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When recorded, mail "o

Name: ﬁfmc % e Space above reserved for use by Recorder’s Office
Address: 12241 ‘j Ohouse o, Document prepared by:

City: Pgacs Ponr- / Name €rae  omimu

State/Zip: __ 1, 00T Address 122471 \jorlx.l—(»ou,si Ep.

City/State/Zip Boghcn Yher , i (eof7

Claim of Lien

State of Vrinlors

County of COOJA
I, % C ‘/7».4 ITH /1, being duly sworn, state the following:

In accordance with an agreement to provide labor and/or material, 1 did fisiish the following labor and/or materials:

on the following described real property located in COOK v.ounty,

State of | Ludois , commonly known as:

bz A, MO&;L& Ave . CJ.\.IC%D P L =20

and legally described as: Pin® 1o _og . lze - DIG

Lot 122 8 AdGEUNe Dylewicz PaRr Bourevare Appimon (n SECTION ®,
TouniSu (¢ 4o NolTi | Radge 13, EAST 0F The Thep PLNCIPAL ME@iDIAN N CooK cou.u-ry, e

which property is owned by Joun 4 DaJGELA MONAceLL ) ,whose addressis _ &S24 N, MOB(LE Ave

CuieraD LA bob30 , of a total value of § cf i %0 . O0 , of which there

remains unpaid $ q . p5o , and I further state that [ furnished the first of the items on the date of

2 MNov. Zoo? , and the last of the items on the date of 4 W Zoio

 hereby, under the laws of the State of ILiNers , claim a lien against the above-described

property in the amount of money, stated above, which remains unpaid to me.




1009556039 Page: 2 of 2

OFFICIAL COPY

Z.

Signatur&éﬁ'ﬁson Claiming Lien

ZZ’C gr“/‘fl-f

Name of Person Claiming Lien

Address of person claiming lien:

On /4 o ) 5 \ & came before me
) personally

and, under oath, stated thai ke/she is the person described in the above document and that he/she signed the above

document in my presence.

q’é”l e v/»?d,f) //I d/%\” '

Notary Signature
Notary Public, ’ -
Crole , L L
In and for the County of Sta‘e of
My commission expires: L/ 2 la 4 i D_l = Seal
CERTIFICATE OF MAILING
L, 1 2202 éyu /TH , certify that on this datc. S Am L Zowo , | have

mailed a copy of this Claim of Lien by USPS certified mail, return receipt requested. in accordance with the law, to:
Name:  Jound 4 ARGELA  MondcELe s

Address: 5219 N. Momee Ave , CHICAQQ, A {:90650

Date: 5 A Zeje

2.

SignaMerson Mailing Claim of Lien

y 72 c g« o

Name of Person Mailing Claim of Lien




