
Name of Person Filing: ______________________________________ 
Mailing Address:  ______________________________________ 
City, State, and Zip Code: ______________________________________ 
Daytime / Evening Phone  ______________________________________ 
State Bar Number (if applicable):____________________________________ 
Representing:      Self  or 
Attorney for       Petitioner          Respondent 
 

SUPERIOR COURT OF ARIZONA 
MOHAVE COUNTY 

 
______________________________________________  Case Number: _______________________ 
Name of Plaintiff  

 NOTICE OF LIS PENDENS   
vs           
______________________________________________    
Name of Defendant(s)                       AND 
Mohave County Treasurer (Per ARS § 42-18201)        
   
 
PLEASE TAKE NOTICE that a civil action, captioned as above, has been instituted in the above-entitled Court, in 
which the relief sought affects title to or interests in real property. 
 
1. The names of the parties to the action are:  (Set Forth Names of Parties to the Action) 
 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

  
2. The object of the action (or affirmative defense) is: 
 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 
 
3. The relief demanded in the action is: 
 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 
 
4. The real property affected by the action is described as follows:  (Set Forth Legal Description of Property 
 Involved) 
 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 
 
DATED this ___________ day of ___________, 20________. 
 
 Signature: __________________________________________________________________________

 Typed Name: __________________________________________________________________________ 

 Firm Name: __________________________________________________________________________ 

 Address: ___________________________________________________________________________

 Attorneys for (Party):_______________________________________________________________________ 

 Name:  ___________________________________________________________________________ 
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