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Recording requested by:

‘When recorded, mail to:

Name: /71 ALK FICL S , HAR /J:sﬁx_d/fﬁ :?,I?ge above reserved for use by Recorder’s Office
Vi MO .

Address: 720 Wi Ksio ~ DL Document prepared by:
City: ECK BROVE Vil AGE Name JNALK FOL/S,
State/Zip: LL Ll , o) Address 700 1. w $TC K DL

City/State/Zip = K GREVE VLLAGE T booco)

Claim of Lien

State of TlLiweis

Countyof (o0 K

L _MNALK Folisi ., being duly sworn, state the following:

In accordance with an agreement to provide labor and/or material, 1 did furnish the following labor and/or materials:
Tr3TACAT 6r oF #;fku,tf‘ .S'?‘O/JE' FXO AT /E’ STE. Fin G AABOA
MATeRAC ¢ C4dTACE

on the following described real property located in (?() oK County,

Stateof L 4 kOIS , commonly known as:
3590 Squrh MARTINALUThR King Dt CHiCACe TC €08%2

and legally described as:

which property is owned by 1O X Aons7dec 7700 FHE  whose addressis f/78 4. G RA~ O A=

CH AL e Ll Lobdp , of a total value of $ (/ﬂ ¥50.co , of which there
remains unpaid $ r/d-(, £96.00 , and | further state that I furnished the first of the items on the date of
Maic n 30 F008 , and the last of the items on the date of A PE/ L 4 ¥ oo
[ hereby, under the laws of the State of :Z LSR5 , claim a lien against the above-described

property in the amount of money, stated above, which remains unpaid to me.
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. /%/é c/n/ *%A/@ ‘

Signature of Person Claiming Lien

Nakk _Folisi - NBA Asplald Frv.ve FHC.

Name of Person Claiming Lien

Address of person claiming licn:

on Suly V) D00k

JIC WA STON D8 F(K GROVE piee 46 TL.

&CCo07

came before me personally

7
and, under oath, stated that Fe/she is the person described in the above document and that he/she signed the above

document in my presence.

\3:/( s ¢ /QZ

Notary S{gnature .
Notary Public, 1
In and for the County of /"(&(0 K Statewt. L Lo A0S ﬁF:gLEDINASEAL
. o : ; & NOTARY PUBLIC - STATE OF ILLINCIS
My commission expires: o/ /é/&’ 9 ) SEd! MY COMMIBSION EXPIRES01/180

CERTIFICATE OF MAILING

LAVARK Folls/

mailced a copy of this Claim of Lien by USPS certified mail, return receipt requested;

Name: JNCK _ ConsThuc T om F wC

Address: /1Y (0 G RAN g AUE

Date: JU Ly 7/ 3 ok
b ;

, certify that on this date.” It LY /] D o0&

, | have

in accordance with the law, to:

Signature of Perl;on Mailing Claim of Lien

Name of Person Mailing Claim of Lien




0819655005 Page: 3 of 3

UNOFFICIAL COPY

UnF |- W and P kA 350000 Sowk] Kiny

Com fominiun as Difi asted oi Ko SUugyLy o A He
£, ”M);IX Atsoe ped £t ¢stty

7‘ Lo Mo oA SY S ced o f e Soc 74 /c/)f 7@1&7{ 07

He Wocth ,fé) Lot o) He Joctl 35T Fect oF
(o4 1 ( Fkeepd Pk Pt duten (he Bouledird ard
bcony? e west Vodoef S ben foi ar (Cep)

10 (558 SSoes Division) ol Sl Wordf st e
Soctlisect Yy of Sctiom 2, /,7{_’)@3/15}1?/& 34 or A ,6/52.4331 /Y
East oi o ARrd 1pineipel fherdicn,

ih ik (urviy Sy atlacked 4 COAbf D e fhe PeclarTion
oF louihs poniven ,&?8(),4/?/ Ff€//’/‘f/4€f/‘ O Joof 4

Doc cne st Mo OF0 520381 76;}; Ier o A wndivided

FA‘JIQ/Z.&ML ,‘,\ -/,(V Apsn MO f{é/"ﬂ\é/wfx
2L o Coob Cou /w/% Tl wois |
o)) 373/ O Yd- oo /ﬂ//wzﬂ e lavy it
Pfher /{p/ﬁ/\%.u)




