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CAUTION: Consult a lawyer before using
or acting under this form. Neither the
publisher nor the seller of this form makes
any wamanty with respect therefo, including
any warranty of merchantability or fitness
for a particular purpose.
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STATE OF ILLIN } SS Above Space for Recorder’'s use only

counTy oF __ (OO
The claimant, et ’FLE TR A&l
of C1V7 oF CHLeaG D Countyof ook _State of L M0 (<

hereby files a claim for lien against L4 P CLAPTO '\'( (hereinafter referred to as "Owner"), of

LQOL _ County, Illinois and states:

That on IV %\ ,20 O‘/S_,theowncrowned the following described land in the County
of ool state of Minois, towit. . 22360 SOUTH eiLlls AVT
REAR (OACH wousT . CPedCo L 6obSR

Laf/ﬂ, 6%@‘1 “&M— W

Permanent Real Estate Index Numbers): 2.0 ~ €2 — Q2 - OIY Volvime NO 250
Address(es) of premises: 8D S ELULISL AVE  REAR Loplv! wasgth&cégzgi
Thaton___ NOVENBREL 20 29 02 e a cprract with s3id owner
[ Pecreom Apt 1900 Sz e ) Cow/e; M//%‘ ) Jetie
7 )Mbwjr o/r’/\///\/ﬂ// et/

(. i
p—— '\__//

2t
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for the building (3) erected on said land for the sum of § _1 O ©0-0 ,
andon ___ J VLY 3 L 20O & , completed thereunder (4)

That at the special instance and request of said owner the claimant furnished extra and additional materials at and extra and
additional labor on said premises of the value of $ and cornpleted same on
, 20 {3

That said owner is entitled to credits on account thereof as follows, to-wit:

“
leaving due, unpaid and owing to th= ciaimant, after allowing all credits, the balance of FORX 7 m:’ Y &Nb Dollars

for which, with interest, the claimant claiins'a lien on said Jand and improvements. / //2."_
{ / i

(Name of sole ownership, corporation, or partnership)
by VETER. PIieTR2A L

This document was prepared by

{Name and Address)

Mail to:

(Name and Address)

(City) (State) {Zip Code)

Or Recorder’s Office Box No.

(1} If contract made with another than the owner, delete “said owner,” name such person and add “avinorized or knowingly
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
$ J etc.

(5) If extras fill out, if no extras strike out.
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State of Nlinois, County of C 00 {C- } SS

The affiant, (PETEL (?)[ ETR ZA L

being first duly sworn, on oath deposes and says that he is

the claimant; that he h

contained are true,

as read the foregoing claim for lien and knows the contents thereof; and that all the statements therein

Subscribed and sworn t¢ h¢fore me this 2"{ day of 04 L 20 0%

]
3
.
p
p
;
p

P Py

My Commission Expires June (.. 2004
. el une 1{. 270

w ordp &j S—Oata

Notary Public

d A A0
“"OFFICIAL ScAL"
WANDA GEANZS

Notary Public, State of linpls

o
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