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State of LLANY '_ -
County of __Q_Ol’j{i A J
1. i’t }w UnN - Ch o - . being duly sworn, state the following:

In accordance with an agrecment to pmwde ator and/or material, 1 did furnish the fotlowing labor and/or m (jrla]s

Hemmove omd  Keglace U ,,1.. ‘,:‘ m the framses’ alse gwmﬂ red (abov For

‘”ﬁrﬂjmv{ﬁc‘ﬂ 6»@ - e ol for deg(
‘a . ne
on the following described real property located in Lo K County, State of At o
commonly known as: Y34 o) Lomba Vdi«f/ LN Ho %Fm on £ stute , &L 6064/

and legally described as: P,"/} 3 D2~/ 5? -3 2.7 &% g, OO ¢

Buwnicle § Theresa A. Baricl

. whose addiesss,

oS W
which property is owned hy__Th &

Hoffrman Lstate , ro . bobél
of a total value of $ /6- 4‘3 {. 5-/‘ , of which there remains unpaid § # ™~ /& 12 /7‘{’ 0 r

Y3ys Lo méar«fj LAY

and [ further state that I furnished the first of the items on the date of __ /38 [ 20/) . and the last of the items
on the date of $/3 ) 2cél

, T NOLS S . .
I hereby, under the laws of the Statc of . claim a lien against the above-described property in the amount

of money, stated above, which remains unpaid to me.

Signature of Pers:m Claimi:r'::'g' Lien

Apous 5. Cho:

Name of Person C'_:"f'mmg Lxen

Address:
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hefshe is the person deseribed in the above document and that he/she signed the above document in my presence

Notary Signature

Notary Public, Covk N AAAARAAAAAAAAAA
In and for the County of e Stteof T uq% SUNGJIN KM

— "“".Pﬁ!S?lOH EXPIRES
My commission expires:_ fgr ety s i +7.2015

CERTIFICATE OF MATLING

__weertify that on this dare. |

this Claim of Licn by USPS certitied mail. rolurn receipt requested. sn accordance wilh the law. to

Name: S Y 4D B S

Address;

Paje: __ . N

Signature of Persen Mailing Claim of Lien

Name of Person Maiting Claim of Lien

ccame before me personafly and. under oath, stated tha

L have mailed o copy of
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Legal Description
of premises commonly known as 4345 LOMBARDY LANE, HOFFMAN ESTATES, ILLINOIS 60195

LOT 39 IN BLOCK 20 IN POPLAR HILLS UNIT 4, BEING A SUBDIVISION OF PART OF THE
SOUTHEAST 1/4 OF SECTION 24, TOWNSHIP 42 NORTH, RANGE 9, EAST OF THE THIRD FRINCIPAL
MERIDIAN, AND A PART OF THE SOUTHWEST 1/4 OF SECTION 1%, TOWNSHIP 42 NORTH, RANGE
10, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PERMANENT TAX NUMBER: 02-19-327-039-0000




