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LIEN STATEMENT BY LIEN CLAIMANT

TO Qxx-s\& COUNTY, ILLINOIS, REGISTER OF DEEDS:

1. Notice is hereby given that Cegick Qowghruekion intends to claim and hold a
lien in the amount of Yo (o on certain real property.

2. Such amount is due and owing to the claimant for labor performed, or for skill,
services, material, or machinery furnished.
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4. The nam>-and address of the person for or to whom the work was performed or

the material Ot machinery was furnished is:
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5. The first items of the claimar¥'s contribution were made on =~ M &%\g, 23
The last items of claimant's contribikion were made on RN I IS
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_ 6. The description of the property to be chacg:d with the lien is as follows:
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8. An itemized statement of the account upon which the lien is claimed is as fol obvcu\s:Q sec
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Signature of Person Claiming (E/ﬁb()

Dosed VI

Name of Person Claiming Lien
g S W€
Address of person claiming lien: 297 W v/
Q’@“’a\ T o YoB
On 2, , came before me personally
and, under oath, stated ika* h:e/she is the person described in the above document and that he/she signed the above

document in my presence.

otary Signanue'

NecnWvive . WD
Notary Public,
In and for the County of Lﬂ,/(. & Stateof T AP/ alH
My commission expires: AL/ F rey b | L Seal
CERTIFICATE OF MAILING
1, , certify that on this-dzie, , I have

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

Name:

Address:

Date:

Signature of Person Mailing Claim of Lien

Name of Person Mailing Claim of Lien
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