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I the undersigned hereby affirm that this document submitted for recording
contains the Social Security Number of a person or persons as required by law:

(State specific law)
Cynthia Bassett éj [ chc/r Legal Assistant
Printed Name 7" Signature Title
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IN THE JUSTICE COURT OF CARSON TOWNEHiR |g 5: 4,2

S A it

COLLECTION SERVICE OF NEVADA
Plaintiff,
SATISFACTICN OF JUDGMENT

vs

WILLIAM MAYERSON and VERONICA R.
MAYERSON, Husband and Wife
Defendants.

/

FOR AND IN CONSIDERATION of the sum of $199.87 paid
to the Plaintiff by the Defendant in the above-entitled
action, full satisfaction of record being so designated.

DATED: This 7th day of July, 2010.

WILLIAM A.

Attorney for Plaintiff
413 Pyramid Way
Sparks, NV 83431

Pursuant to NRCPS(b), I certify that T am an
employee of WILLIAM A. BYRD and that on this date I
delivered for mailing at Reno, Nevada a true copy
of the attached document addressed to:

WILLIAM & VERONICA R. MAYERSON
3374 COLOMA
MINDEN, NV 89705

Dated: July~2, 2010

Signed

™
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