UNOFFICIAL G

Recording requested by:
When recorded, mail io:

Name: )ipaon A D ooala s Space above reserved for use by Recorder’s Office
Address: 5\ Wi h : Document prepared by:

Ciw:C:x:;s;n%o_kk%iﬁs‘ Name CE O
State/Zip A \\pacasy oW\ Address AT (D> Y\

City/State/Zip (\i\ﬂ*mm&lﬁ@'\c&

Claim of Lien
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State of 1\\'\ OO~ . commonly known as:
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which property is owned by . \\ onn0ny \_\‘ =~y \(3)\0 < , whose address is T4 4 Wl \(r)“\‘
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remains unpaid $ D L\ bd) ot , and I further state that [ furnished the first of the items on the date of
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I hereby, under the laws of the State of AN 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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Name of Person Claiming Lien™ ) ’.3)0\ \ \L:\) L_\\ Y P\Jﬁ
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Address of person claiming Jien:

an D\’N oL C\“ Q )\& Q(‘o (\\(‘ SOu_ \Z NeNVe came before me personally
and, un LLdBT oath, stated that he/she is the person described in the above “dn*:ument and that hefshe signed the above

document in [y presence.
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Notary Fublic,

In and for the Coumnty of Q.ﬁ(")\( State OI_T”\\\(\@\ <

My commission expires: -2 120\ Seal

CERTIFICATE OF MAILING

L certify that on thic dnie, , I have

mailed a copy of this Claim of Lien by USPS certified moail, return receipt r2oucsted, 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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Schedule A
Report Number: 1005851
Client Number: 6840
Customer: Douglas, Jimmie

The following described Real Estate situated in the County of Cook in the State
of lilinais, to wit: :

Lot 8'in-Glock 3 in Sandera Heights, a Subdivision of the Southeast Quarter of
the Souinwest Quarter of Section 19 (except part lying South of Michigan Central
RR) and Excépt RR and the North 33 set dedicated for street and except 66 foot
strip dedicated wor street and except 66 foot strip dedicated for Hickory St. to
Township 35, NoritiRange 14, East of the Third Principal Meridian.
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