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AL36-10 CLAIM OF LIEN

State of =1 l(UO(S

Ot 27 2,000 g
County of Q% j& SS.

Before me, the und<rsigned Notary Public, personally appeared

who daly sworn says that he is (the lienor herein) (the agent of the lienor herein)
{Delete One)

4 =) &
prepareD )r3-\/\'«uoq;\3ls D. Thamgs S

(Llenor s Name)

52114 L. Feh Strel Ungo, TC 005D

{Liexor's Address)

ig Yiccordance with a contract with \_k H\ ‘_:{ (J\) ' \ k@ MGS -Kr-

lienor furnished labor, services or materials consisting of: (Describe speciaiiy fabricated materials separately)

on the following described real property in Q OO‘K County, State otz "= l \ { MG S

(Descrlbe real property sufficiently for identification, mcludmg street and number, if knowi)

2714 W, et Streel” Pz
\,\M%O TC . G0LBZ E¥-36 IS0
““owned by j ‘ﬁ‘m ES [ t/ LO Mqas Z‘S_F’
of a total value of p/‘tm\‘/ ay hO USCLMQCL dollars ($_SQ_/_(H)_-O_Q)
of which there remains unpaid $ 50 j QOO . QO O , and furnished the first of the items on

, ! i E Q (year} and the last of the items on

9’0 o0 {year) and (if the lien is claimed by one not in privity with the owner) that the lienor served his notice to

owner on . (year) by

{Method of Service)

 Rey=d/0Q
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and, (if required) that the lienor served copies of the notice on the contractor on , (year),
by . and on the subcontractor on
(Method of Service)
(year), by
{Method of Service)
\
lenor
By _ B
T Agent .
aﬁ__ﬂﬁd F L A ;
. “OFFICIAL SEAL" E
State of LI INSIS } - JEFFREY W. ARMSTEAD B
County of Qosk " NOTARY PUBLIC, STATE OF LUINOIS B
On efre-me, MY COMMISSION EXPIRES 07/31/02 §
appeared '

personally known to me (or proved to me on tae basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and (ck rowledged to me that he/she/they executed the same in histher/their
authorized capacity(ies), and that by his/her/ther siguature(s) on the instrument the person(s), or the entity upon
. behalf of which the person(s) acted, executed the ins'rument.
. WITNESS my hand and official seal. . -

Affiant Known Produced ID
Type of ID

(Seal)

A
\
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