREBY GIVEN THAT: the "Claimant" (whether singularor plural), KA AJ2. E—_: NACHD (H—

claims a lien upon the real property and buildings, improvements or structures thereon, described in Paragraph Six (6) below,
and states the following:

1. That demand of Claimant after deducting all just credits and offsets, is $ f( o \S 2
together with interest thereon at the rate of 721 % per annum from o) |25 / o2 .
2. . That the name of the owner(s) or reputed owner(s) of said property, is (are); (namecfowners)
BrEzriikAar Famaisy C
3. That Claimantdidfrom t & /14 /o2 ,until_{ 6 '25 | ©2_  perform labor and/or supply materials

‘as follows: (General statement of kind of work done or materials furnished, or both)_ooed ° =12\ PNRTTEDANTT S
Coo ST VT2 b AN e =

for the construction, alteration or repair of said buildings, lmprovements 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 Six (6) below.

4, Terms and conditions of contract:
5. Clajmant furnished work and materials under contract with, or atthe requestof._ =2 € £\ C.‘/(<-—
AR (Hem E Pﬂoﬁ/*{aﬁﬂm:w\c ((ZL8CASTAS >
6. That the property upon which said lien is being placed on is commonly known as: SEmes S KN A N YD) <=1
2=PHY2  coveE |, N = 2L 4
Cityof - , County of > = A= , State of Nevada, and more particularly

described as: (set forth legal description ):
=l T AL O == JIHD 1 SashY +t \
LetT =

ASSESSORS PARCELNO. 1B 8 -co= -2 (D - o144 L

ED: This “2Q dayof __ ¢ 1T , 2002

, (A i K\j
Sigrfature of (jvaw Firm Name

AR TACOUE <
Print or type naWére
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)

COUNTY OF )

being first duly sworn, deposes and says that
, the Claimantherein, isa

that affiantisa and for that reason he/she makes his/her affidavit on

behalf of said that he/she has read the same and knows the contents

thereof, and that the statements therein contained are true: and that it contains, among other things a correct statement of

demand of Claimant, after deducting all just credits and offsets. '

Dated: This _____ day of , 20

Signature of Affiant

~ Print or type Name here

Subscribed and sworn to me this day of , 20

Notary Public in and for said County & State
My commission expires: '

. ; i G J
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