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State of
(year)
County of o o S5,
THATIIALS YD o .
Be‘%:c:e thetun(’:jréj;led Notar;) Public? personally appeared /{ a 7_ /Wf / ﬁ 6 ,L/ af/)lz?/
O'F ﬂU £ /W/ S Paﬂf/ 47 JE:O dulvs vomksayj ~that he is (the lienor herein) (the agent of the lienor herein)
Sowm Zeew (Delete One)

ichael's Pl r/yanqmcf

(Lienor’s Nam

291 Green Kngl] S /pamwa@(’/ il Lol07

(Lie 191‘ s Address)

and that in accordance with a contract with (’ Qf /Zl,/ MQ/ ﬁ ﬁﬂ(% 7( Qa ¢/ 0 f‘
el fer oo fheni?ng aad Platerinls

lienor furnished labor, services or materials con51st1ng of: (Describe speci 1]ly tabricated materials separately)

whose address is

on the following described real property in 600 /C ' County, State of> L U / /7 9, / S
(Describe real property sufficiently for identification, including street and number, if known

Lo 1 Of &C Browns evanspr (ont. GoiF. Llub Sud.

Tw TR S W (Y of S T4 NE =07 <11 -
pmy, ARl Wi, " eval 57@’7‘/4’—1-'0’eo;oﬂ?agbxvom'””"

owned by /7/’67"& W /QV/O
of a total value of. 5& wr. 7%%@4’7/ VA /ﬁfﬂylf?[/ )é/(/ﬁ/ LL[ aﬁ)ﬁars (% { / ?9% 35— )

of which there remains unpaid 3 4 5 / ? f 5 . and furnished the first of the 1tems on

ﬂf’.[’ﬁf/{//éf/fﬁ Z/‘U,ZOOD (vear) and the last of the items on 77(&,/—&'%/ 7

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

owner on R (year) by

(Method of Service)
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and, (if required) that the lienor served copies of the notice on the contractor on R (year),
by » and on the subcontractoron-: L ', . ,
(Method of Service) -
(year), by SEBESLYY S IR Y
(Method of Service) A
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Lienor

Agent

"OFFICIAL SEAL"

State of /L Liniprs } DAVID }J. PAXSON

County of ¢ oxodr Notary Publie, State of Ilinois

On  B2¢/o, hefore me, My Commission Expires 02/16/2003 :
appeared

personally known to me (or proved fo mzen the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrumen: and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/herftlieir signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the/irstrument.

WITNESS my hand and official seal.

Signature @M@"«)

Sigﬂature of Notary Affiant Known Produced 1D
Type of ID

(Seal)
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