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(1) If contract made with other than the owner, erase ‘‘said owner,”’ name such person and add “*authorized and permiited
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 rwork 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 {n uccount thereof herewith filed and made part hereof, marked Exhibit and
completed same on the .- — day of 20
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INDELIABLE IMPRESSIONS CONSTRUCTION INC.

5621 So Ashland Chicago Il 60636 Office 773-863-7082 Fax 773-863-7083

¢ee Invoice

¢*%¢ PeE Tee *4¢ 299 $4
BALANCEDBE 1300000  Noevio) o DEScRPTON Bach | rom.
Office Manager Norvetta Landon 2256 Arcitectural Services
Invoice number 2258 SERVICES
Invoice dafs < kb iq, 2009 Review Drawings w/City of Chicago
Customer ID 3.‘¢ M Field Measuring

~tch Preliminary drawings for approvai
Tems of Daycare facility.
Week started  |including: St ‘*10 ,;‘-_C
Wesk Ending ’ New busingss High Evpiciehpag
FOB Permitt review
Prepaid / Colfect 2000
Tax exempt No | Drawings for 3-2-Story building totaling
Reason 15200 square footage
Exemption no. and
(31 1-1 story Masonry building totaling 15,000.00
Srasits instatistion . 18755F
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Company neme di m hir (o mpitsse
$4¢ High Ex poctatiens

Construction P cidemy

Retype the foflowing only if the name and

address are not the same as the SOLD TO name

and address.

Neme dmmie L.EJLort

Address (ine 1) 5144 -5 748

Address (line 2) 5. Ashland

City, State or Prov. leCuﬂQ T

Postaf code, Country

Company name \—)‘u\f\ Alr QC,U\P.’(S?-

CShecks made pavakie by: SUBTOTAL| 15,000.00
Indelible Impressions inc. Salestax%| o
5621 S Ashland Biscount
Chicago, 1t 60636 ‘ PAYMENTS |  2,000.00)

773-863-7082 AMOUNT TO BEPAID| ( 13,000.00
TERMS: Neliddews— | |




