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NOTICE OF LIEN

NOTICE IS HEREBY GIVEN:

1. That

, hereinafter known as “Claimant”,

hereby clalms a lien pursuant¥o the provisions of N.R.S. 108. 221 to 108.246 inclusive, on property

located in b W %g aS County of Nevada. (Set Forth legal description)

APN: |330-320 -5 -()é

2. The amount of the original contract is $ [{p0) ™

Address: 1354 Behs Casa O,

The name of the owner(s), if known, of the property is/are Gv%d '-\%\'}0 0. lole \Ms‘_

The name of the person by whom the lien claimant Jvas emp ed to whom the lien claimant firnished work,
materials, or equipment is vik UL, .

A brief statement of the terms of payment of the lien claimant’s contract: _aﬂgdmm +0 .Iaﬁ_? ny

3. The total amount of all changes and additions, if any, is § (Z
4. The total amount of all payments received to date is $ 9
5. The amount of the lien, after deducting all just credits and offsets is $ {20 -
6.
7.
3.
[VVRETT S YT O
9.

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

10. THIS FORM COMPLIES WITH NRS 108.226.

In Witness Whereof, I/'We have hereunto set my/hand ours hands this _LQ'I‘_*L_ day of VV[&A/U&— , 2008.

~ \/ .

Claimant Name (Print)



STATE OF NEVADA )
COUNTY OF WASHOE )

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

I have read the foregoing Notice of Lien claim, know the contents thereof, and state the same is true of my
own personal knowledge, except for those matters upon information and bgli as £o those matteys, 1 believe
them to be true, J

L UL CX
ﬁ(:rized Signature of Claifnant
3 A TTavase -G

Printed Name of Claimant

Subscribed and sworn to me this j 3& day of m 194 Cj’\ . S00¥

Notary Public T !

My Commission Expires: OCfODU’ <g[ 5!010

AMBER MAZZOLA
MNotary Public - State of Nevada
Appeintmenit Fecsrded in Washoa Gounty
No: 07-2461-2 - Expires Oglober 2, 2010
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