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ORIGINAL CONTRACTOR’S
CLAIM FOR LIEN

CAUTION: Consult a lawyer bafore using or acting under this form. Neither
the publisher nor the seller of this fonT: makes any warranty with respect thereto,
including any warranty of merchantability or fitness for a particular purpose.
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-9/ If contract made with other than the owner, erase *‘said owner,”” name such person and add **authorized and permitted
/" by said owner to make said contract.”’

(2) State what was to be done (3) “‘being,’” or “‘to be,”” as the case may be.

(4) “‘All required to be done by said contract,” or ‘‘work to the value of,”” or “‘delivery of materials to the value of
$ ’t! , 20 , as set forth in an account thercof herewith filed and made part hereof,
marked Exhibit _____ as the case may be.

* THAT the claimant ___ did extra and additional work on, and delivered extra and additional materials at said premises

of the value of $ & at the special instance and request of said
as fully set forth i i account thereof herewith filed and made part hereof, marked Exhibit and
completed same on the day of
THAT said owner, entltled to credits on account thereof, as follows, to wit:
oo J i g209

leaving due, unpaid and owing to the Claimant” _ on account thereof, after allowing all credits, the balance of
h) .:/? 7(2\'l 2‘3 Q‘O_ﬁ FEC& (‘g" ﬁuﬂlf r’%ch with interest, the Claimant ___ claim__

a lien on said land and improvements.
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being first duly sworn on oath deposes and says, that he is f\ € Vs ﬂ,{‘\« L W M&L
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of the Claimant ___; that he has read the foregoing notice and Claim for Lien, knows the esnrénts thereof, and that all
\
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Subscrlbed and sworn to before me thlsgl__ day of 4 tl 2900 LAD.
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the statements therein contained are true.

gg "OFFICIAL SEAL"
4 DAVID S. FRIEDMAN
? Notary Public, State of lllinois
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UNOFFICHAL COPY.
A-MIDWES'I;P_OARD-UP, INC.

™ po. BOX 222 « Lincoinshire, IL. » 60069 1-800-24-MIDWEST (1-800-246-4393) » Fax: 847-215-8517
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CE Ne 18521

DATE
PC. #

01760 GAS FEIN 36-4001762

BILL TO —
NavE MARSD /M DBA Lo MVENIENT STorE

aooress 13Y L)- (1] 1/ ST ZHf) A p L ol

: - CITy STATE 2P
pHone 7173~ 2LV 6350 FAX
JOB LOCATION —
NAME AVE
ADDRESS /
CITY STATE ZIP
PHONE o2 FAX

Absvcy jic.
POLICY # _Bof 3075 g 7-02-

INSURANCE €O kﬁo?? (HSUKA 41CE-
L300 ZATWei LT AU

CLAIM # POLTIN) Lot | bod S
gt/ 7 ~Qé r _%ﬁA%#TY COST
TARPS . ................ /D $ _
OPENINGS ............. CL $
4x8SHEETS ......... .. L8
2x4 8
LOCK & .HASP ........... L
OTHER ................ $ —
SERVICECHARGE ... $ l o~

BOARD-UP TOTAL $

casss_H,24, A0
SUB-TOTAL $

(.PALB ioL'S'o ! t(“: /U"L

B L 4JSo DL BrAlTiBE _
DEPOSIT§_JS© —

Wﬂff.gf‘g hésggggr BALANCEDUE $ _), 9 7Y, 20

PAYMENTS ARE DUE UPON RECEIPT. 5% INTEREST PER MONTH.
T {We) haraby employ and authorize A-Midwest to do gancy enclosure work 9 of bearding up and/er securing <artain openings andfor entries of these premises, 1t is
hereby agraed that I{wa} will pay A-Midivest the sum of § immadiately upon complaiion of said work or supply all necessary insurance
information required to have A-Migwest submit this invoicq directly to my(our) Insurance company for direst paymant, I(wa) 29req Lo pay all deficiencies not paid by the insurance
company including but not limited to the insurance policy deductible, I this invoice is signed by more than one person, all obligations hereunder wiil be Jeined and several. All parties
hereto saverally walva presentmant for payment, notice of dishanor and protest, Cost of collaction is 33 1/3 regardless of amount owad. To secure the paymant of said amount, the
undersigned heraby authorizes, Irrevecably, any atterney of any court of record or agent of A-Midwest to appear for the undersigned in court, at any time after 3¢ days of involce date
and confess a judgement without procass In favor of A-Midwest for such amounts as may ba unpaid as well as bla cests of coflection, attornays’ (ses and to waiva and releasq
all errors which may intervens in any such pr dings an tioi diate execution upen such judgement heraby ratifying and confirming all that said attorneys may do by
virtue hereof, A-Midwest is not responsible for damage or leakage that may oceur from securing tarps to property or to breakage of adjacent glass,

I HEREBY ASSIGN THAT A-MIDWEST BOARD-UP, INC. IS TO BE PAID DIRECYLY FROM
- INSURANCE PROCEEDS FOR ALL SERVICES RENDERED.

ACCEPTED BY A’K\‘ pe=")

DATE
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