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Claim of Lien

State of UEUADA
County of hau(,uﬂs

L __L:.[Q&T_H_Eﬂu Lﬁcxeg , 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:

Avoe R _ .
PPMRED"AIJD SeT "T;z,.qps To C_A‘:rrung /\}uls.nr-l(é S)LUNN—S
As PR LwRITTEN CanTRACT, Pius LecAl FeeS

on the following described real property located in hou GLAS County, State of
Mevaoa , commonly known as: 1203 K';;'sﬁ_s L AWE
GArRDNERVILLE M. 83410

and legally described as: APN % J220-i12-023

which property is owned by MC,DmJEu._’, Mag,yss L. , whose address is
1302 K:‘m’;,suue Gacorerville Av. B14Y10 , of a total value
of$ 254.52 , of which there remains unpaid§ 258.5Q , and I further state that [

furnished the first of the items on the date of _"7/2 9 /2.©1)  8Baw.. , and the last of the items on
“ArNOVA LF134 Claim of Lien Pg.1 (08-09)
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the date of 7[30“9“ 2m Bon.

I hereby, under the laws of the State of ANzraoa , claim a lien against the above-de-
scribed property in the amount of money, stated above, which remains unpaid to me.

H{EATH ER. LAC,KE\/
Name of Person Claiming Lien

Address of person claiming lien:

On ?/QB/L/ ) %C&W &Wb came before

me personz{lly and, ll.mder oath, stated that he/she is the person described in the ab@e document and that
hJ she signed the above document in my presence,

B,

A4S wyappT EXPIREBFER 11,2010 |

Signature

Notary Public, -
Tn and for the County of h,{) UAOG  siieof e Jalec

My commission expires: ‘_é'/ / ({/ /j 2 Seal
CERTIFICATE OF MAILING
I, Hearner LAc_Ke-L! , certify that on this date, rﬂl?)/ 20i1¢ , I have mailed a

copy of this Claim of Lien by USPS certified mail, return receipt requested, in accordance with the law, to:
Name: Mc DDIJELL} Mﬁa?h} o L-
Address: j303 [Kings JAWE Grebaeeville V. 89410

Date: S123( 200

Hearner Lace,
Name of Person Mailing Claim of Lien

FrNOVA LF136 Claim of Lien Pg.2 (08-09)



