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THE CLAIMANT 2P M1 O (€7 P oalD O £

of {ATV\)(/dl\) Q ot ’H% County of LR State of 3 )
hereby file=>_ a Claim for Lien again st D (L) R, TRILITO G ©)3 S-5403 Ye/2-
of C-DO[/" County, of th¢ § et" of Illinois, and state __;

THAT on the_ A9 TPt 17 day e TObch © € oW H -
BAR\R2: TeReTCo [

Sz DSTA 7

was the owner of the following described land, to wit:

inSection _ Township______ , Range___ <. County of

State of Illinois.

/
Permanent Index Number (PIN): l (\‘;""' } (’g’“ L( / Z —AD

THAT on the ) LI-ME / P day of CKTabEN N o <0 }Qg}/)_,
Clalmantg_ made a contract with said owner ____ (1) 4;3{\-) p-s\ @1 e 7’69—3"7@
OIS Dopen Ad1<oe0 T o A
@) to P)/er:./fLCDJ o f CANRL e F— 2 By

(O CS h‘-t%
for the building (3) E@I Q Scl L)’;ﬁIQ > erected on said land for the sum of
$ 7?% and on thez"éT\'Qﬁ— { DTda} of o T0er YO0 Mé’cy/)-—-

completed thereunder (4) TS SD; 110 Wit QQ WS ( oy I ‘T'/‘J’
halpolf MaT<2c | FRowPe | o OFf QTe@s
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Original Contractor’s Claim for LICU NQEEJQI_ALL O P Y

(1) 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.
“All required to be done by said contract,”” or ““work to the value of,” or “‘delivery of materials to the value of
(—;l as set forth in an account thereof herewith filed and made part hereof,
markecl Exhlblt___ 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 ia ~u account thereof herewith filed and made part hereof, marked Exhibit and
completed same on the day of

] —— . . .
THAT said owner.!> LD\_ entitled to credits on account thereof, as follows, to wit:

L Y

leav11170 ¢, unpaid and owmg to the Claimant___ on_account thereof, after allowing all credits, the balance of

o ? 05 Kéﬂj *F—(PSTL __ for which, with interest, the Claimant ___ claim____

a lien on said land and improvements.

'STATE OF ILLINOIS )

COUNTY OF y SS.

THE AFFIANT Y] &2 10 L~ D) X1 %%
being first duly sworn on oath deposes and says,_that he is gﬁVx)ﬂZﬁa— m @/L
GFE A-M DT fowp O P T C

of the Claimant ___; that he has read the foregoing notice and Claim for Lien, knows the contonts thereof, and that all

the statements therein contained are true. . - *
Subscribed and sworn to before me this_tg_ day of “ ("' ‘ 003> AD.

e .

3 OFH(.IAL SEAL"
’ DAVID'S. FRIEDMAN
Notary Public, State of lllinois

3 My Commissian Expires 1201203 Notary Public
Y L ROEHEEES 0
Mail to: This instrument prepared by
Name &) (D0 1T B PRND U Name g AL VD w0~
Address Dlot 6& (_Z,Lﬁm Address c73 (N 6 DR DT
ciy barocolng St cpo ‘:ff/ City {a ;M)C(/&W oSulipe 6Ob‘°§
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UNOFFICIAL COPMOICE No 16122
MIDWEST BOARD-UP, INC.

OX 222 ‘;‘;Llncolns'hir.e, IL‘,' 60069 -1-800-24-MIDWEST (1-800-246-4393) » Fax; 847-215-8517
DATE|]. |_ o\

ST R | P.O. #
“"i-'-:’BILLTO— S \ FEIN 36-4001782
" NAvE \>Q\ W‘PﬂD %u&d\ﬁ— G?—%
ADDRESS |
. ST . CITY . STATE 2IP
_PH,QNE o _ _ FAX
o JOB LOCATION —

- NAME TP-‘C’ )F ) ,
| ADDRESS (s>0|3 5 SOVU\JJHQ— C—\/\\'C“'A‘(\ﬁ ol

STATE I

‘:\27‘ '-'? ) ’ -5 FAX____ A -
| SLQZ R

_POLICY #
Lo " QUANTITY cosT
| A s
; - s
L A ~s _
2x4::'. ......... ".i...'-'. 2 .S ‘““‘*c@_,.‘
LOCK&HASP....'..'.‘.... X N

S R
. ) I . .‘-‘ - LY ' . \ Jé:'."“?i..
_‘OTH'ER e .;.:-_;;.-‘.. S 95‘ o 2

SEHVICECHARGE..,"'.":-'.' s . — :
L ( . BOARD-UPTOTAL $__ /Y& QD
: SR . plasss
L | SUBTOTALS i

/.( ¥ DEPOSITS (/i 2t¥

'f";"'i fof ;’I ZEALANCE pues_ QA5

" v PAYHENTS ARE DVE UPON RECEIPT 5% INTEREST PER MONTH.
1{We) hareby cmph lnd luﬂ\oﬂzl A-mdwmw do moncv qnclosun waork consisting of boarding up i andfor securing certaln opanings and/or entries of thasa pramisss. It Is
. harsby apreed that 1{we) will pay A: the su upon Jon of said work or supply all necessary insurance .
_+ Information required o have A submit-this Involu dlr‘cuv to my{our) insurance company for direst paymnt. 1{we) agreg to pay all deficlencies not paid by tha insurancg
- company including but not Entitad ba the insuranca pelicy deduckible, If this invelcw is signad by more than one person, all cbligations hareunder will be joined and several, All parties
harets sevarally walve presantpant for paymant, notice of dishonor.and protest. Cost of collection Is 33 1/3 regardlass of amount owad. To sacura tha paymant of sald amount, the
undarsigned honby lulhodzu, Imavocably, any attomay of any court of record or agant of A-Midwest to appear for. the undersigned In court,-at any tme aftar 3¢ days of involce date
-+ and confess a } without p In.Fayor of A-Midwest for such amounts as may ba unpald as wall as reasonable costs of collection, attomeys’ feas and to walve and release

all wimors which ma ‘may intsrvans In any such proceedings and consent to immadiate execution upon such judgement hereby ratifying and confirming all that said lttnrruvs may do by-
N '. vm heraol’ A—Nmmh rpt mm;lbie br darnage ar Ielkage mt may oeeur frorn se:urtno :arps to property or ko breakage of adjnun: glass.

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

PO. BOX 222 Llncolnshlre IL+ 60069 1-800-24-MIDWEST (1-800-246-4393) * Fax: 847- 21 -8517
{/ Y

DQ\WIQL(L @o; pele> (o 2
BI::;:*TE N QI Q O A TQ@'TO FEIN 36-4001762

ADDHESSm < QOIUJL%Q f\-ﬁ/(‘(‘@’? I/ 6 _Oé:z§

. ity STATE'

IPHONE 773~ 97, - FAX ol
T3-S 73--{?70
JOB LOCAT[ON —_

‘NAME _ 47

.. ADDRESS_____ ' /.

e T - . Y STATE ziP

S PHONE ___* ‘ s FAX

. - ‘,-1

‘INS ANCE co.

P /2_’3657 7 Z,/ 2— POLICY #

R | QUANTITY _ cosT

BOARD-UP TOTAL $ 6 B

Y GLASS $
SUB-TOTAL $
DEPOSIT $

BALANCE DUE $ \554. 00 |

.‘ PAYMENTS ARE DUE UPON RECEIPT. '5% INTEREST PER MONTH.

1 (We) hereby employ and authorize A-Mifwest o do e ng of boarding up and/or s4curing certain openings and/or entries of these pramises. It is
heraby agreed thak I{we) will pay A-Midwest the sum s ¥ upon plation of said work or supply all necessary insurznce
Information required to have A-Miwest submit this invoi my(dur)surance company for direst pwment I{we) agree to pay all deficiencles not paid by the insurance
company uldudlna but not limited to the insurance pohcy deductlbll Ifﬂ'us invoice is signed by more than ane parson, all ebligations hereunder will be joined and saveral. All parties
herstn Iy walva p nt for pay notice of dighonor and protest. Cost of collection is 33 1/3 regardiess of amount awed. To sacure the payment of sald amount, the
undersigned hereby thortzas, ir 1/ of any court of record or agent of A-Midwest to appear for the undarsigned In court, at any time afar 30 days of involce date
and confass & judgement mmm process ln I'avor ofA -Midwest for such amounts as may ba unpaid as well as reasenable costs of colfection, attomays’ fees and to walve and release
all arrors which may intervene in any such pr gs and diate execution upon such judgement hereby ratifying and nanﬁrrnmg &li that said attorneys may do by
vime hereof,” A- wdwut I;_not res: for d or leakag um may occur From securing tApS 1o property or to brealage of adjacent glass.

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