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Make of Aircraft___@  Hughes

Model 1963 269A \ n
Description of Aircraft ___Rotor Wing N A

FAA Registration No. N_8823F Serial Number

Name of Person Who Authorized Services or Supplies The Stuart Hope Agency, Inc. : .
Services or Supplies Furnished or Authorized Aircraft Insurance

Date Services or Supplies Last Furnished 02-21-92

Name of Owaer Larry D. Davis

Address 1623 White Horse Road, Greenville, SC 29605

NOTICE IS HEREBY GIVEN that the undersigned, a person or corporation engaged in servicing, furnishing
supplies or accessories for aircraft, or providing contracts of indemnity, hereby claims a lien on the above aircraft pursuant to
Section 29-15-100 Code of Laws of South Carolina, 1976; that such service, supplies, accessories or contracts of indemnity
were supplied within the preceeding ninety (90) days and that the true account of the demands claimed to be due, with all just

credits, is provided below.

NOTICE 1S HEREBY GIVEN that the undersigned will file this lien with the Federal Aviation Administration -
pursuant to their regulations, and that the valdity of this lien is not dependent upon possession of the aircraft, and the
claimant has complied with all regulations on filing of the claim.

NOTICE IS HEREBY GIVEN that the undersigned claims that this lien has priority over all other liens including
purchase money mortgages or security instruments pursuant to Section 36-9-310 Code of Laws of South Carolina, 1976.

Name of ClaimanmmART PE AGWY, INC,

Signature (In InkY (A L4 ¥Lop 2 (A LALA (LS)
By: ) " Méena Hope Gardiner

Title: Treasurer

Address Post Office Box 714

Columbia, South Carolina 29202

STATEMENT OF ACCOUNT

% }t’ ¥ ’, y "
Amount Claimed for Service or Supplies $_535.00
Less All Just Credits - C s -0-
AMOUNT OF €LAIMED LIEN $ 535.00
STATE OF SOUTH CAROLINA ; }
N
COUNTY OF RICHLAND ‘ }

£

PERSONALLY appeared before me the undersigned, who first being duly sworn says and deposes, that he is a
person engaged in serving or furnishing sypplies or accessories, or contracts of indemnity for aircraft, or is an officer of a
corporation, and as such has provided the above statement of account and that such statement is true and accurate to the best

of his knowledge, and that all just credits have been allowed.
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SWORN to bdfore sne this o3d _day of 579744—&/'\ 19 8
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