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NOTICE OF LIEN
ROTICE IS HEREBY GIVEN that Grover C. Dils Medical Center

has rendered services in hospitalization for Joe S. Maxey

on or about the 4th day of
July r 1985 - and thathmm: £, Nilg Medieal

Center hereby claims a lien upon the real property

of Joe 5. Maxey

located in the city/town
of North Las Vegas + County of Clark

State of Nevada, more particularly described as follows, to-wit:

Emergency Room Fee incurred as result of treatment om
July 4th 1985.

The amount due and owing pursuant to the lien is the

sum of $5327.34 - The name of the owner of record

of the property is Joe 5. Maxey

DATED this _4th  Aday of March ., 1986

GROVER DILS MEDICAL CENTER;

BY ng‘ﬂmm‘m (8779
SUBSCRIBED and SWORN to hefore me

84651 °
this ﬂ day of MBECH . 19_8_&;_ rn.:n AND RECOMDED AT REGUEST OF

rover C. Dilg Medical Centeyr
———-—._._.__,____
March 4, 1985
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