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£ELEASE OF LIEN CLAIM OR MECHANIC'S LIEN

The LIEN CLAIM or MECIZANIC'S LIEN by ABC Supply Company, Inc., against Anatoli Chimanski &
Galina Chimanski, 151 Coral }.au=, Wheeling, IL 60090 upon the following real property located in the City
of Wheeling, in the County of Conk, State of IL, has been paid in full.

The project is commonly known as the Galina Chimanski project, located at 151 Coral Lane, Wheeling, IL
60090. The specific contract information it for Our Job/Invoice .

Therefore, that certain Notice of Lien or Claim recesded as instrument #0412739064, Dated 05/06/04, in
book [N/A], Page [N/A}, official records of Cook Couriy; is hereby satisfied and discharged.

Dated 09/29/04

VERIFICATION

I declare that I am authorized to file this claim on behalf of the claimant. I have reai the foregoing document
and know the contents thereof; the same is true of my own knowledge. I declare unde’ penalty of perjury that
the foregoing is true and correct. Executed at Simi Valley, California on 09/29/04 for ARC Supply Company,

3L IO
ine Basua, Lien Acﬁ;linistrator
STATE OF CALIFORNIA )

)
COUNTY OF VENTURA ) _
Fr Inees :":“bv\ .vacﬁmoj
On 09/29/04 before me, Lynne-icline; personally appeared Lorraine Basua, personally known to me (or proved to me the basis of
satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/het/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

N Commission # 1486433
B Nolary Public - Calfomia £

Veniura County
My Comm. Explres Apr 27, 2008




