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Claim of Lien &<70

State of KLQ-_: cla
County of D&L\_\ < =

I f [-‘\\4 -’1}(.\_1 S , being duly swaorn, state the following:

In accorclancc w1th an agreement to provide labor and/or material, 1 did furnish the following labor and/or materials:

Melod ek G.Q.Q.th vooJU ;mel?.s ol 5ﬁun+¢s [LIVe8 §

d,Uk Ay l *kl‘ w\,ﬁ ]MMA
on the following descnbed real property lodated in lﬁ. ) County,

Statf.: of U&LUMA , commonly known as: Z L“" - /. 2

and legally described as: (, £, Loz Uians BLvel &]Qq_.lr CQUQ L(f-?.)
ESYNE,

hf
which property is owned by 3’6“'“ %\;‘k/ "‘“i hose address is Cas 2 labeuv oo
WM ,of a total value of § 5 (o \ Soxo ™ , of which there

> .
remains unpaid $ l@ l@‘ﬁ-\ , and I further state that { furnished the first of the items on the date of

'r \4 4 Past , and the last of the items on the date of &P‘L 4 2054

I hereby, under the laws of the State of @ gg ‘Z , claim a lien against the above-described

property in the amount of money, stated above, which remains unpaid to me.
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Signature of Person Claiming Lien

C.L MC\\’(DW VA

Name of Person/CIaiming Lien
Address of person claiming lien: gﬂf 2, h/u,élunu aenl_ E)\
Carsom Gk Moo
&'T 05

On Q.D OJ@N\'\:ZQ/\“ L—\"‘Y\ D09, C/\O\ U ¥ BG\ Vi 5 came before me personally
and under oath, stated that he/she is the person descrlbet.!l in the above document and that he/she signed the above
document in my presence.

 DIANA RODRIGUEZVEGA
\  NOTARY PUBLIC

STATE OF NEVADA
APPY, NQ. 08-7407-3
MY APPT. EXPIRES FEB. 12, 2012

W\ﬂ\,wf/x /267“)1/\/‘@\)(‘/\( \ﬁ/bm

Notary Signature

Notary Public,

In and for the County of CQ‘SOV\ C H’L\ State of \JL\JQ/{ C
My commission expires: ¢ ¢ \n - | 3 ; 9 o 9\ Seal

CERTIFICATE OF MAILING

C(&A/@‘-&) ‘:S , certify that on this date, ﬁéa‘\- 4 DCﬁQT , I have

mailed a copy &' this Claim of Lien by USPS certified mail, return receipt requested in accordance with the law, to:

Name: j&ég @M l.t_)(a
Address: 22650 M"‘h e denn ‘D‘ L} 9\1:0"(4
Date: % v 'G,L_Q_,o CC__(: ()_, Cf’-&Sg%

(0L

Signature of Person Mailing Claim of Lien

(7\04 e L7

Name of Person Mallmg Claim of Lien




