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Claim of Lien

State of  JL LIfIS
County of Coo 74

I, P{A,Z(' i0 ’__‘_l:p((w/e"- (4 £ 1., being duly sworn, state the following:

In accordance with an agreement to provide labor and/or material, T 4id furnish the following labor and/or materials:

on the following described real property located in Cdok (ounty,

State of | oL s , commonly known as:

and legally described as:

which property is owned by //[ icHer /’ém«; cewiop LLL  whose addressis 13 2 & Ha"’( & Au

R e2u2ve) IL o Y07 ,ofatotal value of § 32 7O , of which there
remains unpaid § 32 0 , and I further state that I furnished the first of the items on the date of
8 -1 609 , and the last of the items on the date of U -1 —-© 7
[ hereby, under the laws of the State of | LLIZ/OLS , 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 o #%r¥on Claiming Lien

% Awcio _L//-%ﬂﬁ Z

Name of Person Claiming Lien

Address of person claiming lien:

|22 Sormries Cy/«/w’(ﬂ-lc;

On_[Z-{Fg-09( | ; //{ Aite 'O -\—ﬂ///! sl came before me personally
and, under oath, stated tiaatDz/she is the person described in the above document and that he/she signed the above

document in my presence,

“OFFICIAL SEAL"
Patricia S. Olbrot
Notary Public, State of Hlincis
Will County

Notary Signature My Commission Expires April 6, 2011
Notary Public,

[n and for the County of G( U.(\A% Statgof L\ k’\(\i‘)\\é

My commission expires: _ 4~lo=Q il ) Seal

CERTIFICATE OF MAILING

I, i{ ARCO I;A’AMFC , certify that on this date; / Z B 2 / _O 7 , 1 have

mailed a copy of this Claim of Lien by USPS certified mail, return receipt requesier; in accordance with the law, to:

Name: /’{MH&_ ’/{laé‘/f. p/(’rim:m e

Address: {326 Mot E AU EEE‘Z&JVH /L. 60Y0 L

Date: /Z‘/ﬁ(’@f

Haes Ttz

Name of Person Mailing Claim of Lien




