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Al136-10 CLAIM OF LIEN

State of fL [_.//V‘g/ <
County of € 2 .4 SS.

{year)

Before iue, the undersigned Notary Public, personally appeared D }}’ﬁ'/!/ A P 2 .5 34 #
o who duly sworn says that he is {the lienor herein) (Hrragemdithohenomhereing

{Delete One)
TOean 4. M

(Lienor’s Name)

whose address is. »‘/2‘5_1 ’ T——OM bﬁ-—a—k DR~ % hq 1‘0-0 ZiL

(Lienor’s Address) G oolo

and that in accordance with a contract witi_ /q 4‘40-40 W df\, &-&Md./\
Acmoo(-eng_ '7/& /7(1\1& oen_ >3 C'—-Y/ﬂe—aj C—7’/

lienor furrushed labor, serwc s or matenali_gnsngt *g-of: (Describe specially fabrifated matenals separately)

Ne; oA g . y , José
&af lrpeivy - e Flomss,. <o

on the followmg described real property in, [ ¢ ?& K L County, State of— ] A"‘L’

(Descnbe real property sufficiently for identification, 1nclud1nb “treet and number, if known)
Gk 6/0 ?efper ’ e %S dﬂ:‘f- #/ Sdbd-k\lt Sion
/7, Wl  Sedtion j Taasskip 42-, Rewnse. o
ok "W\‘trvL prisiciple.  nmeridiow,’ Ccoolk Covedw .alc-
owned by A on 1‘/ Mowe pgve PalAirne £
C\‘ e/

of a total value of_SQ_l_m_c_ + K m&d-ra- 5’% doflars (S é CO@D )

= Tl
of which there remains unpaid &iZ_Q OO and furnisked) the first of the items on
o M 5'-*}"' O’ (year) and the last of the items on __ ¢~ /0"" d/

(year) and (if the lien is claimed by one not in privity with the owner) that the lienor ser w’f‘J his notice to

owner on 2"" /5— ﬁ/ s (year) by (LP* r‘.ﬂL /7% /

(Method of Servxce)
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and, (if required) that the lienor served copies of the netice on the contractor on

(year),
by , and on the subcontractor on
{Method of Service)
(year), by
(Method of Service)
C I er?
Lienor
By.
Agent
State of {)L'iﬂ/ﬂ/\f }
County of €& oo K
On /4{) o tUs I,S?;DJ’ before me, \

appeared
personally known tc’rae/(=z proved to me on the basis of satisfactory evidence) to be the persor}m/ whose name(s)
is/pre-subscribed to the withininstrument and acknowledged to me that hgsiethey executed the same in hisfher/their

authorized capacity(jes), ard fliat by histher7their signature(s) on the instrument the person{sy; or the entity upon
behalf of which the person{s} ac te, executed the instrument.
WITNESS myshand and official sepl

Signature of Notary . - Affiant Known /ﬁ:}W
Type of IDDRIVERS MG [E-

(Seal?

?SS\SS\S‘SS\\S\\\\\S\S\S’:\\S\\\\\\\\S;‘-S\S
“OFFICIAL SEAL"”. .
Frank W, Schumacher -

“Notary Public, State of Iilinois )
My Conunission Exp. 09/03/2001 }
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