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Claim of Llen

............................................................................................................................................................

Date of this Document; / g )7[?,/)7

\'"

Reference Number of Any Related Documents

Lienholder: o S |

Name %50( O [ _"A;Z_ :

Street Address Lt

Ciyistatelzip _JULL /s /?J(/ 7&/)/7 /,(]ﬁ g5 533
Property Owner:

Name }ﬂaf/] ////I/ 7 EM@
Street Address // 3 /f—;? /') (7([/(.7/ 7‘

City/State/Zip

Abbreviated Legal scription (i.e., lot, block, plat, or section, township, range quarterlquarter or unit, building and

conct:) nam‘e _ ¢ Z
S, 1, DI 121, ST R V0 BHucliaghn

Assessor's Property Tax Parcel/Account Number(s) )0 72 3 @5

and that in e
accordance with a contract with ~_ | [y (Debtor) lienar .=~
furmsh d Iaborf viges ;J[natenal consmtmg of (describe specially fab |cated materials separately):
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County, State of
ion, including

'on the ollowm described real perty in \5/@&/ %‘

(Describe real property, sufficiently for jdeptifi

, ,and the Iast of the items on
' . 20_(4 (if the lien is claimed by one not in pnwty with the Owner) that the

lienor served his or her notice to Owner on CL, = ] , 2002 Q ,

by (Y\ {4 ! : :

{method of servuce)

And, (i required} that the I|en0r senfed coples of the notice on the contract on D (AT d hM 27,

20&,2 by AN l (method of service), and
on the subcontractor on g , by

{method of service) and {if known}) on the Iender on _ , 20

by SERNE (method of service).
Signed this day of l"-.'_q~ 2007 ,20

Lienor: ‘%’M\ Q. ' -~

By (officer or Agent):

State of:
County of: 35/ //Jl/

&n q OO before me, .6 anQﬂMQ_‘lﬁ_bMI/

appeared () Ortiz -personally known to me (or proved
to me on the basis of satisfactory evidence) to be the person(s) whose name(s) ts/are sithscribed to the within
instrument and acknowledged to me that he/she/they executed the same in histher/their authorized capacity(ies),
and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument. o

WITNESS my hand and official seal.

" Signature of Notary

Comm - exp. 03 B0/R010

Affiant Known @)duced D

Typeof ID__ O/ E (<> SE

{Seal)
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