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R ¢ MECHANIC'S LIEN L T
e . /0. (Claim of Lien) .- ‘

. The undersigned , Wat¢r )esters Only, Inc., referred to in this Claim of Lien as the Claimant |
- claims a mechanic’s lien f-¢ the labor, services, equipment and/or materials described below,
farnished for a work of imprcvemi nt upon that certain real property located in the County of
- Cook, State of_IL and describual 55 follows: 1715 MCKool, Streamwood IL 60107 Pin#

0625316075, Lots 6268, 6269,6270 of Woodland Hts,+Unit. 13¢a..subd1v1si.on

In. sec. 25, 26; 35 & 36 Tecmshi ~
‘ Village "of"Streamwood j - North: —l3ange 9. Fast of the thlrd Meridian

After dedncting all just credits an oﬂg&s thé SJIH%Y $483.18 together with the interest
thereon at the rate. 18% per cent per anaum frvin: 18/08/00 is due Clmmant for the following
labor, semcm, Clalmant' lnstalled 40 g_a_llon LI beater
The name of the person or company. by whom Claunant w's employed or to whom Cla:mant
furnished the Iabor, semm, equipment and for material. 55 Beatnce Bojaca, 1715 MCKool,
Streamwood, IL. The name(s) and address(es) of the owner(s) or eputed owner(a) ol' the real
property |slare Beatnce Bo]aca, 1715_ MCKooI Streamwuod l» 60'07 .

I NameofCiaimsﬁEEltex Heaters Only, Inc. -
o S A . ATMCGEE-

VERIFICATION . "

1

BEE \'df-,"; FRFE T .rq':.\,

. - - - L : - -
- . . —

T, the undersngnéd, declare: I am the PRES. Of WATER HEATER’S ONLY, INC.
" the Claimant named in 'the foregoing ‘clainy of mechanic’s lien; I am authorized to make this
* verification for the Claimant;. I have read the - foregoing claim of mechamc s llen and know the :
‘ contents thereof, and the same is true to my own knowledge T # ' j?l A :;; o -

eps! I declare under peualty of per]nry under the laws nf the State of Cahforma that the foregomg
lS true. and correct.

< ‘«';‘/ 5‘5/00':',.

3.,; § "l, PRI IR (AU E AU e bag:w.n..h

R i .’(.f::«s. TRAGILT

A ) at & '- l,
Sigha A
’ N_J} PAT MCGEE
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State of California
County of cja"‘\ VY\a.ﬁLm } S8
On /O /‘5/"D before me, L . B?&V@'rg
personally appe;;gg | _SC)\\V\ P m [)’(Nmm
SIGNER(S)
,Bx/personally knownto me - OR- [ proved to me on the basis of satisfactory

evidence to be the _person(s) whose name(s)
is/are subscribed to the within instrument and

acknowledged to me that he/she/they executed.

the same in his/her/their autliorized
capacity(ies), and thai By His/hér/their
signature(s) on the instrument the person(s),
or the enuty upon behalf of which the
person(s) acted, executed the instrument.

PPN 2D 2

L BEAVERS &
A2 QE;’RT’S@‘LE 1 C1 fusfoam* L_’: WITNESS my hand and official seal.

San Mateo Couniy
My Comm. Exgires Oct. §,2000 ;

— NOTARY'S SIGNATURE

OPTIONAL INFORI/ATION messsessssss—
The information below is not required by law. However, it could picvent fraudulent attachment of this acknowl-
edgment to an unauthorized document.

CAPACITY CLAIMED BY SIGNER (PRINCIPAL) DESCRIPTION OF ATTACHED DOCUMENT

[] wpIviDuaL
[ 1 CORPORATE OFFICER

s e e s o T T el S S S8 o o TTTLE.QR.TYPE-OF-DOCAMENT . -

TITLE(S)

(] pARTNER(s)
[ ] ATTORNEY-IN-FACT

(] rusTEE(S) NUMBER OF PAGES
[] GUARDIAN/CONSERVATOR
[J otHER:

DATE OF DOCUMENT

SIGNER IS REPRESENTING::
NAME OF PERSON(S) OR ENTITY(IES)

OTHER

|
!
|
3
!
|
|
!
!
!
|
!
i
!
B
!
|
|
!
|
|

S

APA 1594 VALLEY-SIERR &, 800-362;3369




