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Schedule of Fees
Demand or intent to lien letter ……………………………………………………….……………………… $240
Notice of delinquent assessment lien ……………………………………………………………………… $520
Intent to notice of default letter………………………………………………………………….…………… $145
Notice of default ……………………………………………………………………………………………  $640
Intent to notice of sale letter………………………………………………………………………….………  $145
Notice of sale …………………………………………………………………………………………….…... $440
Intent to conduct foreclosure sale …….………………………………………………………………………  $40
Conduct foreclosure sale ……………….…………………………………………………………………… $200
Prepare and record transfer deed …………………………………………………………………………… $200
Payment plan agreement – One-time set-up fee …………………………………………………………….  $50
Payment plan breach letter ………………………………………………………………….……………… $40
Release of notice of delinquent assessment lien ……………………………………………….…………… $50
Notice of rescission fee ………………………………………………………………………….…………  $50
Bankruptcy package preparation and monitoring ………………………………………………….……… $160
Mailing fee per piece for demand or intent to lien letter, notice 
of delinquent assessment lien, notice of default and notice of sale ………………………………………… $3.20
Insufficient funds fee ………………………………………………………………………………………… $30
Escrow payoff demand fee ………………………………………………………………………………… $240
Substitution of agent document fee……………………………………………………………………………  $50
Postponement fee ……………………………...…………………………………………………………….  $120
Foreclosure fee ……………………………………….…………………………….………………………  $240

Actual costs of collections pursuant to NAC 116.470
Posting and publishing……………………….……...………………….  Actual costs without increase or markup 
Trustee’s sale guarantee ……………………….…….…………………  Actual costs without increase or markup
Recordings for notice of liens, notice of 
defaults and notice of HOA sale ……………….…….………………...  Actual costs without increase or markup 
Mailing costs ………………………………….…….………………….……  Actual without increase or markup
Reasonable attorney’s fees and actual costs ……….………………….……. Actual without increase or markup

Costs may not be all inclusive.

United Assessment Recovery is a debt collector and is attempting to collect a debt.  Any information obtained will be used for 
that purpose. Please be advised that this document constitutes neither a demand for payment of the referenced debt nor a notice 
of personal liability to any recipient thereof who might have received a discharge of such debt in accordance with applicable 
bankruptcy laws. This notice is being sent merely to comply with applicable state law governing foreclosure of liens pursuant 
to Chapter 116 of Nevada Revised Statutes. 

United Assessment Recovery, Inc.
6625 S Valley View Blvd, Suite 300

Las Vegas, NV 89118
Phone: (702)983-4000
www.uarecovery.com



 

1070 Caughlin Crossing, Reno, NV 89519 · (o) 775.746.1499 / (f) 775.746.8649 
 www.caughlinhoa.com 

 

FEE SCHEDULE  INCLUDING  
ELECTRONIC DOCUMENT DELIVERY SERVICE  

 
Resale Disclosure Package; Certificate & Documents    $169.58 
Expedite Fee (additional charge if required sooner than 3 business days)  $100.00 
 
Statement of Demand          $158.98 
Expedite Fee (additional charge if required sooner than 3 business days)  $100.00 
 
Association (Lender) Questionnaire / PUD Forms     $105.99 
Additional charge for preparing Custom Questionnaire    $10.00 
 
Updated Statement of Demand       $79.49 
Expedite Fee (additional charge if required sooner than 3 business days)  $100.00 
 
Documents Only via electronic delivery                                                                    no charge   
 
All orders are processed within ten (10) calendar days of receipt.  Expedite fees will apply to 
the Resale Disclosure Package, Statement of Demand and updated Statement of Demand 
orders required sooner than three (3) business days.   
 
Please note that Caughlin Ranch HOA (CRHA) cannot refund your fees once an order has 
been processed.  Be sure to review your order carefully before placing it.  Also, the fees cannot 
be refunded if a sale is cancelled.   
 
By placing your order, you are verifying that you are the seller or the seller’s authorized agent 
who is authorized to order and retrieve any personal information on the seller’s behalf; 
whether for a resale disclosure or any other purpose.   
 
Additional items available for purchase from the CRHA Business Office: 

1. CRHA approved FOR SALE and FOR RENT signs  at cost *   
2. Entry/exit remote gate fobs      at cost * 

 
*Prices are determined by adding applicable taxes and pro-rated freight to the actual cost. 
 
All sales are final and include sales tax and shipping; prices may vary due to shipping costs. 
CRHA is not responsible for repairing or replacing gate fobs. CRHA does not sell batteries.  
 
 
 
Revised:  October 1, 2025  
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Caughlin Ranch Homeowners’ Association 
1070 Caughlin Crossing 

Reno, NV 89519 

MILITARY STATUS VERIFICATION FORM 

ATTENTION UNIT OWNER (OR UNIT’S OWNER SUCCESSOR IN INTEREST): 

Pursuant to Nevada Senate Bill 33 (SB 33), if you are a servicemember or a dependent of a servicemember, you may 
be entitled to certain protections pursuant to SB 33 regarding the foreclosure of a lien for unpaid assessments. This 
Form is being provided to afford you an opportunity to provide any information required to enable the Association to 
verify whether you are entitled to the protections of SB 33.  

Please take a moment to review and complete this form if you are a servicemember or a dependent of a servicemember. 
Please return this form to the Association at the address listed above, along with your Military ID Number or any other 
information you wish to provide to verify whether you are entitled to the protections of SB 33. If we are unable to 
verify, you may be required to present the original Common Access Card or Uniformed Services ID Card to our office.  
DO NOT MAKE A COPY.  

The Association is required to verify whether a unit owner is a servicemember or dependent entitled to protections 
under SB 33 and must make reasonable efforts to utilize all resources available, including conducting an online search 
which is an actual cost to the Association. If you are NOT a servicemember or dependent of a servicemember and do 
not wish to be assessed a charge for the Association to conduct a mandatory search before proceeding with the 
collection process, please mark below indicating you are neither a servicemember nor a dependent.  

PLEASE PRINT: 

CHECK ONE THAT APPLIES:   SERVICEMEMBER  _____ DEPENDENT *_______  NEITHER ______________ 

FULL NAME _______________________________________DATE OF BIRTH________________________ 

TELEPHONE NUMBER ______________________UNIT ADDRESS_________________________________ 

MAILING ADDRESS ____________________________BRANCH OF MILITARY  ______________________ 

MILITARY ID NUMBER ____________________DATE ENTERED INTO SERVICE ______________________ 

DATE SERVICE ENDED (If applicable) _______________________________________________________ 

DATE OF DEPLOYMENT (If applicable) ____________________DATE RETIRED (If applicable) _________________ 

I certify under penalty of perjury that the information provided herein is accurate and truthful. 

________________________________________ ______________________________ 

Unit’s Owner Signature Date  

* If you are a dependent of a servicemember, you may be entitled to the protections of SB 33 upon application to a court of
competent jurisdiction if your ability to make payments required by the Association’s lien for assessments is materially affected
by the servicemember’s active duty or deployment. If you are seeking the protections of SB 33, please provide the required
court determination.

-------------------------------------------------- (For Association Use Only, Do Not Write Below This Line)-------------------------------------- 
VERIFICATION:  
_____ Servicemember Active Duty or Deployment 

____ Dependent   
______ Court determination of ability to make payments 

____________________________________  ______________________________ 
Association Representative  Date 

EXIBIT D 



Exhibit “E” 

CAUGHLIN RANCH HOMEOWNERS ASSOCIATION 
NEVADA CIVIL RELIEF ACT: 

Federal, State and Tribal Workers/Contractors and Landlords (“NCRA”) 
 
Lot Owner’s Name: ________________________________________________ 
Lot Address: ______________________________________________________ 
Mailing Address, if different: ________________________________________ 
Phone: ______________________ E-mail: ______________________________ 
 
Employee’s Name: _________________________________________________ 
Employee’s Employer: ______________________________________________ 
Employer’s Address: _______________________________________________ 
Employer’s Phone Number: _________________________________________ 
 
I am eligible for protection under the NCRA because I am (check one): 
 
_____A federal worker/contractor 
_____A state worker/contractor 
_____A tribal worker/contractor 
_____A household member of one of the above 
_____A landlord of a federal, state or tribal worker or contractor 
 
I agree to provide additional information to the Association upon its 
request to verify employment or eligibility for the protections afforded 
under the NCRA. I further agree that the Association may use this 
information to verify my eligibility. When I am no longer eligible for these 
protections, I agree to notify the Association within 15 days of my change 
in status. 
 
Signature: ____________________________________ 
Printed Name: _______________________________ 
Date: _______________________________________ 
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