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CLAIM OF LIEN
STATE OF ILLINOIS }
COUNTY OF COUK

BEFORE ME,; fiie-undersigned Notary Public, personally appeared_JOHN MCANDREW
a/k/a SUNLAND CCNST. who duly swom says that he is (the licnor herein) (the agent
of the lienor herein) whose add:ess is 305W.GREEN ST .BENSENVILLE,IL 60106
and that in accordance with a coniract ~vith HENNELLY BUILDERS lienor furnished
labor, services or materials consisting of -, INTERIOR CARPENTRY L ABOR &MATERIAL

on the following described real property in_ 1690 SEWARD, ROSELLE.COQK County, State
of ILLINOIS , described as__p.i.n¥ 17-34-302-012, 07-34-302-013&07-34-302-014

lot5+lot6 high view addition. ___ and owned by Mr Gerry Gabiga
of a total value of forty five hundred <~ dollars (S_4,500.00__ ) of
which there remains unpaid $ 4,500.00 , =no furnished the first of the items on
aug 10 , 2001 (year), by John inrandrew and, (if required)
~ that the lienor served copies of the notice on the contractor on __ sept 14 ,
2001 (yean), by John Mcandrew , and on the subcontzactor HENNELLY BLDS
on sept 14 , 2001 _¢year), by < John McAndrew

e

Agent
On S=ep* 4,300l peforeme, Yoonne ™. Collakan | personally appeared

Sohn &, MSA LGk , personally known to me (or
proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument 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, executed the instrument.
WITNESS my hand and official seal.

Signature/ V| S TV — "Q\S“""‘ Affiant Kno, Unknown
ID Produced ='- M/L A 2583 {15-QA%g

YVONNE M. CALLAHAN Lo %M%&@

NOTARY PUBLIC, STATE OF ILLINOIS Y 205 Wl Grane ST
MY COMMISSION EXPIRES 1-4-2004 Bengeniilde 12/
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