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Claim of Lien

State of Nm
County of _\Mﬁ-ﬁ,

i (VG\U'\‘:,'\ (\Oﬂ\d A , being duly sworn, state the following:

in accordance with an agreement to provide labor and/or material. I did furnish the foliowing labor and/or materials:

Cive c\(lmo@gﬁ Restorodon 4o Shickove 4+ Contents

on the tollowing described real property located in j)OUQ 0_5 County,
State of NQU& . commonly knuwn as;

and tegally described as: QPM :‘:&: \ 3\.% O 5 &\ O OQfg

which property is owned by 'C\:Dd'\\i Q\—e\r\ . whose address 1s Ig ) : \ : *SZ |[ MX J

7(’ D}\UY QO\)C :M\[ .of atotal value of 8 \ a ‘ : 2! 1] '2 8 . of which there

remains unpaid S I& | ; Iﬂ 7) ') 8 ' and 1 further state that | furnished the first ot the items on the datc of
L‘ ) \8 \'Oc! . and the last of the ttems on the date of 9—\ \O\ 9@\0

| hereby. under the kaws of the State of MQ\]O.E&&« . claim a lien against the above-described

property in the amount of money, stated above, which remains unpaid to me.
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Name of Person Claiming Lien =
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Address of person claiming lien: _
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and. under oath. statedThat he/she is the person described in the above document and that he/she signed the above == &q]
document in my presence. =3
~
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Bires- -

e R HEATHER McKINNEY ;

55 Notary Public - State of Mevada
o) Agpeimment Pacorded in Washos County !
: Mo: 97-2670-2 - Expires July 5, 2043 i

otary Signature o / v
Notary Public,
In and for the County oi'%éa Z State of /{),fdg é

My commission expires: 5 ,\S\ 4 fé {_a@/;ﬂ Seal

CERTIFICATE OF MAILING

. certify that on this date, , | have

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

Name:

Address:

Datc:

Signature of Person Mailing Claim of Lien

Name of Person Mailing Claim of Lien
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