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Claim of Lien ~—etnmle (e

State of ,_:r//' Dlu-_: :3

County of & &© (<

I, /M ,u/wu/%L M‘W , being duly sworn, state the following:

[n accordance with an agreement to (pa/ovide labor and/or matzrial.I did furnish the following labor and/or

materials: 4o, LUR| & MR RSHEOL e ditbmed T TTwd To SN
Bt m s MUY Tiamily Secome? Tlocn Retwp arces Qoo L raws

T oo @b €V RN La v \\ e e G ece ol b0 T P o TR
ngse.wﬁ“"‘“l‘ PR CE,/(;‘--‘}-J\—&T"S

on the following described real property located in (H2! S mASEFLY &N} ¢ Couaty, State of

H —F [y - © ‘ac‘!‘ —"

C/éofi-\ /L//.uh_.j ,conEDmonlyknown as: Chiec D—*@a Ea 0y Q,L.JQQ,M%/
- AL . e el g PRV N -

LT Besea. T @ 90-14-215 20 9- 080

and legally described as: [_D’r UD A bloelq 32 "V\D(L‘KL\HPQQL/ A S in\{J‘SOV\
of The TiasT Y oF T norcTp 19 15 Seenion \”\f\%ulvx‘?u'ﬂ 36
AT, Renae M, TheT ol e Tl d Paideion )

which property is owned by -85 Hh v ip| VW ool e | whose address is

AV S o rsutield bﬂcJ < ¢ Mty 1L , of' a total value
of$ 7000 . 0® . of which there remains unpaid $§ 700 . 00 , and I further state that [
furnished the first of the items on the date of ?/ ! / 2 J [ 5’- , and the last of the items on
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the date of ////?ﬂ/gz

I hereby, under the laws of the State of__Zf / / A 0/ , claim a lien against the above-
described property in the amount of money, stated above, which remains unpaid to me.

/{W W Ze-hmv_-”ﬂ“ 5)6]¢-/

S1gnature of Person Claiming Lien Name of Person Claiming Lien

Address of person claiming lien: 3 oY S Ul l/{;g_,_g ,7;4 (/{___ 6/2'!4 woo ¥ —J-///

(0425

NOTARY CERTIFICATION FOR CLAIM OF LIEN

/ s / ' LS
State of _/_. ff/Mm.S

i s
County of CC of

On ud (date), _(“gt&‘ﬁ L’}Qt 2@{.‘3 (name of ¢laimant), came before me per-
sonally, and duly sworn on oath, and ninder penalty of petjury, stated that he or she is the claimant described
in the above claim of lien and that he or she has read the foregoing claim of lien and has knowledge of and
personally knows the foregoing statement ot c’aiin of lien which he or she subscribed is true and correct and
is not frivolous, nor clearly excessive, and is made with reasonable cause. Subscribed and swomn to before
me on the above noted date by the above noted claimant, and proved to me on the basis of satisfactory evi-
dence to be the person who appeared before me.

ﬂMpB““l — C-z'

Notary Signature
Notary Public, In and for the County of @,0 Ok

State of vt S Official Seai
.j:-l ( ) t‘
My commission expires: of /:‘i /ZOI 6 Seat Notary m.mﬂm
My Commission Expiras 1/17/2016
CERTIFICATE OF MAILING
I, , certify that on this date, , I have mailed a

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

Name: W asti_
Address: (¢ 4 D.J < m,q»(l,SH-éa_l.Q ‘A\/r_, CH emq D — __
Date: ?/ ;L]/ Y015

ot Ly

Signature of Person Mailing Claim of Lin) Name of Person Mailing Claim of Lien
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