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City: Ml\ e ;‘ Name Qn(\nm\l \L\\\) Q‘\\\(‘_
State/Zip: _Y A\ OER A OO, Address AN\ O WY %m
City/State/Zip ( \;‘_Q A o ggoggg

Claim of Lien

State of A I\T O NS
County of Qf_y_\\L

L Radosay \4\5@8«* ) -, being duly sworn, state the following:

In accordance with an agr\eement to provide labor and/or material, I did furnish the following labor and/or materials:
\\UC‘NL w\i Wod. T oo wWah Complede A \)\]
ConiexX. Consst. Co - Mone N VS owesy o LQ_.%CL\ Convack.

on the following described real property located in Q (“)ﬁ\(’_ _County,

Sateof _ Y A\IOOL <, » commonly known as:
Lot AT w0 Sechon Rodaon o Almar Meodows M Adedwmn 0%
PO¥of LasY and 5 'n Partiden of Qart 0F ety 'thoof
and legally described as: Qo 3\ oy W, Towns ™D 3o W oM Qcmaq_ 4 &GSt ob Ve
oied Y “QAP(}\—\ Wev: dan W CooY CEJ\)r\\‘B T\ NCHY

which property is owned by @\C b QQH\W\ O , Whose address 1s 030\D \-\‘\{ WU

( d;;)mg' k E‘; N ;3 SR\K\C&‘ , of a total value of § l.\gm-l\ , of which there

remains unpaid § _\ L) 3;| - ) , and ] furthes siate thai I furnished the first of the items on the date of
DNov \_ 20\ , and the last of the items on the date of YOV 2y 7 (S

I hereby, under the laws of the State of ‘S_,\\\ O S , Claim a lien against the above-described

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

PR 20-0% - \DY O {000

- ‘ -
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Signature of f Person Claxmmg 0

/\lﬂ(ﬂﬁ‘(‘k\l ! \\Cl A\ C

N f Person Claiming Lie: o
wmeofpes T T I A TR
Address of person claiming lien: CSC&‘\'\_\ Bﬁ\m\g%\\(:%

On&;‘_qmbb’ \%‘ 2o , ' Nl came before me personally

and, under oath, stats1 that he/she is the person described in the above doC and that he/she signed the above

document in my presence.

Notary Pubiic,

In and for the County of Siate ofI W\ @5 E

My commission expires: M -2V AONS L ' Seal

CERTIFICATE OF MAILING

i . certify that on this duce, , Thave

mailed a copy of this Claim of Lien by USPS certified mail, return receipt r2cucsied, in accordance with the law, to:

Name:

Address:

Date:

Signature of Person Mailing Claim of Lien

Name of Person Mailing Claim of Lien




