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THE DEPARTMENT OF TAXATION of the State of Nevada hereby certifies that
LESLIE J DUPONT

hereinafter referred to as taxpayer, is liable to the State of Nevada for amounts due from and required
to be paid by the taxpayer and duly determined under the provisions of Chapters 360.473 of Nevada
Revised Statutes, when applicable, for the period beginning on the 1st day of November 2008 and
ending on the 31st day of October 2012 to wit: tax $28,074.29; penalty $4,480.25; interest $5,246.40;
returned check charge $50.00; and fees $0.00; the total amount is $37,860.94; that further interest will
accrue on any and all of the tax remaining unpaid after 05/31/2013, at the rate of 1 percent per month
or fraction thereof; that the address of the taxpayer as it appears on the records of the Department is:

1657 LUCERNE ST
MINDEN, NV 89423-4368

and that the Depariment of Taxation has complied with all the provisions of Chapters 360.473 of
Nevada Revised Statutes, when applicable, in the determination of the amounts required to be paid.
The undersigned hereby affirms that this document submitted for recording does not contain any
personal information.

IN WITNESS WHEREOF, the said Department of Taxation has caused this Certificate to be
executed.
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