A o3 page 1 of 2

" UNOFFICIAL C@EYerri. s

Cook County Recorder 23.50

L

RFGORDER | JUE-J

GO0k COUNTY Ll

AL36-10 CLAIM OF LIEN

State of ILLINOIS
NOVEMBER 24, , 1998
County of CQOOK SS.

Before me, the undersigiics Notary Pubtic, personally appeared JOSEPH L. ASK]EW

who duly swaorn-says that he is (the lienor herein) (the agent of the lienor herein)
(Delete One)

JOSEPH l.. ASKEW
‘Lienor's Name)

whose address is 1165 HARRISON #I¥D. GARY, INDIANA 46407
(Lienor's Adcress)

and that in accordance with a contract with DONNA MAY ASKeW —PTESZCZAK

PERSONAL PROPERTY 4
lienor furnished Jabgy, Aficts A fréfebibs consisting of: (Describe specially fzoricated materials separately)

on the following described real property in 000K County, State of, TLLiNOIS
(Describe real property sufficiently for identification, including street and number, if known)

owncd FRONNA MAY ASKEW-BIESZCZRR £
B Lo /.p": i&' "'\,\ ‘\‘
of 2 total value of; TWENTY FIVE THOUSAND--=——c——— 'NO/100____dollars ($_25000.00 )
T T i ™™
" " i , -
of which there remains unpaid $ 25000.00 ¢ f\ ') ?f' , and furnished the first of the items on
. ! . ; '!.«‘." LADF
.. DRCEMEER 7, 1996 " _and the last of the items on_APRIL 4,1998

and (if the lien is claimed by one not in privity with the owner) that the lienor sgrved his notice to owner on

NOVEMBER 25, ,1998 by U S POSTAL MATL SERVICE

(Methed of Service)




" UNOFFICIAL COP056501 , .., .

and, (if required) that the lienor served copies of the notice on the contractor on N9 .,
' AT "ﬁﬂ”ﬁ
e ‘__“ -'.1_» 'y}
by » and on the subcontractor on i i, wtLF
{Method of Service)
19 \ by

{Method of Service)

Agent

State of L L-LI=S

County of C@OA o

On A@yg/hﬁ% QO) / ?:_é before me, ,
appeared JOSEPH A HOKEwd

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument ad acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her théir signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the istrument.

WITNESS my hand and official seal.

Signature { '
Signature of Motary Affiant Known Produced ID

Type of ID
(Seal)

OFFICIAL SEAL
ANGELA D HARRIS

NOTARY PUBLIC, STATE OF HLINOIS

' LEGAL DESCRIPTION:
, M COMMISSION EXPIRES:07/18/00

PIN: 32-11-103-030-0000 VOLUME: 000011 VAL VAAMAAAAC SAAAR
ADDRESS: .-+20051 BLACKSTONE AV. /CHICAGO HTS, IL 604118515

Sub—DIVISION NAME: GROVERC.EIME&(I)SGIMDFARMS

Legal: vamc.M&mselmaooumeBmmESE1/4
REC DATE 09/12/1941 'DOC ND:

/

of sec 1 ~35~1/
12755986 ,

SI- TN RG BIOCK PT 10T
11- 35- 14 0000001 S 0000008

ﬁe%r./o(ﬂ/ 7/_0 b8 ' 1

_ - Tosend L. fig
NAME: DONNA MAY ASKEW-BIESZCZAK (owner) 2e85 HarriSed 810y
‘ | léq_,{y IMdeM(L ‘ </c,¢/a7:

.
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you doubt the form's fitness for your purpose and use. E-Z Legal Forms and the retajler make no Tepresentation or wamranty, express or implied, with respect lo the
merchantability of this form for an intended use or purpose. (Revised 10/95)




