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L Q(\ ACSON \4 \:3 G \3 Vo . ., being duly sworn, state the following:
In accordance with an agreement to provide labor and/or materia!, I did finish the following labor and/or materisls:

Home e o Word - Jos Was Cormpleded .
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on the following described real property located in C ¥ _2County,
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which property is owned by E:én(\r '\?—r.\mi » whose address is 2 P - sz 351-9!,
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L\'\\ COQe 1\\ VO m\g , of a total value of § 93?3 Lo D A , of which there
remains unpaid $ | q Q)% ) Ol 5 , and I further state that I furnished the first of the items on the date of
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I hereby, under the laws of the State of__\_ \ \0OWH Sy , claim a lien against the above-described

property in the amount of money, stated above, which remains unpaid to me.
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ture of Person Claiming Lied
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Address of person claiming lien: ( ? S\ ‘S—&\é\g (\Ck"‘\(o \RO%

00\ PCa el R WO | Raderand M \ia oy came befors me personally

and, under oath, stared that he/she is the person described in the above 36“0!:1?6& and that he/she signed the zbove
document in my presence.

Notary Public,

I and for the County of Q,DC)\( State of 1“ VOYOH S
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Date;

Signature of Person Mailing Claim of Lien
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