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Claim of Lien
State ofi\\; e

County of C_(:)C)\A —

I, g&(_\ﬁ:ﬂ\\ \L\ :;(\ W ), being duly sworn, state the following:
In accordance with an agreement t0 provide labor and/or material /L-did furnish the following tabor and/or materials:

on the following described real property located in C fﬁD\L _._County,

sateof LA ON TS , commonly known as:
Lok 3B\ Blood Jaa %C\\Q.ﬁ‘\ U\\S oD IoN QQ e ﬁo\r)()(\
YO anve s o"} Ms Soove L0 QoxeS C;Q— e ok \}3. ok Xl

and legally described as: S&DU“\QQ%\ M o o% secdhen B, Tow A\ D L0 rﬁn? qudp.

Eash ok Yhe Feacad Driacapol ecionan \n (ool (95‘\3\\\
TN~ oS

which property is owned by e xn A Maobhooe. , whose address isSTAH AT S S AOaamen
nicoco TAhao S Lo Dle L), of a total value of 3 B SO\ A n , of which there

remains unpe;id 5 O A\ 1 )
\T\}\(\C(}\ \ DOV . and the last of the items on the date of P\\)(\\)\q 3\‘ \6“ d) ) A

, and I further state that ] furnished the first of the items on the date of

1 hereby, under the laws of the State of S \‘\‘\ O h,\ ~ , 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 L

\ L AACSGN) \A\JBQ N
Name of Person Claiming Lien ~J < F\J&

AWy -

Address of person claiming lien: Q‘S (}J’L\’S-\ ﬂ G oL \_\\OL\O%

On%dirm\ip 4:'_\_{“\ NOVL ,Q QOCELIS Y \\G& \\ ¢, came before me personally

=

2 .
and, und}er oath, stated {ni he/she is the person described in the above ‘Tocument and that he/she signed the above

document in my presence.

¢
Ui oo erant new
No% Signature
Notary Public,
In and for the County of LQ\\L.Q Suate ofmv\h e \ NEEA G
My commission expires: 3 S'Lﬂi \’lb\ko Seal

Nl I—
Notary Public, State ol et
CERTIFICATE OF MAILING SEAL
iy Coswmission Expires 71271201°
I, , certify that on this fate, , I have

mailed a copy of this Claim of Lien by USPS certified mail, return receipt reauested, in accordance with the law, t0:

Name:

Address:

Date:

Signature of Person Mailing Claim of Lien

Name of Person Mailing Claim of Lien




