
OFFICE: 925-672-3762 NANCY'S LIEN SALES SERVICE 
EMAIL: NANCYSLIENSALES@GMAIL.COM P.O. Box 192 • Clayton, CA 94517 

GARAGE: 

I 
I DATE: 

I 
NAME: BAR.#: 

D D I I I I I I I I I I I I I I I I I I I I I I I I I I I 

NEW UPDATED ADDRESS: -

ACCOUNT I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I . I I I 

INFORMATION CITY: STATE: ZIP: PHONE: FAX: . 

I I I I I I I I I I I I I I I I I I I 
( ) ( ) 

c[IJ STORAGE FACILITY D 
IF POLICE IMPOUND ACCOUNT, AGENCY INFORMATION MUST BE PROVIDED BELOW 

ACCOUNT p CAR DEALERD 
AGENCY NAME: 

INFORMATION INDIVIDUAL (PVT) D ADDRESS: 

D PREPAID TRANSACTION POLICE IMPOUNDER D CITY: STATE: CA ZIP: 

D + $4,000.00 D -$4,000.00 D $soo.oo 
NOTE: Only when in possession of an impounding agencies's 1 BO report that values the vehicle 

VALUE at less than $500.00 or where the value has not been indicated by the impounding agency on the 
1 BO report but has been determined to be less than $500.00 by the towing company. 

DATE IN: LICENSE: LICENSE: STATE: ·NOTE: All vehicles that display out-of-state license plates (non-California) must be accompanied 
by all interested party names and addresses. 

VEHICLE VEHICLE YEAR: MAKE: BODY: REF/LOG#: (10CHARACTER MAX) 

INFORMATION 
VEHICLE I.D.# (VIN) ENGINE#: 

I I I 
! 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

BASIS FOR TOWING: STORAGE PER DAY: REPAIRS: DATE REPAIRS COMPLETED: ADDITIONAL INFORMATION: 

LIEN 

NAME: NAME: 
- --

INTERESTED STREET ADDRESS: STREET ADDRESS: 

PARTIES 

CITY I STATE I ZIP: CITY I STATE I ZIP: 

I, The undersigned do hereby certify under penalty of perjury, that I have supplied NANCY'S LIEN SALES with names and addresses of any and all parties known to me to have an 
interest in the above mentioned vehicle and all such parties are listed on this form. I also understand that this lien is being processed based upon the information herein and agree to 

CONSENT indemnity and hold harmless NANCY'S LIEN SALES from any legal action arising out of the processing of this lien, including but not limited to attorney fees, court costs, and judgements. 

AND PRINT YOUR FULL NAME, SIGN AND DATE THIS FROM: 

CERTIFICATION NAME (MUST PRINT): TITLE: DATE: 

SIGNATURE: X 


