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MECHANIC’S LIEN

1010 Morse Condo Astociation, the Undersigned Claimant, claims a Mechanic’s Lien

upon the following described ieal property: 1010 Morse Ave, Unit B, Schaumburg, IL

60193
PIN : 07-33-102-060-1002

Legal description; UNIT NO, B IN MOKSZ AVENUE INDUSTRIAL
CONDOMINIUM AS DELINEATED ON A 5URVEY OF THE FOLLOWING
DESCRIBED REAL ESTATE: LOT 2 IN EDGE¥00D CONSTRUCTION
COMPANY RESUBDIVISION OF LOT 29 IN BLOCK 7 INCENTEX
SCHAUMBURG INDUSTRIAL PARK, UNI 107, BEI'\G'A SUBDIVISION IN
THE NORTH % OF SECTION 33, TOWNSHIP 41 ORTE. RANGE 10 WHICH
SURVEY IS ATTACHED AS EXHIIT “C” TO THE DECLA2ATION OF
CONDOMINIUM RECORDED AS DOCUSMENT NO 8661£253i; TOGETHER
WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS.

The sum of $14,620.81, is due claimant for the following: past due fees, assessircnts
costs, work, equipment, and material furnished by claimant: 1010 Morse Condo
Association. Claimant furnished the work and materials at the request of, 1010 Morse

Condo Association. The owners and reputed owners of the property is/are: Dearborn

Street Holdings, LLC-Series 5 Rockford.
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1010 Morse Condo Association

VERIFICATION

I, the undersigned, say: I am the claimant or agent of the claimant of the foregoing
Mechanic’s Lien; I have read and said claim of Mechanic’s Lien and know the contents

thereof; the same is true of my own knowledge. I am authorized to execute this Claim of
Lien.

[ aeciare, under the penalty of perjury that the foregoing is true and correct.

Executed on /s S/ Z G ,20/5,Fat / 0/ J flose
Shnd uny 27/ G o /ey

Prepared by: 1010 Morse Conco Association.

ACKNOWLEDGEMENT

On this 7, Gday of /Vlcv? 2‘3/ > ; before me, theundersigned, a Notary
Public in and for said State, personally appeared ot Ac

F 2t =}
7

personally known to me (or pro@ Eo me on the basis of satisfactory evidence) to the

person whose name(s) ‘/L‘yr subscribed 10 t‘:&;vith

instrument, and acknowledged to me that ;“"@) E ; ;;:i C_‘i.:;":,%d it.

SUSAN ADELZD

b
WITNESS my hand and official seal % NOTARY PUBLIC, STATE OF LLNOIS ¢
) MY COMMISSION EXPIRES 7-11-2015 ;

Notary signature t Notary Seal




