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STATE OF ILLINOIS

- - ) SS
COUNTY OF _LEO K )™

’E’«-‘ nnx‘f‘ S PUASEun J A&

V.

LR Mg TuNES (The Above Space For Recorder's Use Only)

THE CLAIMANT _mix. s ity SPepbg e T

of_CHCHbe OLF65F 50 OLcisdy County of __ {wrek State of __TC¢limeyg
hereby file_ _ a Claim for Lier| agamst L £AMIE  Timés

of CeokK County, oftiie State of Hlinois, and state ¢ ;
THATonthe 2+ =~ -~ day of __CCTcBepr 2082 | said
HE , LEAMIE Topar (_ was the owner of the following described land, to wit:

Hg3tg S, VEAMON

in Section j » Township iL Range __'_k _C _, County of ( DO/C

State of Illinois.

Permanent Index Number (PIN):

THAT on the 2" day of __OCTC d%n 2022 the
: ' CEApmE  Tomgs

Claimant _ __ made a contract with said owner (N

——

2) to /szm%rmg PTMNEES  godmfr) 7O Hiwe a4 ’%M'y SANEA " (hs i sanry )
THAT  tg [ éfnrai ']’bM.és) Herpoweg [0 saAKE AELdipy ﬂ,,@- /Aoﬁf,«_r'/ 44’4};’4

for the building (3) F3(S 5. UbAnca erected on said land for the sum of
$ ‘2{5‘00 = and on the <™ day of __ @<t sy a 2032

completed thereunder (4) " 4w war THNE  tots Losmgy  p LELELH 40T Oke  gPCE
arf
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Original Contractor’s Claim for Lien U N O F F IQI A I C O p Y

(1) If contract made with other than the owner, erase “‘gaid owner,”’ name such person and add ‘‘authorized and permitted

by said owner to make said contract.”

(2) State what was 10 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
$ “1;) Lo . as set forth in an account thereof 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 § #Fce™ at the special instance and request of said

One T [ AR
as fully set forth in an account thereof herewith filed and made part hereof, marked Exhibit
completed same on the Z_ 2. #* day of ©CTCBSE 200 e

and

THAT said owner___ entitled to credits on account thereof, as follows, to wit: 2=~

OLomed (5 Swel LT TH MG

leaving due, unpaid and owing to the Claimant_~__ on account thereof, after allowing all credits, the balance of

$ 4 s@e = ' for which, with interest, the Claimant ___ claim

a lien on said land and improvements.

STATE OF ILLINOIS )

COUNTY OF ook y S5

THE AFFIANT 6(24%4” ;')Pur‘?fab\r\
being first duly sworn on oath deposes and says, that he is ’B-Q LA W“’\ o 28] f:ad/D\é\

L4

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

the statements therein contained are true.
/ﬁa—w

Subscribed and sworn to before me this__ % 1 lﬁ day of ‘A-rﬁ)\/vQ_ A.D. 20 Lli

K\- %q/['"n ~ \@ k(*

o
Yyrw

-------- www

PV IOFFICIAL SEAL”
:'. Note rf%mu‘: g.%aghm“g / / Notary Public
% my Commission Expire & b, 2096
Mail to: A This instrument prepared by:
Name Bcun 2 T Sputblon Ok Name
Address %gﬁ’ s, Coces)y Address
City CHiCnto 7 (07 City
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