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The Claizaant, Giertsen Co. of Illinois, an lineis Corporation (Claimant), with an address at
3995 Commercial Avenne, Northbrook, Ilinois, 60662, hereby files its original contractor's claim for
mechanics lien on the Real Estate (as hereinafter described) and against the interest of the following
entity in the Real Estate (Swner):

Any person claiming an‘interast in the Real Estate (as hereinafter described) by, through, or
under Owner.

Claimant states as follows:

1. On or about August 31, 2004, a1d subsequently, Owner owed fee simple title to the
Real Estate (including ail land and Improvements “n¢reon) (Real Estate) in Cook County, llinois,
commonly known as 4608 S. Keating, Chicago, IL 6049 4823, and legally described ag follows:

THE NORTH 32 FEET OF LOT 145 IN FREDFRICK H. BARTLETT’S 48mH
AVENUE SUBDIVISION OF LOT ‘A’ (EXCEPT RAILROADS) IN CIRCUIT
COURT PARTITION OF THE SOUTH 1/2 AND THAT PART OF THE NORTH
WEST 1/4 LYING SOUTH OF ILLINOIS AND MICHIGAN CANAL RESERVE OF
SECTION 3, TOWNSHIP 38 NORTH, RANGE 13 EAST F THE THIRD
PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS

The permanent real estate tax number is 19-03-312-024-0000.

2. Claimant that made a contract (Contract) dated August 31, 2004, with Feella
Tatarinow (“Tatarinow”) under which Claimant agreed to provide all necessary labor, matorial and
work to repair damage caused by flood. A copy of the contract is attached hereto as Exhibit A.

3. The contract was entered into by Terri Aguilar as Owner's agent, and the work was
performed with the knowledge and consent of Owner. Alternatively, Owner authorized Aguilar to
enter into the contract, Alternatively, Owner knowingly permitted Aguilar to enter into the contract
for the improvement of the Real Estate,

4. Claimant performed additiona] work in the amount of $ NA at the request
of Tatarinow, as Owner's agent or as an entity authorized by Owner or knowingly permitted by
Owner.

5. Claimant Iast performed work under the Contract on » 2005,
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6. As of the date hereof, there ig due, unpaid and owing to Claimant, after allowing all

Dated: July 18, 2005 GIERTSEN,CO. OF ILLIN !

Richard Gier sen, Jr.
President

This document hag Zaen
prepared by and after
recording should be rettycd to:

Charles L. Philbrick

Holland & Knight LLP

131 S. Dearborn Street, 30th Floor
Chicago, Ilinois 60603

VERIFICATION
STATE OF ILLINOIS )

88

)
COUNTY OF COOK )

Richard Giertsen, Jr. being first duly sworn on oath, statesthai he is President of Claimant,
Giertsen Co. of linois, and Ilineis Corporation, that he ig authorized 4 ¢gn this vertfication to the

foregoing original contractor's claim for mechanies lien, but his read the o 'igfihaI con}ac or's claim

Subscribed and sworn before me
this 1¥_day of July, 2005

'j/“--‘
Notary Public
My commission expires ng_g'ﬁ 20Q?
058733 vi AR, VANAAAAY
# 3058733 vi CFFI cm
o JLA
ARY PUBLIC - STATE OF
MY COMMISSION EXPIRES 05722008
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WORK AUTHORIZATIDIj

Date of Agreement: 3" OLI

Between the Contractor: and Property Owner;

Gierisen Comp‘any of Minois \ Name: § ;k “3 f{g JFW NN
ﬁfﬁ%ﬁﬂf ;.E at‘ilﬂs;; Address: HQO‘K S u‘i#’h"ﬁ

24 Hr. Number:.(847) $04-1918 City, State, Zip:,q-&‘-,' Shep Il CO@Z

The undersigned is (e Uramerty Owner/Agent (herginafter referred 1o as “Owner™), and authorizes Giersen Company of Tilinojs

(hereiZal‘Lcr referred to » “Contractor™), to repair damage caused by to Qwner's Property locateg -
Jﬁgi_% Y fi-%.&&s‘ on o1 about ; in accordanee with Contractors
cstimate § / name_]_aiﬁbmg/__ as well as any supplemental estimates prepared by Contractor and approved by the
Adjuster for Qwner's insurance carr'<f, and any additional change orders dpproved by Owner and Contractor.,

Owner’s insurance earrier is: ZQC»‘.”-,‘ y, ik sdimak (hereinafter referred to as “Company™)

Owner irrevocably directs Company (o pay ull procaeds to Conteactar, in excess ol the deductible and Payable vnder Qwner's policy,
directly (o Contractor, Thig ditection requires Lumpany to place Contractor’s name on gl insurance ssitlement checks due gwner on
this claim. If Qwner's name is included on the payinent from Company. Gwner ghall promptly cndorse Payment over 1o Contraglor,
In the event Owner fails to or refuses to endorse any sich Payment as set forth above, Owner does hercby ittevocably appoint
Contractor as Owner's atorncy in fact for such endorsenent wenlractor s Owner's atlorney in fact may then endorse over sajd
Paymenl lo itself. Owner understands that Contractor has no confiection with Owner's insurance com
Owner alone has the autherity to authorize Contractor to make said rerairs,

Owner’s Morigage Company js: Gy

—_—
Qwner does hereby request the above stated mortgage company to protect (e In*srest of the Contractor in handling the loss draft or

check. Owner’s dedyctible amount js $_Land Owner agrees to paysald sriirto Contractor upon the execution of this Work
Authorization,

Owner directs above staed mortgage company o protect the interest of the Contracto b, endnrsing insurance drafis and returning
directly to Contractor or by issuing drafts from insurance proceeds Ppayable 1o Contractor and majling directly to contractor. Qwney

will cooperate with Contractor in getting all forms signed, that Mmortgage compatry requires for ine r sisase the insurance funds.

Owner shall make Payment to Contractor upon substantial completion of the work for estimates that are $3,500.00 or less. QOwner
agrees that for projects that are in excess of $3.500.00, payment draws are 10 be made upon invoice «g? ot due upon demang,
Thereafter, any Temaining unpaid amounts due to Contractor shall he paid to Contractor upon substantial Coripletion. Payments shall
be considered delinguent if not paid within icn (10 days of due dute, Owner shall pay Lo Contractor interest upon ali unpaid ameunts
which arc due. and owing beyond ten (10) days al 1-1/2% per month untj) paid in fuil, :

Owner understands and acknowledges that in order for Contractor 1o perform its work hereunder, it may be necessary for Contractor
lo obtain building permits from the Municipality in which the property is located and that in order to ohtsin sych PeTmits and pass

inspections required by said Municipality, Contractor may be required to perform additional work to bring the property into
compliance with building and/or zoning codes and ordinances,

Owner agrees that any such code upgrades or any other additional work, which is not covered by ingurance proceeds, shall he paid for
by the Owner to the Contractor pursuant to (he following schedule; 50% of the cost shall be paid by Owner to Contractor upon
execution of the 4ppropriate change order; and the remaining 50% and all other costs of such additional work shall be paid by Owner

The terms and conditions set forth on the reverse side hereol ere incorporated herein as a part of this Work Authorization
and are agtecd to by the Parties,

Contractor: {C]flﬁi‘-( ﬂ/’l‘;' Property Owner(s):_x m
Title: £-5‘H"‘ﬂ 1["{ 4 CO - OfJ\"‘l-!J'lf ) |
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AUTHDR]ZATION TO REPAIR
{To Be Signed Prior to Beginning Serviceisepairs)

IHSHI.IHCI'

Insured

TO: Stata Farm Fire and Casuoalty Company

properly damaged, ‘

instead. | have selacled anrdautarize: [ e ‘}Sﬁ ‘ A’ '?g%erform fepaire as indicated on their estimatg due
¢ alpss on \) Qn, 20 , -«Mm' ! understang my deductible js payabte to the authorized Independent
— W

tontractor and/or independent Service provider

(s} upon =stisfactory comph

etion of the portion of services or repairs provided in their estimate, or
as otherwise agraed tn with State Farm Fire ang Casualty

Company®,

| agree to pay my indepandent contractor ang/or incenyunyent sahvice provider(s) for any repairs, or additiong) improvemants mada at

My direction, that are not Covered under my policy.
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