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A0 CLAIM OF LIEN '

Stale of /ZZ/'/)a/;S Jﬁwé"’éﬁf‘ 7
Comyst ok s 970 = 200/

.o ,
Beior: me, the undersigned Notary Publiz. personally appeared JC& 7L 7,' J/ 1171 J‘/C {

— ——Who duly swom says that ne ;< (the lignor harein) (the apent of the lienor hereia,
(Delete One)

CTT ELECTRIC - Scoft Shursk:
' {Lienor's Name)

Whike ﬂddfﬁ.‘-‘i 15 ’2605 ;\’ff:.jce faa&( ymmaad /A -60 y3o
' {Lienot's Address)

) y
anc that in accordanes with a contract with <= v-s/ff Chin

Labor v Matergls For Electieal 1n house

vienar furnished lebor, services or muterials consisting ol (Duseihke specialiy fabricated materials semarately)

wn the following described real peopery in Coo k County, State of HLinots
{Deseribe real property sufficiendy for identitication, intludieg street and nirines, if known)

3318 W. 2lb*h PLACE Matesom (4. CO9Y5 w

PINF 31-26-107-09]  Legal om 2nd Page |
owniad by Leslie Chin ‘

d of a total vaive of F’ ve ﬂ'wsw"d &V " [ doilars (§ ‘5_/ 40

o
of which there remains unpaid § 5 Y0,

8/ ’)/ 2880 e o it o it

)

- and furnished the first o the items on

- tyenr) and the last of the items on ___ Z/ 20/& /

“vaur) And (if the len Is ¢Jaimed by one not in privity with the owner) that the lienor served his notice '

Owner on , {yenr) by

{Method of Service) ' '1

O Shemih .. |
2008 Spruee £, ' B |
omtond 1, (993D |




UNOFFEICIAL CORSE2IET s 1o

and, (if required) that the lienor served copies of the notice on the contractor on

(ye-),

by » and on the subcontractor on
(Method of Service)

(year), by

{(Method of Service)

/ iy Lienor

Apgent

Stateof LI/ 0SS )
County of Cod

On &f.k,,,fgm 7, 2o before me, .
appeare

personally known to me (or proved to riie or the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument ard acknowledged to me that he/she/they executed the same in his/her/their

authorized capacity(les), and that by his/her/t'ieir signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the ‘nst.v:aent.

WITNESS my hand and official seal. Z .
- L >~
Signatuﬁ‘))j)&/;"ﬁp ;

Signature of Notary Affiant Known /Produced 1D

l
Y
|
:l
jl
|
!

Type of ID

(Seal)

OFriCIAL SEAL
LEV ANNF E. SMITH
Motary Puoi’c. State of lllinols
My Commission Exriras 02-18-2003
AR

Lo ?E Blook |

Blume's Sub. , a Sab. of (bxcerr iwe £ /50 ry |
of tHc N 322 F7. ) rHe £ Y8 Yee rr of
THC N VT of #tHe N Tz ol Lor 2 N Jwd
OF ftHe W. Y2 of FHL W 7y

Rec. Nod. 20 /924 poc. §¢ 7807
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