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STATE OF ILLINOIS ) S g 1ot3
COUNTY OF ___ CQOK__) 5%
BELOS J. PIRYAOF

v,
8426 W. BRODMAN AVENUE, LL(

~

(The Above Space For Recorder's Use Only)

THE CLAIMANF_ __ BELOS J. PIRAYOF

Chicago Cook Illinois
f State of
0 3176 W BRODMAN, LT

s . NN
hereby file ___ tOC(l)alx(m for Lier azainst .
of County, of thz State of Illinois, and state ___

THAT on the____12th _aay, of May, 2007 , said
3425 W EROCMAN AVENUE LI1.C

was the owner of the following described land, to wit:

—LOT 1IN SCHORSCH-VIEW, UNFFt5, BER €+
——OF FRACTIONAL SECTION 14, TOWNSHIP 4) NI

MERIDIAN, ACCORDING TO THE PLAT OF SCITORSCH FOREST VIEW, UNIT 15,

3 30 N‘ﬁf’fh—_“—“‘nu it Cook
in Section_______, Township Range ~ ~, County of

State of Illinois.

Permanent Index Number (PIN): 12-14-108-024-0000 2
13th May 2067
THAT on the day Franicesco Inserra, authonzed and the
Clalﬂﬁ?‘mﬂ‘tﬂ? §ﬂﬂ‘mmﬁﬂhﬂt"§ﬁd—mmrm;
(2) to.
for the building (3) erected on said land for the sum of
¢ 2350000 July,

Sth
All ﬁqat{'ﬁ-g(? fgcbe done by said cong"’!c?

completed thereunder (4)
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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."

(2) 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 ___________ as the case may be.

* THAT the claimant ___ did extra and additional work on, and delivered extra and additional materials at said premises

of the value of $ at the special instance and request of said
as fully set forth in #iraccount thereof herewith filed and made part hercof, marked Exhibit and
completed same on the .~ day of 19

THAT said owner_.._ “=_

entitled to credits on account thereof, as follows, to wit:

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

$ _____ for which, with interest, the Claimant __ claim____

a lien on said land and improvements.

STATE OF ILLINOIS )
COUNTY OF COOK )

VU

SS.

THE AFFIANT BrLOS 1 PIRAYOF
being first duly sworn on oath deposes and says, that he is

of the Claimant ____; that he has read the foregoing notice and Claim for Lien, knows t

- Ontnts thc?f, and that all

the statements therein: contained are true. 2 ‘ m /
: y A :
/\_})_GI- L //’ [ _:- L
th September, 2007
Subscribed and sworn to before me this 7 day of eptember, AD. 19___

R WMM RS
Moo Y NUARY 12,2011
kO W

f . No%ry Public

!

Mail to: This instrument prepared by:

Name Joseph Younes Name Joseph Youx}cs :
Address 120 W. Madison St., Suite 1405 Address 120 W. Madison St., Suite 1405
City Ehicago; Himors 66662 City Enieago; Hinots-60662
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PURCHASE ORDER
il el
TO SHIP TO .
BYR. 3D 4N 5/13/07]
ADDRESS ADDRESS ’
CITY, STATE, ZIP CITY, STATE, ZIP
DATE DATE REQUIRED TERMS HOW SHIPPED REQ. NO. OR DEPT. FOR
QUANTITY _ DESCRIPTION PRICE UNIT
1 DLl Tin A 3860 £01. 11 BATH |
2 RIGC SITEHEN - LIVING £/ 3 HALL LY .
3
4 LEPInds Ol KT Fin CAdInNe 7o
5 Cofdoii RERI G 3 STOuE DISHE P HEE .
6 DY G/l1S . Jiliil ) Zetem Flenk T/ T
! Eeniois £ B7E T INDTVIM G AND. ML wDLS.
8 LENTTE QLD NAY Ll L s Froon]d AlAST- B30,
9 R ESCNE L) Floo® Tide S whill 77/ S - |
10 /?’—'/’?? ol (DY T e € ;/C/::?/?j [7/5///(;'; el ///"PZZ- G N7 Y,
m ; il Lo £ RO S o] Capd //G’Gc-:'
12 <477 .//,) /w::?’”;-/.a L iELS N KITOCHEA .
8 SN PAT e qlrhL S IV 3 BED SCon
14 SIAND THE L £ oo AL S T/~
15 SIOTH T E KITCHEN FLool’ A7 T/,
o < DT LI VI G JE el Fl oo A c:as( TIf i S
17 < S T Gpel RATE mnsg fa o )
18 A » }
o Te/Al LHROLC &2 AAD0O0 “n
20 i
21
22 .
IMPORTANT |
PURCHASE ORDER NUMBER MUST APPEAR ON ALL E;fé&if%’fﬁmcom OE YOUR INVOICE WiTH
INVOICES - PACKAGING,_ETC. =URCHASING AGENT
PLEASE NOTIFY US IMMEDIATELY IF YOU ARE UNABLE
TO COMPLETE ORDER BY DATE SPECIFIED.
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