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EMCOR_SERVICES / HAYES MECHANLCA

T

V.

SATYATORE J. BALSAMO LIVING (The Above Space For Recorder’s Use Only)

TRUST, DATED 8-iU=97

THE CLAIMAN1 .~ - EMCOR SERVICES / HAYES MECHANTCAL
of CHICAGO Sw County of COOK State of ITLLEINOIS
hereby file___ a Claim for Lien against SALVATORE J. RALSAMO LIVING TRUST, DATED 8-10-97
of COOK County, of the State of Illinois, and state____;
THAT on the 318T day of MARCH 2004, said

SALVATORE .J. BALSAMO LIVING TRUST, ZATED 8-10=2%he owner of the following described land, to wit:
THE FAST 8 1/3 FEET OF LOT 16 AND THy 4/EST & 1/3 FEET OF LOT 17 IN HEALY'S
CUBDIVISION OF THE SOUTH HALE QF BLOCK 1((EXCEPT THE WEST 132 1/2 FEET THEREQF) IN
THE SUBDRIVISION BY THE COMMISSIONERS QF THL JILTNOTS AND MICHTGAN CANAI. OF THE SOUTH
FRACTIONAL 1/4 OF FRACTIONAL SECTION 3, TOWNIPAT 39 NORTH, RANGE 14, EAST QF THE **

in Section__ 3, Township 39 NORTH , Range 14 -/ County of COOK
%% THIRD PRINCIPAL MERIDIAN, IN C0CR COUNTY, ILLINOIS.

State of Illinos.

Permanent Index Number (PIN): 17-03-200-046 V=3

THAT on the 318T day of MARCH - 2004 the
Claimant ___ made a contract with SHEXXHRr (1) _LOUTS GRANT ANTHORTIZED QRARNIWINGLY
PERMITTED BY SAID OWNER TO MAKE SAID CONTRACT 7 =
) to FURNISH LAROR AND MATERTAT T TOP_OEF CHARGE ON._WAIKX TN COOT ER_IINT O

for the building (3)__52 W. ELM 5T. CHICAGO, ILLINOIS erected on said land for the sum of

$_121.00 and on the 318T day Bf } ARCH 2004
‘ PR R ewn

completed thereunder (4) ALL REQUIRED WORK TOQ THE VALUE OF ONE.H “gmpgn._vTWENTY-ONE AND

00/100 DOLLARS E
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t1) If contract made with other than the owner, crase ““said owner. name such person and add authorized and peratiec
by said owner w make said contract.

{2y State what was 10 be done (3) “being,”” or “to be,” as the case thay b
£41 Al required to be done by said contract,” or ““work to the value ot o defivery of materials o the value of

S e @8 Set forth in an account thercof herewith filed and made part herent,
marked Exhibit _ a5 the case may he.

* THAT the claimant ___ did extra and additional work on. and delivered extra and additional materials ar said premises

of the valoeof $___ .~~~ e #UTRE specE) nstance and request of said
as fully set forth.in 20 account thereof herewith filed and made part hereet, marked Exhibi - ot

completed same on'ie™, e day of

THAT said owner 2 ¢ entitled 10 credits on account iberoot, as follnws oo w
_. NONE

leaving due. unpaid and owing to the Claimant’ . on account thereot. after allowing all credits, the balance of

$_121.00 , PLUS SERVICE CHARGES AS_. __ for which. with interest. the Claimant

- clann
a hien on said land and improvements. PERMITTED BY AW
STATE (’)F_ l{,LINOIS bogg
COUNTY OF _COOK =
THE AFFIANT . LERRY ANCEL :
being first duly sworn on vath deposes and says. that he ws . CHIEE OPERATING OFFLCER
e e e EMCOR SERVICES/ MAYES MECHANLCAL

of the Claimant ___: that he has read the foregoing notice and Claim fir { s knews e orinicom thereol  ang they

the statements therein contained are irue

[
BN & o = 2N
Subscribed and sworn (0 before me this _ _ 18TH day af A UNE Ady 20404

“OFFICIAL SEAL”

L.Calabas
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This instrument prepased bs

Name EMCOR_SERVICES / HAYES MECHANTCAL Name REGINA COTE - HAYES MECHANICAL
Address 2160 N._ASELAND AVENIE _ r{’ﬁlﬁ - Address. 2160 N. ASHLAND AVENGE

City . CRICAGO, ILLINOLS 60614 " = Ciy _CHLCAGD, 1LLINOLS 60614
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