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AOLLING MEADOWS
ats610 CLAIM OF LIEN

State of __[{lO\S
.J'NUMY 19 , 2001 (year)
County of (CON SS.

Before me, the vinérs:gned Notary Public, personally appeared PEER  J. TCRIORICE

who dulysworn says that he is (the lienor herein) (the agent of the lienor herein)
(Delete One)

Perer I Teemece | [Peesipeat LS PAamad £DEweesms)

(Lienor's Name)

whose address is_ (20 . Y. BP0 MCTi‘f"_‘Q\!; T eOesl-C880

(Lieaor’s Address)
{
and that in accordance with a contract with _r:l']rE WEA @‘3"‘0‘24\\ —GIﬂOu IO

RPevorer 3 uums .

lienor furnished labor, services or materials consisting of: (Describe speciallv felricated materials separately)

on the following described real property in CBOL County, State 01':2' INOIS

(Describe real property sufficiently for identification, including street and number, if known) -
Bo3 4o 1995 HICKS RD. ROLLING MEADOUS, TH.  P.IN. = (02~ 2 (090 52)
SouMERST Y oF 1AE SoutH 'z oF tHE EAST 'z oF THE NORTHWEST Yy of secmon 20,

TounsthP 4z, RANGE 10| EAST oF Tdge 3 Dpiacipht MERIDIAN = Cool CounTy, TiLn01S |

owned by LJOSEP#—‘ BeaL - -~
o + %%y
of a total value of |~‘uu FT- ED NinEdollars ($_10 3, %01. 1 )
of which there remains unpaid $_13;098 .09 , and furnished the first of the items on
L.
0-< , 2000  (year) and the last of the items on __| |- 15-00

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

owner on I-19- 300; , (year) by FA_\L

{(Method of Service)
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.and (1f requlred) that the lienor. served copies of the notice on the contractor on n

s Sl A e T
-

P

by R ' and on the subcontractor on
(Mcthed of. Semee) ' :

"State of 'J:L-‘-INO\S S .

*CountyofMCt'l’E‘“Q-‘f , I
" degualy i, 2001. - o:foreme S : Ce ey

appeared Peree I TORI0WILE- : . .

personally known to me (or proved to m> onithe basis of satisfactory evidence) to be the person(s) whose name(s) S

isfare subscribed to the within mstrument aid acknowledged to me that he/she/they executed the same in hlslher!thelr _

" authorized capacity(ies), and that by hlsfhenu; ~ir)signature(s) on the msmlment the person(s), or the -entity upon
behalf of whiich the person(s) acted, executed [hc rst-ument. .

WITNESS my hand and offf c1al seal ' '

- " - Signature of Notary: . ° . : Affiant 'Known \[ ProducedID :
A . ' ‘Typeofmma@&»_u@sc_v |
e : . : (Seal)'
B | OFFICIAL SEAL - - §
LAURA LINK

NOTARY PUBLIC, STATE OF {LLINOIS
o MY COMMISSION EXPIRES 4-27-2004

/A5 Pﬂ/ﬂfﬂ# okpfrﬁxpﬂ?{7

O Box 99‘0
/Mc,g/ﬁmy TL 40257




