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MECHANIC’S LIEN

(Claim of Lien)

‘\\

The undersigned, n , referred to in this Claim of
{Full Name of Persan or Firm Claiming Mechanic's Lien. Contractors use nama exactly as it appears on Contractor's Licensa.)

Lien as the Claimant, claims a mechanic’s lien for the labor, services, equipment and/or materials described below, furnished

for a work of improvement upon that certain real property located in the City of ———— ., County of

Eureka, Stste of Nevada , Statsoi@atifxnia, and described as follows:{ Naghia' Mobile homeID

434170 k 1 Fleet Broadmore 66x14 $ all machinery, and building materials

{Description of Properly Where the Work and/or Matedals were Furnished,
Although the Street Address is Sufficient, it is Advisable to Give Both the Street Address and the Legal Deseription.)

After deducting all just credits and offsets, the sum of § / 128+

, together with

{Amount of Claim Due and Unpaid)

interest thereon at the rate of _08% per cent per annum from10/05/01 ,
(See Note on Reverse Side) {Date when Amount of Claim Became Due)

is due Claimant for the following labor, services, equipment and/or materials furnished by Claimant:

rent of 10+& i rty
(General Description of the Work and/or Materials Furnished)

The name of the person or company by whom Claimant was employed, or to whom Claimant furnished the labor,
services, equipment and/or materials is David Beard P. 0. Box 900, Eureka, Nevada,b89316.

(Usuafly Name of Person or Firm Who Ordered fram, or Contracted with Claimand for the Work and/or Matertats)

The name(s) and address(es) of the owner(s) or reputed owner(s) of the real property isfare: _Earl A.

ol oia)

Rasmnsge=n and Taverpias C. Raswingsen ng Trastees for the Rosmusson Trush,
tion btai County Record, by checking the bulldi it licati t the Build rtment
P.0.Box 112 EUELTRET "HY SogG g oo ecsrerory s el s sicalo s o Bk et

SEE REVERSE SIDE FOR Name of Claimant Rasmussen Trust ..
ADDITIONAL INSTRUCT'ONS (See Instructions on Reverse Side for Proper Signing)
By Barl M. paAlsmussen. Trustee
? (Signature of Liaimant or Autharized Agent and Tite)
A XD AN [ &n
VERIFICATION P~
|, the undersigned, declare: l am the pryustee of pagmussen Trust ™,
(Tite) (Name of Claimant) iy

the Claimant named in the foregoing claim of mechanic's lien; | am authorized to make this Verification for- the Clalmant | ﬁ/e
read the foregoing claim of mechanic’s lien and know the contents thereof, and the same is true to my own knowledgefD
|
ada
t declare under penalty of perjury under the laws of the State of sauwormz that the foregoing is true and correcgz’
{,’L{,{_L/Lmq.,, < @«4}%"’ gg
3/13/2004 »Lavernia C. Rasmussen, Trustee of Rasmussen 7rpust
{Data of Signature) (Signature of the Individuat Who Verifles that the Contents of the Claim of Mechanic's Lien are True)
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