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NOTICE AND CLAIM FOR LIEN IN AMOUNT

and Claim for Lie

and

That on the _,__,,_Q»O day of
in the County of ____Q@CLL—— R

e —

e ——
in Section_ . — —— Townshiptj_zr

e

e

i ien against__ P 9L aliA} &_% -
Contractor __ of /JMLMA—L:L- ~ _ State ©

f Hiinois,

ownm
County of *_/_,/QDC)L# R

I [

—

OF % 00—

The Claimant . __Zapoira Rrothes nC
County of _{SF\DQ_QL% State of Hlinois hereby file. 4 notice
County of

UL

State of _’ILDQL.LQ,_,/_W

DI ey

of

@Qﬁ), said last named person
_ the owner ___ of the following described fand

. State of Dlineis © witt e ————

e

Range _J;___.

e ———— .

e

h Contractol _— fm ne improvement thereof.

e ﬂ"
for and in said improvement, and that, on the J&L day of _M —

the Claimani___ completed thereunder (2) . ———

-_':J?. TR (Awﬁ lr‘r MN‘“ e

That on the MQ_D_ day of ,_&ﬂ/pm’ ____ said Contractor——

made a subcontract with the Claimant 10 a e ————

M

I TR EB R
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Subcontractor's Clatm for Ljen L
— N

————— as fully set forth
in an account thereof herewijth filed ang ' made part hereof. Marked Exhibi o 4nd did complege the same

and provided.

That said Comractor__ entitled credits op account thereof ¢ follows:

T e—e— e —

AN

Sl arg aieiioncﬂdi¥ Choidds

g e 2RI oy TTTES -

leaving due, unpaid ar,| QWIng to the Ciaimant__,_, after allowing af credits, the sum of 5 . for which,
with interest, the Clairan < claim___ alien on said land and mprovements, against saig Contractor___ apg Owner_

Signature _ ) fﬂd avin {
— M am

{If a firm, sign firm Rame. )

(1) State what the claimapt___ Was to do (2) 7 A1 required sajd CONIract 1o be done: " or “delivery of materials to the
valueof § —— . or“libar 1o the value of . o200 T " as fully set i
forth in an account thereof, herewith filed and Mmade part hereof, marked Exhibit
* if extras, £i out; if ng EXtras, strike out.

e ——

"NOTICE 10O IWNER

The subcontractor Providing thiy Rotice hag performed wopy B¢ o1 delivered Material to your home fmprovement
Contractor. These Ser'vices or materials ape being used i the 4riprovements to your residence and entitle the
subcontractor tq file a fien against yony residence if the SEEVICeS 51 materialg are not paid for by your home
improvement contractor, A fjeq waiver will heo provided i, Your contractip wilten the subcontractor i Paid, and yon
are urged tg Tequest this wajyer from your confractor whep paying for ymy byme improvements, *

Mail to: This instrumen oicgared by
Name NMW)L&/ Name‘_‘ﬁmg___i\i%_mﬁ
Address W_LUQ_ M A_LQ_ Address 5&@1__110[ 7/ ‘lfjtiuljl_u,e '

S =M. . L
WAl HU - oceal ~Bddisen T T a0,
STATE OF ILLINOIS ) e
COWNYor s

The Affianr e —— — Mﬂ(lm%glﬂj\am“w .
being firsy duly sworn on oath deposes gng Says. that he fs “_‘___q_;ﬁﬁtkdwﬂ_u ———

of the Ct’aimam_%_k,; that he has read the foregoing notice and Claim Jor Liew, knows the contenss thereof, and tha alf

A TIQ—Q_L g‘ AN

Subscribed ang SWOIR 10 before me thig — _M.Q__m
:..’...0.......“...‘.......Q‘Q.OC..
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