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SUBCONTRACTOR’S CLAIM FOR LIEN
STATE OF ILLINOI

COUNTY OF_COOK =

Owner/ Reputed Owner ivith Address:  Lien Claimant and Address:
ARTHORY =OX [ ALl i Dol WESLEY'S FLOOR/W & , /INC

1810 W RAcE AJE 6957 W TodQUIL TER
Cpicaco s 60622 1. NMILES Il 80914
’ Phone: 34 7- 4 70-éFax:_84 7- G- Y548
727
Property SubJectto the Lien: — Name of Project: g/t v %ﬁ
1310 W Racl AUS” Vet s cocey’ L/ oo
N L

CHICA GO /L 6062

Perr.iar ent index number;

1707 -217 ~-044-0000

Legal Description attached.

THE UNDERSIGNED LIEN CLAIMANT hereby files a ciair-for Mechanics Lien against
the general contractor, owner, and all other persons having or/ciaiming an interest in the
above--described real estate, and states as follows:

1. A general description of the labor, materials, services, angd/or equipment furnished is:
P5ialletror _of peed Aovoltuoool & [ FOVS el
oemcdp,  (Aochd

2. Onorabout i/ / / 200?, on information and belief, the owner, authorized agent, or
tenant, with full knowledge entered into a contract/order with the below--described general
contractor, whereby the later was to provide for the construction of repairs, alterations, and
improvements to the subject property.

3. Onorabout /! / / /2€0, lien claimant entered into a subcontract with the general
contractor to supply labor, materials, and equipment for the amount of $ 14, 620.00  under
these terms: /o oY (e !
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4. At the special instance and request (gf general contractor and/or owner, lien claimant
furnished extras in the amount of § Oc) ,

5. Onorabout 3 /2.5 /Q0( &> lien claimant substantially completed its work on the
project, including labor, materials, equipment and extras, subject to returning to the project to
perform additional services at the request of the owner/general contractor, as may have been

required.

6. Amount Owing: As of the date below, the sum of $ 6[ 150 .00 , itemized

Total Owed/Billed on Base Contract for Entire Job ......... ... $ {4, 6L0.00
A EXEAS . o v v veernnrsanansrnnesoransssessesnnnssnans $ npO
Less All Payments (Invoices attached—Optional) ............ $ gy 70.00

In addition. the costs for filing/recording this lien and attorney’s fees and court costs
according tO@ai Further, and assuming allowed by State law, the following is requested

(circle one):{(ayiriterest at the legal rate from and after the due date or (b) finance charges at
% pér morithirom the due date.

7. The name and address ofthe general contractor is: . Haa/sm /W / //)C -
28205 N SoUTHPORT qVE, C#I(AGO (L 0657

8. Notice has been duly given-to-owner and persons otherwise interested in the above
described real estate, as to the status-of the undersigned as subcontractor as provided by the
Mechanics Lien Act.

Dated:_& [ 3/ 2010 WES Lﬁ\ﬁ{ ) FooR /PG AMC

{Name of Claimant/Co. Furiishing babor and Material)

Name & Title: W LES L AW Clot KIEM 2 177 20/4[5/‘7\/ /!Q/,ZL: ot
[01»3‘364’) T (Signature)

STATE OF ILLINOIS
COUNTY OF COOK

AFFIDAVIT

___, being first duly sworn, on oath deposes and says that he/sneis the
owner/agent/ manager/ principal of the Claimant, that he/she has read the foregoing Subcontractor's

Claim For Lien and knows the contents thereof; and that all of the statements therein are
true.

Subscribed and sworn to before me
on this date: &-3 -/

Ha‘/ﬂr}r ;* ;/"'7 b’éf\ﬁ {: ’3

Notary Public ! m&%
o NOTARY PUBLIC - STATE OF LLINOIS
This instrument prepared and returned to: L MM

The above-described Subcontractor
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