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Name: CHM [Li & pﬂUL SOMN Name G?UH w7y /'/OM & Lt Mo Qel s Leg
Address: 9306 .:i’-’_u’/@lf 7 Address {7 S. Q {RCH ST

City/State/Zip: B -5 PLGTN ST, LOOL,  citystezip DeS Peam S L/ (ool

Claim of Lien

Stateof 1 [ { INO LS
County of __ C 0OK

LQupLIry HoMe Remodeteas LLC bty swom, state the following:
In accordance with an agreement to provide labor and/or matérisl,{ did furnish the following labor and/or
materials: T Q FURNISH ALL LABOR TMATELALS FoR Bl hCK

RLUMINKM SERMULES S G Tens AND DO S Pouds FOR CIOTIRE
House . TNSrateed Gurrer Gunrns CowrdsS aPPL LD GusTTR Cuheos

on the following described real property located in Coo K Conaty, State of
RRIYIR , commonly known as:

4308 KMIEHT
Des PLAaINeS, T/ . Lool6

and legally described as: 5 &7 ¢~ & A MHIB T pas

which property is owned by RS AM e PA u LSOIO, whose address is

930S knNitsr Mes P /;wé—s;l_'/- Q0 1L , of a total value
of$ 19.90. 00, of which there remains unpaid § | q50.00 , and I further state that I
furnished the first of the items on the date of | —H- ] , and the last of the items on

FrNOVA LF136 Claim of Lien Pg.1 (08-0)
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the date of _Z-S"H

I hereby, under the laws »f the State of -I.: /, LINO ) , claim a lien against the above-de-
scribed property in the amsuat of money, stated above, which remains unpaid to me.

M//M//L/ MicHArT UNG e

Signature of Peion Claimipg Lien Name of Person Claiming Lien

Address of person claiming lien:

1876 s. Bire ST,
bes PeANGS Il oo (R

On -P-F—é:@-mcé-*—-ké‘mﬁﬁ‘t os/bl/lr . M{‘dgﬂ Uwﬂﬁ/ﬁ came before

me personally and, under oath, ltate(! that he/she is the person‘described in the above document and that

heyshe signed the above document in my presence.
WI v
/ANary iz

ry Sigrature I *OFFICIAL SEAL"
Ndtary Public, \ Kunal Verma

a . otary Public, State of Mino
Infand for the County of _ (ponne State of / Lygnat § I Jvﬁomm?ssion Expires? ?(w)tay?g,'smﬂ
My commission expires: Az (, ,'ZQ’ 20} + Seal S ]
CERTIFICATE OF MAILING
I , certify that on this date, , I have mailed a

copy of this Claim of Lien by USPS certified mail, return receipt requested, in accordance with the law, to:
Name: '
Address:

Date:

Signature of Person Mailing Claim of Lien Name of Person Mailing Claim of Lien

FCNOVA LF136 Claim of Lien Pg.2 (08-09)
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L@T 5 (Exc:ep?‘ THE SOUTH ]5.0 FEET THERCOF)
AND THE SOUTH $2.6 FeeT COF Lol 7 Bloak [ in
BALCARD AcRes | Beine A SUBDIvIsion) OF THe
WEST Y2 ok 7pe SoutH wesi o o F 73e pormmw sy
’/‘f MGy The WEST 'a oF riHe vokTH wesT ')y o F
THE SouTm wesT Vy oF sccmon 13, TowmsHrp 9/
NoRTH) RANCS |2 casT oF 746 TH oo PRINCIPAL
MERIDIAY | TN Chok Coun 7Y, TLiinmvoers

Q)//\/# ch’l\‘f‘)o&-—@ig-ﬁoao
G305 KWICHT 7AVE

Nes ptm NeJ“/ 1 o0



