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NOTICE OF LIEN

NOTICE IS HEREBY GIVEN:

1. That m@mﬁﬁk _.:\;\,(‘ i , hereinafter known as “Claimant”,
hereby claims a lien pursuant Yo the provisions of N.R.S. 108.221 to 108.246 inclusive, on property
located in_{Day glas County of Nevada. (Set Forth legal description)

)

APN: 1420 - 1€ - HO -0% Address: 943 Qi Cocee O

2. The amount of the original contract is § B0~

3. The total amount of all changes and additions, if any, is § @

4, The total amount of all payments received to date is § a

5. The amount of the lien, after deducting all just credits and offsets is $ 0 ~

6. The name of the owner(s), if known, of the property is/are MM—

7. -The name of the person by whom the lien claimant was ersployed to wh()m the lien claimant furnished work,
materials, or equipment is i

8. - A brief statement of the terms of payment of the lien claimant’s contract: cﬂﬂtm,d’ﬂdu ty wl”
edne ‘exted o Tntiudi ng Dbnvanhy, tlode ioited G Comploted

9. That the claim herein is entitles to a reasonable attorney’s fee, statutory interest on the amount of this lien ¢laim
and costs incurred in perfecting this lien claim.

10. THIS FORM COMPLIES WITH NRS 108.226.

In Witness Whereof, I'We have hereunto set my/hand ours hands this !& 5E - day of” M » 2008.

- / Authorized Signature

o A Trese-(y

Clalmant Name (Prin)




STATEOFNEVADA )
COUNTY OF WASHOE )

I, Lei A. Trease, being first duly swom on oath according to law, deposes and says:

I have read the foregoing Notice of Lien claim, know the contents thereof, an state’ that'thg same is true of my
own personal knowledge, except for those matters upon information and beliefy’and as tho'ée matte believe
them to be true. '

L/erd Signature of Claimant’
e B wesse- Oy
Printed Name of Claimant

Subscribed and sworn to me this , ﬁ-— day of maf Ch > _CQQO_\Z__
S
7Y ! =44

Notary Puplic
My Commission Expires: OCh)bU R' K010

AMBER MAZZOLA
Motary Public - State of Nevada
Appeirgment Recorded in Washoa County
Mo: 07-2461-2 - Expires Oclober 2, 2010
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