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State of I1l1itnicis

County of Cook SS. November 10,206?

Before me, the undersigned I4rary Public, personally appeared Martin Mokry

who duly-swor save that he is (RXMRIEIEK) (the agent of the lienor herein)
(Delete One)

J?b\\'&dvantage Carpet INc. _
- (Licnor’s Name)
7329 W 79th Street Bridgeview, I1 60455

whose address is 4 -
(Lienor's Addsess) N

Drahomir FEluksa

and that in accordance with a contract with

9630 S Sayre/unit 15 Chicago Ridge, Il 60413

lienor furnished labor, services or materials consisting of: (Describe speclgl]y fitgicau d materi
Carpet and padding including removal of © arope

on the following described real property in__Cook County, State of_ 11 lirais

(Describe real property sufficiently for identification, including street and number, if known)
#24-07-113-030-1015 {unit 15} 9830 S Sayre Chicago Rldg_, I1
Robert Bartlett 95 Str. Homesite, a sub division of part of
the west of th NW corridor of sect. 7-37-13_Doc.#12154387
Feast? f—“f i;I'M’ ]J’ €r.'o/(,]’qn I Ceck [:b,ﬂ)y A Rﬁar—m 0\

ownedby __Drahomir Fluksa (Fevn shig{Rans

of atotal value of_Twq thousand two hundred forty one ygjjars 2,241.00 )
of which there remains unpaid $__ 2, 241.00 , and furnished the first of the items on
May 10, 2001 , 19 and the last of the items on___May 10, 2001

and (if the lien is claimed by one not in privity with the owner) that the lienor served his notice to owner on

.19 , by

{Method of Service)

APHE

_______________ - -
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and, (if required) that the lignor served copies of the notice on the contractor on . 19
v
by , and on the subcontractor on
(Method of Service)
19 , by
{(Method of Service)

Advantage Carpet INc,/

)
-

Agent
Stateof T111inois }
County of ook
On November 10. 2001 bsfore me, . '

appeared  yra pvin Mokry ] , )
personally known to me (or proved to m< oi: the basis of satisfactory evidence) to be the person(s) whose name(s)

isfare subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capagity(ies), and that by his/he:/teir signature(s) on the instrument the person(s), or the entity upon
behalf of whichthe person(s) acted, executed th:einstrument.

WITNESS my hand and official seal.

: . . L.
[ TL / I h/)//j/f'w[f;—%\l/\‘
Signature of Notary (/ ‘ ‘\ ffiant __X Known Produced ID

Type of ID

Signature

(Seal)

OFFICIAL SEAL
VALERIE L. MOKRY
NOTARY PUBLIC, STATE oF ILLINOIS
MY COMMISSION EXPIRES 8-23-2003
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