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State of  Xl1linois TR
March 15 2000
County of Cook sS.

Before re, the undersigned Notary Public, personally appeared

__who duly sworn says that he is (the lienor herein} (the agent of the lienor herein)
(Delete One)

—

~-Koch Builders, Inc.
(Lienor’s Name)

whose address jsP .0. Box 958 ( Partone, IL., 60468
(Lienor’s Address)

and that in accordance with a contract with lale REiser, Professional Building Service

P.0, Box 278 <(Crete,IL. 60417
lienor furnished labor, services or materials consisting of: (Drscribe specially fabricated materials separately)

Labor to erect metal building additdon with »all and roof sheeti_.ng

on the following described real property in Cook County, State of__Illinois
(Describe real property sufﬂc1ently for identification, including street and number if known)

SEE ATTAGHED -DEED -—0F PROPERTY DESCRIPTION SUB < L1044 Nw M Secrion 18-36-14
Taex V7 Lot #s

SECTIORD | B =TOMYOSHIP 3 ~ nGE | 4
owned byrrucker Peterland, SMAP Manufacturing 15240 Dixie Hwy, Harvey, IL,

fatol valueofFifty_ five Thousand and Seventy- five 84/ 109 lars (5552975 84 )
of which there rémains unpaid § 48 075.84 ' aqg ‘furnished the first of the items on
November 15 11999 and the las of the items on_Febuary 28, 2000

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

March 15 , 2000 .. Certified Mail - RETURN RECIEPT
(Method of Service)
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and, (if required) that the lienor served copies of the notice on the contractor on ch 15 R 22000.
i L;.}.[F
py_Fax [ Mail , and on the subcontractor on } .
(Method of Service) oy
19, by
(Method of Service)
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State of OLQ

'. aftaFnmeeat rar il on
County of W ' a b

On 77 ALl /5*91’000 before me, IS - KOC{‘{ <4 4 Melissn 3. me_ctﬁ?LT\/
appeared N

personally known to me (or proved to me on the basis of =at'°factory evndence) to be the person(s) whose name(s)

isfare subscribed to the within instrument and acknowledged tnine that he/she/they executed the same in histher/their

authorized capacity(ies), and that by hls/her/thelr sngnature(s) § fae mstrument the person(s) or the entity upon

behalf of which the persan(s) acted, éxecuted the ihstrurhent. ¢ TS A REIRTE

WITNESS gv:l;n:and ufﬁmal seal. . ok
Signature U e A M mﬂ

L 15 M A I L

- AfBane)_, 70 Known__<—Produced ID

Signature of Notary N RO
Typeof Dol A/t

(Seal)
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