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Claim of Lien

State of L) l l'no (s
County of _C 00K

I, ‘I’c,r r u UJa iKey , being duly sworn, state the following:

In accordance with an agreemcnt to provide labor and/or maienel, 1 dld furnish the following labor and/or
meterels: Pluymio ng ) Rootung , Electy tead , Renovahion

of all Kitchens ad Ba.Hns ) ‘S’udw :uno\ correction
of all code viclations .

PN B/ 2408330041 0000

on the following described real property jocatedin_ C ©OQ le € ounty, State of
Tilinols , commonly known as:

| H53, Clinton St.
Har\/e,ua, TL- Ol

and legally described as: [OFs 19 and 0 Block M 1IN ACG
addihon t© Hamm A §onle16t(yl m Sechons § Cb

ARNFE SN ) GO Tre Therd
which properry is dwned by oNnigues Ct_f‘ nes , whose address is
24 of a total value
of $ _ﬁ'g,jf} & . of which there remains unpaid $ ) , and I further state that I
furnished the first of the items on the date of Q-1-1f , and the last of the items on
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the date of 12~ R4~ L]

I hereby, under the laws of the State of Tlmnots , claim a lien against the above-
described property in the amount of money, stated above, which remains unpaid to me.

'%?/t o AN lepvy Walkes

Signature of @! Claiming Lien Name of Person Claiming Lien

Address of person claiming lien:

NOTARY CERTIFICATION FOR CLAIM OF LIEN

State of i\\\?\b\j} o

County of (CDL

-

On UM rﬂ ﬂm i !Qb' } }(date), , "&Q\?U \_1 VN wz(name of claimant), came before me per-
sonally, and duly sworn on oath, and undet penaky of perjury, stated that he or she is the claimant described
in the above claim of lien and that he or <ne has read the foregoing claim of lien and has knowledge of and
personally knows the foregoing statement 0. chuisn of lien which he or she subscribed is true and correct and
is not frivolous, nor clearly excessive, and is made with reasonable cause. Qubscribed and sworn to before
me on the above noted date by the above noted claimaut, and proved to me on the basis of satisfactory evi-
dence 1o be the person who appeared before me.

ﬂbuﬂfimj\ﬁ

Notary Signature

Notary Public, In and for the County of (OO -
State of 1\\ COS

My commission expires: T\ A5

.~ . OFFICIAL SEAL

DE%1 ANNE KRUK
Notary Puhlic - State of lllinois
My Commicsin Expires Jui 14, 2015

CERTIFICATE OF MAILING

1, Ternygllaller _ certify that on this date, (o= 2le = A_ "iave maileda
¥

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

Name: M ONIGas Parnes

Address: _ (p Qe ”mw.mmhg P L LOYeL
Date:_lo=~ Hlo= 13-

N R AL, @( le RN \/\/ A LR

Signature of Pe@ Mailing Claim of Lien Name of Persory Mailing Claim of Lien
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