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Claim of Lien

State of M@M

County of @(")\‘IC iq Y

%R LA AsASS DM ' , being duly sworn, state the following: -
In accordance with an agreement to provide labor and/or material, I did furnish the following labor and/or materials:

. on the following described real property located in Lol 5 County,

State of _ AYENADA ,commonly knownas: | 251 Yland IaHaa) DR
Credneeniie  nv

and legally described as: ¢ 9 Dy~ f£ - 24 O-40 &

which property is owned by Do L + Susan) Hooseman) , whose address is /,ZS’ / fMth-Hﬂ/\B D2,
Qnﬁu\}mﬂlif W LYY 40 ,of a total value of $ 574/ (‘3 L 40" ‘Fu 7 of which there

; Apnavs L
remains unpaid $ M@ and [ further state that T furnished the first of the items on the date of

ce 17 200 % and the last of the items on the date of MOV N [F ZoQ ¥
( =]

I hereby, under the laws of the State of I\){e,’ VO , claim a lien against the above-described

property in the amount of money, stated above, which remains unpaid to me.



gm&mw%

Sighature of Person Claimmg

Bemd Cassion :

Name of Person Claiming Lien

Address of person claiming lien: (\O\ Qﬁ'f\“\bﬁuh(l-&ﬂ La AL
N T W K59LD

On / / [’—-/ / c? 6@ Arg /’ A*%S/D\[ came before me personally

and, under oath, stated that he/she is the person described in the above dﬂcument and that he/she signed the above

document in my presence.

Notary 51

Notary Public,

In and for the County of M é;z LA*S state of
My commission expires: CP/U /[D

e

—. STEPHENS
Sea] NOTARY PUBLIC
STATE OF NEVADA
Appt. Aecorded in Douglas Doty
My Appt. Expires Ju~2 & 2010
Ne: 02-75628-5

CERTIFICATE OF MAILINZ R : :
8 /uM , certify that on this date, , T have

mailed a copy of this Claim@f Licn by USPS certificd mail, return receipt requested, in accordance with the law, to:

Name:

Address:

Datc:

Signaturc of Person Mailing Claim of Lien

Name of Person Mailing Claim of Lien

(AN 25 >vs
01/14/2009
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