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When recorded, mail 2o Document prepared by:

Name: (L0 84 E;D’BL{_ (opviced, bl Name JoLePH S w

Address: A5 3 I §35 /‘j, Ploee Address 245 3 W, ﬁjdféfg L
City/State/Zip: Lificnge I Cpe bd 2 City/State/Zip ClTen 6o 2L

Claim of Lien

State of Jo Ll fro 2i d
County of (. -
j oLt A /H Sl A wus “being duly sworn, state the following:
In accordance with an agreement {0 provide labor and/or ma‘er ‘a1, 1 did furnish the following labor and/or
materials: (3eARA yp Hwd Clegn up AL O4TLE A on CoupReyf
Vol . -
Trveice umde worle OAdeA T § 32250

on the following described real property located in oo i Coimty, State of
Tilingi S . commonly known as:

Syl So. £ScarniByg
CHicago, TLC, bog!T

and legally described as: 91~31i - i - 0AY - 0000

(TR akn Ruer b sTeRey ,; Livd LoNZALE L

which property is owned by §a~ £ Af-€ P. hovzpteld , whose address is
"'IL”.L] Se. TALmar CHGE + (. 0063 2 , of a total value

of § X |j 1.50 _ of which there remains unpaid $ :2 [ §1:5 0 ,and]1 further state that I

furnished the first of the items on the date of b2/l , and the last of the items on
‘ikNOVA LE136 Claim of Lien Pg.1 (08-09)
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/
the date of 3 Y /7y [/ 201 } :

{ hereby, under the lav:s of the State of __J (Lirped , claim a lien against the above-de-

scribed property in the amovat of money, stated above, which remains unpaid to me.

o dese Sl 4w
Signature of Person Claiming Lien Name of Person Claiming Lien
Address of person claiming lien:
2§5Ywer7 FIRE pPLpc £
Citichae, FL -
¢ Ccl ; 1~ —
On o/ A O3 SO /{7/’/ Sha e came before

me personally and, under oath, stated that he/she is the persor. Aescribed in the above document and that

he/sh signed the above document in my presence.

p=

q \
. ! // &//—7”’7 3 :’
Notary Signature

Notary Public, / ——
In and for the County of Z % K~ State of -«(’ é’ -~
. . . . w
My commission eXpires. FICIAL :i‘l.:L' :
DEBORAH JEMKIN

CERTIFICATE OF MAILING

I, io‘l‘ﬁ p[f JL{ g ,cenifythatonthis date,

Linghe

Notary Public, %iate Of L
21, 2014

My Commdssion Expires Morct: 33,

26 feB. .20t , 1 have mailed a

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

Name: LMD (noN 7 ALE 7T Avd SB I'UT:&Q ¥ E, (nOMZALE T

Address: M 2.9 So. 74aLmA b CHLO, I, 6'0{:9 32

Date:

@é %ﬁ,ﬁ fos el SHH L
ignature of Person Mailing Claim of Lien Name of Person Mailing Claim of Lien

JNOVA 17136 Claim of Uen Pg.2 (08-09)
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WORK PERFORMED AT:
| gd0
o 12 MT UODLIE

g ﬂal-j’/—wa 62 ~0000
" q:308M

DATE YOUR WORK ORDER NO. QUR BID NO.

Ly fFeB. 2083 9342350 0B

DESCRIPTION OF WORK PERFORMED

MIORK LQJMS\ "[ D.F ¢ o Lpustir

&L&._.ﬂa_‘g_lﬂ

_ Regr POOR

- Roep ~ Boana u 17
- Plus

‘f'w 0_' Jlm,e_r/c_Lﬁaﬁ_MLﬁmuﬁ.lf

e

e work was performed in accordance with the drawings and specifications

All Material is guaranteed to be as specified, and the abov
nner for the agreed sum of . —

proyided for the above work and was completed in a substantial workmanlike ma

JMM MMEA‘ A Rlrtr— {0/0(? __Dollars ($ 2,1&15

Thisisa L Partial ] Full invoice due and payable by: FQAJ J DLMan cf L __7__#2 04 iy_# B
Month Day Year
in accordance with our ?(Agreement [ Proposal No. (3. 382330 Dated 2 e S DO
Month Day Year

NC3822 CONTRACTORS INVOICE



