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THE cLAMART 0 _Paoisce. oemadelna Tac.,
of }?‘, ')fkﬂ\fﬂ gy~ County of __L 00 i~ State of __ 101\ poiD

hereby file____ a Claim for Liei 7g2inst

of County, of the Stete of Illinois, and state
y

~ THAT on the Cé‘srh “day of Ve 200X, said
L)’ Q0 QOK(“ 'T‘(Z\ Consde 4L HA Y was the owner of the following described land, to wit:
1595 A Talman fve Chipao 11 6060

—
inSection__.__ Township__ Range____ _ "/ County of Cae\
State of Illinois.

Permanent Index Number (PIN): HQ - O [~ -';0 5 DO\

G -
THAT on the __§ dyof __ yund 200% the
Claimant____ made a contract with said owner __ (1) J-J’DD(] ch\"ma Cot Saruet on

Qo Lostavid  Hie 3 149 Sl el Seot. Ty \u,ri\'ﬂf’“s
Adisans and f\\\ (‘u_\“mm + Wl Qons

for the building £3)_l S5 }O\ Im AL {XT\; ¢ \ erected on said land for the sum of

$_40, 333, 15 and on the L Th dayof JC)ﬂQ_, _ 2009

completed thereunder (4) _Q N work S04 h \j Condead + hil 5 b e}
(o Pt atedt,
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(1) If contract made with other than the owner, erase ‘‘said owner,”” name such person and add ‘‘authorized and permitted
by said owner to make said contract.”

(2) State what was to be done &) “being,” or “‘to be,”” as the case may be.

4) “All requlred to be done by said contract,’ “work to the value of,” or ‘‘delivery of materials to the value of
$_ 10, ARH 18 , as set forth in an account thereof herewith filed and made part hereof,
marked Exhibit_____ as the case may be.

* THAT the claimant __ d:g extra a dditional work on, and deliveref.extra and additional materials at said premises
of the value of S0, adad woaal ¢ \mr Q\Q (> (at the special instance and request of said

L0000 codanw  CamD, -
as fully set forth in 4n account thereof herewith filed and made part hereof, marked Exhibit and
completed same on the'_ Jj% day of ___YUO K 20 04

THAT said owner entitled to credits on account thereof, as follows, to wit:

SBJK\OOO- \ AS \“ur\ ?O\\.'(;‘-

leaving due, unpaid and owing to the Claimant___ on account thereof, after allowing all credits, the balance of
s 4, 10,15 " for which, with interest, the Claimant ___ claim ___

a lien on said land and improvements.

STATE OF ILLINOIS )
COUNTY OF ___(ook ) S8 ]/Y ﬂ

THE AFFIANT E; (318 48 | O)Ui (1L
being first duly sworn on oath deposes and says, that he is QLN AX N G o O £

(oonddl oo Tocd, —

of the Claimant ___: that he has read the foregoig notice and Claim for Lien, knows the-coruents thereof, and that alt

the statements therein contained are true.

Subscribed and sworn to before me thi

OFFICIAL SEAL
ARIE  GOLDENSTEIN
NOTARY PUBLIC - STATE OF ILLNOIS
MY COMMISSION EXPIRES:09/13/03

PR W N

W

Notary Public
Mail to: . ) This ins(&mment prepared %q o
Name Tﬁdi\hﬂ A;ﬂf\\“\—’\(\k Name \10&\\'\’\(\ Vi (CX

Address qq \L'l (\‘(\Q +r 0 %‘\’(QQ,"’ Address \sf“'\ )W, $M (iJr(’“‘E(?
City 100400 Oco. A U’OMS City \7\0(\17-}‘5\ I\ UOLJO .
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