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Claim of Lien
State of ’ [///ﬂﬂ/(s

County of C /;5?[

M 4 Y%/ 1 / opez , being duly sworn, state the following:
In accordance with an agreénent to provide labor an %ol nya'erjal, I did furgish the following labor and/or

materials: ('ﬁrf)éb s ’Z}ﬂ S //ﬂ' 2 Y /o

on the following described real property located in C ﬂﬂé 7 County,
State of .. 7/ //}/’&/S’ commonly known as:

Y700 Arbek ‘bw«e Kolling Meadods,” ZE. Gavs

and legally described as: /;S /V/Gn #('é wakS ‘f UCICU%L Inc.
LS 014205005 ~eeC0 M F 1l B O g 1?1 303~ Dy~ 0000

. - "o’wﬁ C¥. ~opo®
it {\i'%wkloj 9{/ ed by W’@ Kw %/\/4 fA/e'fWo

whose address is

”JZ, of a total value of ﬁ‘?af /j 4 ,

of which there remains unpald $ {, o , and I further state that [ furmsﬂed the first of
the items on the date of EZE\«*“ AY# iS5 ? ;2 [Zﬂ , and the last of the items on the date of
Mavele 0™ = 207

I hereby, under the laws of the State of ) I / / rnbi g , claim a lien against the

above-described property in the amount of money, stated above, which remains unpaid to me.
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Signature of Person Clalmlng Lien Nanie of Person Claiming Lien

Address of person claiming lien:

1168 Mifetell 0., furone, ZL- 60506
On vt/"}— /575:" m% /ﬂ/ﬂf 7[/}4 /%/ /ﬂ/{ZCamebefore

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

he/she signer the above document in my presence.

otary Pynh"é, /6\ o . ] | :'
frand for the County of © /.2 %47 - State of ﬂ/ e R '
.. . o " ‘%:“ e *
My commission expires: /5’/ )72 Seal M \BQ\)‘OZ\OO}Jﬁj

\
s
\\:

CERTIFICATE OF MAILING

4 ?&i"’?l//? Aﬂ pf"Z- ,o¢rify that on this date, { 7=/ 3 :ﬁﬁ\iave mailed a

copy of this Claim of Lien by USPS certified mail return receipt requested, in accordance with the law, to:

Name: WS, Keus7ime. _ QUETWOTfiyes 7; ﬁm Ve g Assec iases, Zne: .
Address: 47@9 »4?&'0)"@(‘ ?o ling ,v t‘:"&‘cﬁ’(,(/’s’ yor (?42%’5
Date: Ju/y /5 ;10()7 J

Signature of Person Mailing Claim of Lien Name of Person Mailing Claim of L1en

California residents or persons intending that this document be valid in the
State of California should use the following California Notary Acknowledgment fornt.

State of California

County of 1 S.S.
On , before me,
(name and title of notary), personally appeared , who

proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/arc subscribed to
the above instrument and acknowledged to me that they/he/she executed the instrument in their/his/her
authorized capacity. I certify under penalty of perjury under the laws of the State of California that the
foregoing is true and correct. Witness my hand and official seal.

Seal

Notary Signature
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