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Recording requested by: Ed Baharopoulos

When recorded /mail to:

Name: Ed Baharrpoulos Space above reserved for use by Recorder’s Office

Address; 8115 N Wisrer St. Document prepared by:

City: _Niles N Name Ed Baharopoulos

State/Zip: Tllinois, 60714 A Address 8115 N Wisner St.

City/State/Zip Niles, Illinois, 60714

Claim of Lien

State of Illinois

County of _Cook

(, Ed Baharopoulos , beirg fuly sworn, state the following:

[n accordance with an agreement to provide labor and/or materisi, I did furnish the following labor and/or

materials;

Heating repairs and sheetmetal work to correct city code violations.

on the following described real property located in Cook | LCeunty,

State of Illinois , commonly known as:
3252-56 W Leland, Chicago, Illinois, 60625

and legally described as: BQS'OW.LQIOH;J MUE. CL;CA}Q TL.

[3=H=-205—019-~-0000
which property is owned by Valdomero Gamez , whose address is
5000 N Central Park, Chicago, Illinois 60625 , of atotal value of $ 5.000.00 ,
of which there remains unpaid $ _5,000.00 . and [ further state that | furnished the first of
the items on the date of November 15, 2008 , and the last of the items on the date of
February 24, 2009
I hereby, under the laws of the State of _Illinois , claim a lien against fhe
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above-described property in the amount of money, stated above, which remains unpaid to me.

Signature of Person Claiming Lien

American Pride Heating & Cooling, Inc./Ed Baharopoulos, Pres.
Name of Person Claiming Lien

Address of perscir claiming lien:

8115 N Wisner St. Mitss Illionis 60714

On JUN ] 82““9 . , EVDONDS ’EquARDPOULQS came before

me personally and, under oath, stated that he/she is the person described in the above document and that

he/she signed the above document in nyv presence.

D@Mr@—’\/

Notary Slgnature

Notary Public, ]

In and for the County of 50 (. State of “VCLiey 015

My commission expires: 5 20- 20 (! - $ '"&M SE\I v "'".

37 Rozrr ROSENBERG  $

ARY PUBLIC - STATE OF LIS §

CERTIFICATE OF MAILING *AY COMMISSION EXPIRES:05/20/11  §
ARAannanmmmasmmmnnsS

1, €db RaHage Pouriweo S , certify that on this date, ¢~/ B—40r % . I have mailed a

copy of this Claim of Lien by USPS certified mail, return receipt requested, in accordanice wich the law, to:
Name: _ VAwdomtRo GCaMmETL

Address: Soon N CEnrRa— PARK- CHIUGo |- & &S

Date: & ~ ~/B~-Av09

LS

Sagnature of Person Mailing Claim of Lien

Amidinn/ PRIDE Hesnwi 4 Cooltnwe, mc! £d By dgopatiol FREL.

Name of Person Mailing Claim of Lien
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