(Contmueon
‘back if

necess'a'r'y)r .

{Include desciiption of dalm or part of claim affected) T

Dated this

S - "m:-;;;;.;'o'f';;fﬁg;ﬁ
- Subscrib and swog'xj to before me

. Fil.l. s :

{Witness} T

s . otary Publie 7 and for the Counl:y of
C/[Lm J/?

- Notary Public - State of Nevada
"ro b j’i!ed mr.h the County nmrde,-_ ot rus co Bl Charehitl Caunty

, State of Nevada, : DEIDRE A. CARTER




