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Claim of Lien

State of 1\\'\“'0\ XN I

County of _Q@\i )

ﬂn&cm\; \C\ha C, . ,being duly sworn, state the followiﬁg:
) d o V 3 u. K - . -
In accordance with an agreement% provide labor and/or mate ip. I did furnish the following labor and/or matenials:

on the following described real property located in QDDK _ - County,

state of _1 VLNV , commonly known as: . L R Ahe
Lo 359 ' bloc \D o Moo Pasw L NoH\ Lein m%u\:,dw\ﬁm oF Xoe ‘f"\‘mﬁx - Dg;
noﬁ\\wcsﬁ: Y14 of Secdhon 15, Townang e Wor¥n SWange. \3 Eask o Yoe \f&( oinapal o
and legally described as: e dvas. Aeconding Yo e 9\ak Mreeok Yed S 3 iatwe O
oF v ’(‘C%\%‘\T&f of Adles o LoOE tanhy WSS on Poau st Bl As AoCuwnest
omber 1613618 LB-35-13- S0 |

which property is owned byjr*\r\ \—\G.R%e\.l‘ , whose address is \ VRl ¢ gg‘\t al

Rk Ne Qmm\\u ¢\, s W\ ALY, of atotal valueof $ , of which there
. A Yl -
remains unpaid $ \ 500 1o , and I further state that I fumnished the first of the items on the date of

, and the last of the items on the date of I B.ALQ- 1A

I hereby, under the laws of the State of IAMOAS . 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 @EU
Doorsed P 1€
Name of Person Claiming Lien
| ‘ st v
Address of person claiming lien: BT W M £ vt
On , came before me personally
and, under oath, stma ihat he/she is the person described in the above document and that he/she signed the above
document in my presence

Notary Public,

In and for the County of Lﬂ/( & Stateof T AL/ 0/~

My commission expires: ___ AJ-/ Y Jely 4 ' Seal

CERTIFICATE OF MAILING

I, , certify that on Wis date, , I have

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

Narme:

Address:

Date:

Signature of Person Mailing Claim of Lien

Name of Petson Mailing Claim of Lien
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