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Claim of Lien

Date of this Document: " - 47/30,)] 0

Reference Number of Any Reiated Documents:

Lienholder:
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Property Owner: - 7 .
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Assessor's Property Tax Parcel/Account Number(s):

State of: i LL' 01 S )

County of: C H0K )
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on the Jokawing described real property in L County, State of
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street and numy err 20 jJ \/[ﬂﬁ,@ Vie) ¥ OE)(W_\L '\l(_ﬂ
Lk 2463 NERNTTE z_z___rLﬁler&g

, ) owned
I Yo B m&@&ﬂ [.«U.z ~ Tr CXESE L-Oé‘bf«'\ of a
total vamﬂr*____ ,{'\Q{, 00 ot ) of wh h there
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remains unpaid |5O UC’-}f[&% {4 k?\’ ‘l@ollar $l§OCU}‘ N L JI0), and
furnished tr]e{s ﬂr‘“ﬂ items on NSV C& Y 0 20Br~ and the last of the items on
i Q} 20y and rﬁ e ||er] s claimed by one ok in privity with the Qwner} that the

irenorserveld oy ni Trae o Owner or 25 e ZO/LJ
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{method of service!

if required? that the lizner served conies of the notice on the o ;
20 by {method of service), and

on the subcontractoron > 4
{method of sery rf known\ on the Ier der, on

, 20
(method 4TS

State of: \ LUQMS
County of. (\ (V1) K S

— o P e
On \Lui/\ui 3L 4L , before me, Ml levese eSS
appeared : _, personally«nown to me {or proved

to me on the basis of satisfactory evidence] to be the person(s) whose name(s} is/are subscrined ta the within
nstrument and acknowledged te me that he/she/they executed the same in hissher/their authoiizeg capacity(ies),
and that by his/her/thelr signature(s) on the instrument the person(s), or the entity upon behalf of whica the
person(s) acted, executed the instrument.

W!TNES‘S my hand and official seal.

_JA@M )ﬂ/éﬂ;%/)fw

Signature of Netary

OFFICIAL SEAL
TERESA PLATZNER
Notery Putlic - State of ltinois
My Commission Expires Nov 20, 2012
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