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Name: bﬂﬂ/ﬂ//j S Name {:4;// (A N AT
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Claim of Lien

State of ﬂ/ //Z e

County of L/%Z/K “

I, {/ A /4 i 1), ;ﬂ;r - » being duly sworn, state the following:
In accordanée with an agreement‘tt{ prov1de labor and/or material, I did furnish the following labor and/or

materials: ﬁ%é”/j /ﬂ/% AT HO f’/é{/ﬁj/ﬁé/é’
/%’}Adf%ﬁ/ /5/47/

n the,following described real property located in L/{;‘//(;2 County, State of
{ A/lr & , commonly known as: , e
AMOUNT §_ —
CASH CHARGE _—
’% CHECK #
o SIS DT e DO OVERAGE

and legally described as: /7b3/ 2R EA J COPY

e ;47)7/"4‘" NON-COM ____

CLERK ___fL

which property is owned by _b(o/l/ A ;5 /o )/Q/ , whose address is

4/// 5 /éﬁ Yr/S0 Caxn 4;%/ ;Qg// , of a total value
of § ? F po O , of which there remains uxfgald $ { O?ﬁ/ ’ , and I further state that I
furmshe{l the first of the items on the date of £)//x . %ﬁf &@“7/ , and the last of the items on

/V ﬂg/ D & C/ th D/ Y *NOVA LF136 Claim of Lien Pg.1 (08-09)







"| AFFIRM, UNDEF Triz +E£NALTIES FOR
PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT
UNLESS REQUIRED BY LAW." ’
PREPARED BY: __». /4,/\9«/

the date of 20/0 .

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

/é/muL)Q/uA ‘ i Xf/,-”xl % NG, cﬂr&

Signature of Person élaiinvi@n\) Namef Person Claiming Lien )

Address of person claiming lien:

Oniﬁig@u/ ; oM ' M_Qjag "('LM%Aa ___ came before
me personally and, Qder oath, stated that he/she is theq;erson described inWhe abéve document and that

he/she signed the 2bove document in my presence.

' Notary Public, "
1In and for the County of State of Q Qﬂd! OMA)

My commission expires: {J/ Seal
CERTIFICATE OF MAILING
WS e Koo, __certifythatonthisdate, £ 4 /277", Thave maileda

cog of this Claim of Qien bly USPS certified mail, return receipt requested, in accordance with the law, to:
Name: D onipys  Sorol ;

Address: _ gL/ A rri G r s/ V754

Date: /; _é //,a?/// <

7

‘j(’\ /V/% V2 AR

Name afPerson Mailing Clain of Lieh
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