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STATE OF ILLINOIS )
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THE CLAIMANT A~ ™M (Aloe s S o2 O P ITn.
of (/\\ VVCO[VL) R " A e County of IAAZ/'\@ State ofs,:'_/
hereby ﬁleﬁ a}lalm for Lien agaiust 3'2.(95 1€ [~ ;T_ég zKS w

Coo

of I County, of th¢ State of Illinois, and stat
THAT on the Q? T\«‘ day :)f Velﬂ L ’?/Lp O } , said
529@ € 5& C'Vﬁ O]/‘ was the owner of the following described land, to wit:
Le€ PrUT AN )
inSection_________, Township , Range 2 » County of

State of Ihinois.

— 2 =7
Permanent Index Number (PIN): l O ‘ (a 5 o

THAT on the b_rb\\ day of ICCLD O Q‘lﬂ - - ) the
Claimant ___ made a contract with said owner () 3_ 9 C),p f H—Q‘ LD A
Aoy @ [ LS @Q /
Qw_Goc (X ) Q

for the building Q KWN Aﬁ (A 23 g 3‘WL“"‘Cd(%;ecteo:i on said land for the iucry
%O S © and on the __{= A day of ﬁ’(boc‘: ﬂ‘{

completed thereunder (4) _&,_U___EM M v E%ﬂ_y { 3/0
L DAL CoprNiRey Jpdlola (b of
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(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.
“AII )y rcd 10 5 dong by satd ontract,”” or “‘work to the value of,” or ‘‘delivery of materials to the value of
L‘l'? , as set forth in an account thereof herewith filed and made part hereof,
marked 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 $ Pt} at the special instance and request of said
N “

as fully set forth ia ziraccount thereof herewith filed and made part hereof, marked Exhibit and

completed same on the day of

THAT said owner entitled to credits on account thereof, as follows, to wit:

oo <.

leaving due, pald and owm? to the Claimant _ _ on_account %ereof, after allowing all credits, the balance of

10 Clos ety FS5T

a lien on said land and improvements.

which, with interest, the Claimant___ claim___

'STATE OF ILLINOIS )

COUNTY OF y 38

THE AFFIANT MU‘\W-I \V’i[ Y D)

being first duly sworn on oath deposes and says, that he is '&Wl@ &b M‘éﬂﬂ
B Dw=<sT Boan® OF Inr

of the C]au‘nant____; that he has read the foregoing notice and Claim for Lien, knows the conténts thereof, and that all
the statements therein contained are true. '
Subscribed and sworn to before me this_,lg— day of Y_{}?r ‘] ZusXAD.
Y
Y8

"O[“FICIAL SFAL"
DAVID 8. FRIEDMAN
Notary Public, State of Hinais

My Commission Expires 121‘12/03 {
MEGLESGHEEEE0S Y

2 A

Notary Public

Mail to: This instrument prepared by:

NameB (ALY L)D""(_r @oqﬂ.&\]\p Name M RP\ W 5! w o/
Address p O @75’% 7—22 / “‘\-)C‘C‘/w Address P Q- [E) OX 272
City dH(ne City L’D\)C O/LV 9(/‘///,\@
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UNOFFICIAT* O PNoice Ne 16525
A-MIDW_EST BOARD-UP, IEE_

" ™ PO.BOX 222 « Lincolnshire, IL » 60069 1-800-24-MIDWEST (1-800-246-4393} » Fax: 847-215-8517

DATE@éé e

PO. # .
FEIN 36-4001782

BILLTO —

NAME 3/655/‘@ L J %Oé,ga ~/

ADDRESS 9(969 W/ é%m.-) Kké&mé‘fw Cﬁﬂ'c‘agc\ ,I%TE -
evone_ /= 273 /A3 X790

" JOB LOCATION —

NAME Q). ' '

aooress. /25 S0 S7e we;c‘?:w C/‘/f'cadrg; fCSWE éc%é 2L
~ PHONE N, FAX 3
'INSURANCE CO / n/vcjf ot C{Q v cjm A
CLAIM # — POLICY #

-7 mal 6o/ W Refs<T
/500/ / c /_é/fz 53° (b /{@Agj% 3 cosT

TARPS + .« voveenninnno /s s
OPENINGS ... ...... 5. ] s
4x8SHEETS .......n... ll 2 s Lo [‘71_)’0
2X4 e 7 .3 5 77, O Q
LOCK & HASP ........... s
OTHER .vvoovvneennnnn, o
. =TS
SERVICE CHARGE .. oottt iie ettt ettt e S 4 J ‘S O
BOARD-UP TOTAL $___ - (D Lf . O
GLASS $
sUBTOTALS _ QP YO
DEPOSIT $ Y
BALANCE DUES_ SO Y. 8
PAYMENTS ARE

PT5% INTEREST PER MONTH.

1(we) heraby smploy and authorize A-Midwest to do emargend 0 oW ey gof beardiny up and/or securing certain openings and/or entries of thesa pramises. It is

heraby ngreed that I{wa) will pay A-Midwest the sum of $ —— ediatety upen completion of said work or supply all mecessary insurance
Infermation required to have A-Midwest submit this Invoice directly to Tompany for direst payment, 1{wa) agree to pay all deficiancies not paid by the insurance
company including but not limibed to the insurance policy deductible. IF this invoica is signed by more than one person, all obligaiions hereunder will be joined and saveral. All parties
haretn savarally waive p for pay t, notice of dish and protest. Cost of eollaction is 33 1/1 regardiess of amount owad. To secure the payment of said amount, the
undersigned hereby authorizes, (revocably, any attorney of any court of record of agent of A-Midwest to appear for the undersigned in coury, at any time after 30 days of Involce date

- and confess a judgement without procass In favor of A-Midwest for such amounts as may be unpaid as well a8 reasonabla costs of collection, attorneys’ fees and to waive and release
all errors which may inbervene in any such proceedings and consent to immediate axecution upon such judgement hereby ratifying and confirming all that said attorneys may da by
virtue hereef, A-Midwest is not ble for damage of leakage that may occur from securing tarps to property or to breakage of adjacent gless,

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

AC(.:EPTED BY. /QA/M*;J p{ Qc/k&m DATE 0"\/6 / 6/
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