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AL36-10 CLAIM OF LIEN

Staeof  JLL/MWEO! £

e . 2oo; e 200/
Comtyof ok SS. -

Toun M. F1raok.

whc auly sworn says that he is (#re-Henorhersiny (the agent of the lienor herein)
{Delete One)

J AN PIECH

Before me, the underzigned Notary Public, personally appeared

{Lienor’s Name)

whose address is Lf/// N I’~'4DC / GM/CM—@O, /(, 60637

(Lieror’s Addrcss)

and that in accordance with a contract with__~2 79/ _B I1ECAT AT S &2 v ely C¢

N cuicqgo ( CARACE _COMSTRLr0n BFTER DENOLILErs VG
lienor furnished labor, services or materials consisting of: (Describe specially fabricated materials separately) = x 1 S/ UV G~

Wohc/wq

| ~ Coolc
* on the following described real property in w{ G4 6o County, State of__ [tLivol < :

(Describe real property sufficiently for identification, including street and number, if known)

-owned by UAA/ g/EL A’ 7
of a’total value of W 0%%@/4’( 574 Al W dollars ($ 7J'M e )

of which there remains unpaid $ / Jog. 60 , and furnished the first of the items on
”'4”’("” 23 .Za‘o/ {vear) and the last of the items on ﬁmo"f 297,

20-0 [ (year) and (if the lien is claimed by one not in privity with the owner) that the lienor served his notice to

OWIET on nay Iy , 200/ (year) by /740 CERT/ “ED
(Method of Service)

Rev. 6/98
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and, (if required) that the lienor served copies of the notice on the contractor on N / /r , (year),

by . and on the subcontractor on \
(Method of Service)

— {yean, by
(Method of Service)
Lienor
By Touw . Frzoe_
Agent
State of TARE LS }
County of (o9 =
On MAN 17, 260 before me, ,

appeared JA > P EcH
personally known to me {or proved & me on 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/he:/their signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed t'€ ingtrument.

WITNESS my hand and official s

Signature é)? aﬁﬂ“} A @ﬂa&

Signaturtz of Notary Affiant Known Prodyced ID
Type of ID__DR{VER & L CEPCE
(Seal)

LG . . SRV
"OFFICIAL SEAL"
STANLEY A RILCH
Notary Public, State of llinois
My Commission Expires 04/2402

e T A

£TTETLOTOC

© E-Z 1.egal Forms. Before you use this form, read it, fill in all blanks, and make whatever changes are necessary to your particular transaction. Consult a lawyer
if you deubr the form'’s fitness for your purpose and use. E-Z Legal Forms and the reiailer make no representation or warranty, express or implied, with respect
the merchantability of this form for an intended use or purpose, (Rev. 6/98}
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