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STATE OF ILLINOIS )
COUNTY OF —COoK

.. Doc#: 0634731093 Fee: $18.50

NOLITA McCLENDON ENTERPRISES

V.

JERROLD SUMMERS AND UNKNOWN OWNERS

se Only}
THE CLAIM AMT NOLITA McCLENDON ENT ERPRISES
of P-O BOX 438814 CH'CAG0 ILLINOIS County of ___ COOK State of ILLINOIS
- P TUNOlS
hereby file a Claim for Li‘n hpainst JERROLD SUMMERS 10635 S. THROOP CHICAGO ILLINOIS o
of ___ COOK County, of the State of Hinois, and state_S -
THAT onthe _____19ih —day of AUGUST 2008, said
JERROLD SUMMERS N was the owner of the following described land, to wie:

o —CCMMOMLY KNOWN AS 10635 5. THROOP CHICAGO ILLINOIS 80643

[

in Section e, Township
State of Winois.

, Range _

—, County of COOK

Permanent Index Number {PIN): __2517-117-014-0000

THAT on the 19th day of AUGUST 20 08 the
Claimant ___ made a contract with said owner {1y .. JERRQLD SUMMERS

{2} 10 ___PERFQRM CERTAIN WORK AND/OR THE DELIVERY OF CERTAIN MATERIALS e ROOFING, SIDING, CERAMIC T,
CARPETING, WINDOWS, GUTTERS,

for the building (3) 10635 S. THROOP CHICAGO ILLINGiS 60643

—— erected on said land for the sum of
$ o 76.000.00 and on the Bth day of OCTOBER 2 08
e
cempleted thereunder {4) __ALL WORK UNDER THE TERMS OF THE AGREEMENT | IN THAT CLAIMANT SUPPLIED ALL LABOR AND

INSTALL NEW CARPETING IN LIV/DIN RODMS. INSTALL BLINDS, NEW LOCKS, REPAIR FRONT PORCH, INSTALL CERAMIC TILE ON
FRONT PORCH. REPAIR OR REPLACE FURNANCE, REMOVE DEBRIS FROM INTERIOR AND EXTERIOR
T e T TTVLE REM e
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(1) If contract made with other than the owner, erase “‘said owner,”” name such person and add ““authorized and permitted
by said owner to make said contract.”’

{Z) 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
$_. as set forth in an account thereof herewith filed and made part hereof,

marked Exhibit.___ a5 the case may be.

* THAT the claimant____did extra and additional work on, and delivered exira and additional materials at said premises

of the value of § at the special instance and request of said

as fully set fort" i an account thereof herewith filed and made part hereof, marked Exhibit and

completed same on'(the day of _ 20
THAT said ownes . _ISNOT entitled to credits on account thereof, as follows, to wit: e

leaving due, unpaid and owing to the Claimes#~ _ on account thereof, after allowing ali credits, ﬁ}w balance of

$_ 87,000.00 for which, with interest, the Claimant ___ claim

a lien on said land and improvements.

STATE OF ILLINOIS )
COUNTY OF Coo K. s,

THE AFFIANT NoLida 'Me Cleup oo

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

e . W

of the Claimant ___: that he has read the foregoing notice and (laim for Lien, knows the conents thereof, and that al}

the statements therein contained are true.

Subscribed and sworn to before me this _/i day of / } - AD, 2{}5’276‘

Notary Public

OFFICIAL SEAL"

ZENAIDA CtEtRR:IIEI-i#fSI)s
Notary Public, Staté
My Co%ﬂiyssign Expites May 29, 200

YWY

Mail to: This instrument prepared by:
Name ° O.MHARVEY O.M HARVEY

...... Name _
Address 8452 S. ST. LAWRENCE Address 8452 S, ST. LAWRENGE
City CHICAGO ILLINOIS 80619 o City ____CHICAGO ILLINOIS 60619
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