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Before me, th widersigned Notary Public, personally appeare Meb (' me

whe uu!y sWorn says that he is (the-Hemorherem (the agent of the lienor herein)
(Delete One)

LL@EEHA_M o Conrppemds L.

{Lienor's Name)

whose address is z | , &}x Eb (_{ ?gf/ MM&%_&. @/%—
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and that in gccordance with a contract wnl?ﬁa_uj AJC ( / { ;.LNCJ
P05 W. fZSF”§52&7'f;nnaszD fbweuudiZZ:ékxEED

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

EXCAVATING | GRADING , [RUCKING  AND TTonE.
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on the following described real property in Q{ K ~ County, Siaie of -LLL/ AOCS

(Descnbc rea] prcg)my sufficiently for 1dent1f:cat1on including street and number, if known)
ot & eelli3  Huntess %e. Oair 3 phese |, beimg & wUbdlatize of patt
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owned by %nmeﬂ i WS o o _
. ofatal value of Q lﬂ@Uﬁt‘\l\TD lWO {"&JU&&D dollars ($ \”.lzoﬁ )
of which there remains unpaid $ I ZDO ' , and fyrnished the first of the items on
SULU I q ‘ZDO( (year) and the last of the items on A._.S_UL-\II J L-L

Zfz_g_ _L iveay) and (if the lien is claimed by one not in privity with the owner) that the lienor served his notice to
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and, (if required) that the lienor served copies of the notice on the contractor on

by H f4’ L , and on the-subcontractor on ‘L{ A

{(Method of Service)
M/A

——(yean), by y
{Method of Service)

State of A }

County of o
On
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nown to me (of provad..cane on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instruinent.and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, execut:d 'he instrument.

WITNESS my hand and official seal.
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