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Form A136 CLAIM OF LIEN

State of Lo iwno LS
County of cooK SS Decetoes 2% 1943

Before me, the undersigned Notary Public, personally appeared

who duly sworn says that he is (the lienor herein) (ihe agent of the lienor herein)
(Delete One)

e (Seazr L GAtews) RIR AMERICHA NV RINIENTAL
{Lienor's Name)

whose address is_ _ FPo Box sary — PACK 2iD6E (L Qwﬂf‘
{Lienor's Addreas)

and that in accordance with acontract with__ERAWIC. LIEVS S (Jed imoes ) £70i) 357 - 2ot

lienor furnished labor. services or materials consisting of: (Describe specially fabricated materials separately)

Cu‘ﬂms of c1d wire #condud ¥ coppin e, Wevrcuted vader roef with new lines
¥ sted wiire, insvieded 4hiouh cch hae z' d4o existing Vint Set, Checked fo0 tveks,
voLuumed, 3 eharged Using (@ frmment approved vacdp.ns.'?eph,ua FLeotty scthracder prns,
Checmed wiring & Jhermosted o7 ¥ahen - alt ok,

on the following described real propenty in omrs,.  _ County, State of 1ot tajoi § :
{Describe real property sufficiently for identificatior, including street and number, if known)

Commencel Bunléu-& “:wekusiy known as! Edward Fishewy o,
2106 N, wialwsh
Cl«so L Goé&
ownedby __ERPAN 1SS W703)3BY -9iox  w: ) &ib-27227

of atowsl valuc of_aven one hupdned Fhoieand deitans (5400.000,2% ) \'

*

Rl
of which there remains unpaid $ *¢7 §, 9% , and furnidhe  the first of the Sters on

Fld . /‘

, o
M——. 194 3 __and the last of the items on A’{.} & :‘*;‘_QS}

and {if the lien is claimed by one not in privity with the owner) that the lienor served his notiCe 20 swner on

A\.\% 3 L1995 by _TJED AIKZ ISkt oF PoRW Ry L
{(Method of Service)

and, (if required) that the lienor served copies of the notice on the conuactor on

, and on the subconiractor,

by

{Method of Service)

. by

GLOTS0E0

{Meihod of Service) *

) 21 27 L Z‘%
Liépor -
By
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Stmeof ILLINarS CLulanno
County of cadic
m ‘5’2@ S92 s FF 3 before me, //4&{}4‘4 }’ﬁ’( @/w [

puwmllyhowntome(orpmvedwmontlnbuilofsndsrnewryevidm)whenum:)vmm;)
is/are subscribed 10 the within instrument and acknowledged (¢ me tha hefshe/ihey executed the same in
hisher/thelr suthorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s). or the
entity upon behalf of which the person(s) acted, exocuted the instrument.
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