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Claim of Lien

State of .I”!. no.L % -
County of _ Coo¥.
L, AP Qentmcturs “INnC. /. , being duly sworn, state the following:

In accordance with an agreement to provide labor and/or material, i-uid furnish the following labor and/or materials:

on the following described real property located in COOK Lounty,

State of T I \ RAOLS , commonly known as:

I 424- 12¢- or9-0coC
L‘!ﬂ—t\% 5 ]"'}Nn' é 1 i E e = IS v e s

and legally described as: SRPeRen Lo ns  Berug (AMPBELL SUB0NT

bold 5, whwpple <T (T";E "A O%ﬁ;‘f“é‘ ‘:‘/OLTi{ U o THE wesT b ag
. {In ey i Cf seeTre 24 TFow Sy
OMCG‘JD T L. bob2q oRTH , RALE E 1{3 4“1; ﬁ‘rs-']: CO -TTC”,;E‘ "T_P(-\ {55‘-’?"&{&5 »E
. ) . MELIDEAAS, IV ¢ o0k ceLaT o LIncrs. o A

which property is owned by ngua\ ASU\\UO\ , whose address is (p{p] ‘f 5. Wk, ppie.
C‘,\ut‘,a,&n Ti. bO({,)’ZC? , of a total value of $ 2 b 100 . ), { , of which there

remains unpaid $ | 6’, 70@;) . ,Z % , and I further state that I furnished the first of the items on the date of
O Yober B, Zoll , and the last of the items on the date of __ Ockpboer 13 ’ 20!\

[ hereby, under the laws of the State of I[ [mo (3 , claim a lien against the above-described

property in the amount of money, stated above, which remains unpaid to me.
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SMature of Person Cla1m1n

Wetor LoZano

Name of Person Claiming Lien

Address of person claiming lien:
2139 s. CU‘{ler
Berwg 1 T foaYOT
On j:,/Z//c?l (). . //{’é’/ﬁ’ - A L2 came before me personally

and, under oath, stated tiiat-ne/she is the person described in the above document and that he/she signed the above

document in my presence.

Nﬁary Si@/turc 4
Notary Public,

in and for the County of %/ﬂlé Stafe off
My commission expires: Jé,ﬂ)é, / . Eo [

VY Nt Nl i 3 o Mgl gt

"OFFICIALSEAL"
THY A. MAGANA

Nethry Public, State of Minois
My Commissiern I vmras 09/01/2012
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CERTIFICATE OF MAILING

1, /‘F (ONVTRPCTON S, T N/ C, ,certify that on this qate, . ¢ 3 fc‘a:} /j?(:;[?_,lhave

mailed a copy of this Claim of Lien by USPS certified mall, return receipt requested, in accordance! with the law, to:

Name: W 4 D)

Address: 6614 SO WHIPPLE =T (RIcReo , T L.

Date: o 4 ,“’CJI:;_

// /”//;z,%/

S:gnalure of Person ngﬁr‘élalm of Lien

Name of Person Mailing Claim of Lien
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