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Claim of Lien

. t
State of ﬁl—’w‘& N
County of oo \c
I, (L@o:%m/ \L\—BWC« X ., being duly sworn, state the following:

In accordance with an agreement to provide labor and/or material, 1 did firnish the following labor and/or materials:
Complekd Slcling on a. dormex and Siding on the rearof house .

on the following described real property located in Csm k | County,
State of fTﬁ,{,J'\::{S , commonly known as:

ST OIS 510 Srgiehion g o svduson e Seol
and legally described as: yy o o 9(.\“6“\3 “Eﬂa\\::ﬂf\: LZZ?LQC\L\ taah <_,—'r~\\.o_
20-30- 408 &7 oun \Winois
which property is owned by (‘\1)&4?)\@\@’ S"": ‘\Q‘ , whose address is 1533 S- “Q@-‘W Ps‘/‘-g1
o0 \c:mebc . 'ﬂ,h OIS | ofatotslvalieots P00, = , of which there
remains unpaid §__ (€0 . — , and I further state that I furnished the first of the items on the date of
§"'{’ e , and the last of the items on the date of __ b-2%0 -2

I hereby, under the laws of the State of ’ﬁ«bv‘ oS , claim a lien against the above-described

property in the amount of money, stated above, which remains unpaid to me.
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Signature of Person Claiming Lien | U U

P\ oAD@L D \24\\
Name of Person Claiming Lien i

J.._

Address of person claiming lien:
2007 Lo A\SY ‘igkﬁ—-

oy Tandiona WHOB

On ‘ _ __ﬁ , AL/ 2 came before me personally
and, undgr oath] staied (rat he/she is the person described in the above document and that he/she signed the above

document in my presence.

oy a

Notary Public,

In end for the County of_M s of _ o dp Mg

My commission expires: /oSS L Seal

CERTIFICATE OF MAILING

L , certify that on wsis date, , T have

mailed a copy of this Claim of Lien by USPS certified mail, return receipl reqursted, 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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