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MECHANICS LIEN
NOTICE IS HEREZL*GIVEN that Claimant Just Brilliant Reétoration, 1 Westbrook Corporate Center, Suite
300, Westchester, IL 60154, claizns « lien forlabor, service, equipment, or materiat under the laws of the State of [llinois,
upon the premises hereinafter descriled, and upon every estate or interest in such structures, improvements and premises
held by any party holding any estate therein The work was furnished for the construction of those certain buildings,
improvements, or structures, now upon that ctrtain parcel of land situated in the County of LAKE, State of Illinois, said
land described as follows:

STREET ADDRESS: 1360 WOODLAND DR., DEERFIELD, IL 60015
PIN: 1691050100000
LEGAL ATTACHEDASEXHIBIT“A”

The lien is claimed for the following labor, service, equipmerit ot material furnished by the Claimant:
(describe generally). Claimant is owed $21106.970000000001 for work furnished to the work of improvement, after
deducting all just credits and offsets, plus interest at the legal rate from the date ot this lien. The name of the person or
company by whom Claimant was employed, or to whom Claimant furnished the work is: Just Brilliant Restoration.

The name(s) and address(es) of the owner(s) or reputed owner(s) of the real propérty isfare: MARK
WESSELHOFF, 1360 WOODLAND DR., DEERFIELD, IL 60015.
Name of Claimant: JUAN TO P

Date: &,/J,_Za["i . , By: A W(T—?“'/

[( Signature C
PROJECT MANAGER

Verification
I, the undersigned, declare: I am the Project Manager, for the Claimant named in the foregoing claim of mechanics lien: 1 am authorized to make
this verification for the Claimant: I have read the foregoing claim of mechanics lien and know the contents thereof, and the same is true of my
knowledge. 1 certify (or declare) under penalty of pecjury under the laws of the State of Illinois tifat the foregoffig is frueyand correct. s

Executed on C(“, ¥ 20 1A & \ W”’-I'L“mk Co-;,\,"f\cv . ) c‘v—\. VT ‘

Signature of Claimant or Authorized Agent P
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PROOF OF SERVICE AFFIDAVIT

Failure to serve the Mechanics Lien and Notice of Mechanics Lien on the owner, or alternatively if the owner
cannot be served on the lender or original contractor, shall cause the Mechanics Lien to be unenforceable as a matterof
taw (Civil Code Section 8416(e)). Service of the Mechanics Lien and Notice of Mechanics Lien must be by (1) registeréd
mail, (2) certified mail, or (3} first-class mail evidenced by a certificate of mailing; postage prepaid, and to a residenceor
business address for the owner, lender or contractor. Further, a Proof of Service Affidavit (betow) must be completedand
signed by the person serving the Mechanics Lien and Notice of Mechanics Lien. This page should be completed (either
one of the sections below) and recorded with the County Recorder along with the Mechanics Lien and Notice of

Mechanics Lien.

AFFIDAVIT FOR SERVICE ON THE OWNER \

I, Juan Barreto, declare that | server & copy of this Mechanics Lien and Notice of Mechanics Lien by registered mail,
certified mail, or first-class mail eviuencert.by a certificate of mailing, postage prepaid, addressed as follows to the
owner(s) or reputed owner(s) of the property:

Company /Person served: MARK WESSELHOFF,

Title or capacity of person or entity served: OWNER/S)

Service Address: 1360 WOODLAND DR., DEERFIELD, IL £GC15.

Said service address is the owner's residence, place of business) or address shown by the building permit on ﬁlé withthe
permitting authority for the work or the address identified on the congtruct trustdeed. -
Executedon_G -/ & .2019  (date), at W’S"‘ G wle (city), 8 { (‘ aot Y (state).

By /L"‘—-—\/_BW (—\V_o

{signature of person serving)




1917045062 Page: 3 of 4

' WFE\J{: I@\‘j@\QOPY g?_n

== _ Unlimfted $.T Roofing, Licensed in IL.
JU$T BRILLIFINT RESTORATION Residential, Commercial and Industrial

WESTCHESTER, IL JBR Genjeral Contractor.
Project Manager. Lo Harredo Rep. Name: Mlquc,\ Phone: _
Proposal Submitted to: Phone Number: Date:
Mare il ese\ et £Un .42 - 8188 6[8lzo17
Address City/State ' Zip Code
\3 0O Weoadtond Pr. Dcerﬂte\& L boots
[ o T T T T ROOFING:. - T
Manufacturer — 1 auen €O House Est. Start Date: ﬂ;SPrI‘a
Style B e ing bectond Garage

Color  fgebEre—mrrrode— Other

Additional Information: _C)‘LDEENC;AIS/’ Peéystes. B 40

L e e T SIING: e e e e e e ]
Manufacturer \L\Q ,\)_)U\ d\n( —\)m Aucks. Window Wrap Est. Start Date:
Style / Vs House Wrap

Color @L >~ Insutation .
Additional Information: J ¢ Fascia Color:

OCEAN RAppd

lGuTTERS: L DOWNSPOUTS - ot s iime amei e 1
Color W h ;’f‘ e Color kA’ Iﬂ r‘f -e, House, Garage ot both? b '1'7')
AWNINGS: . = e e, e e e S el D Y T
Quantity Color Stripe COJ:_’L.. Style

INTERIOR: e S e DA o ot e

Additional Information: 2

We propose hereby to furnish material and labor-complete in accordance with the=Lgve specifications for the sum of:
I*er insuranee Scope of Loss replzcement cost value on Insurance Loss Sheet plus deductiy)s and upgrades.

Total Insurance Amoure: 2[ ) 16¢.97
paic u)/CC. Deductible "]03 o0

Payments to be made as follows:

The first instrance check plus deductible due when picking mareriol colors Deposﬂ l (o, __5;2_1 22

10 arder materials and start the work, Balance of the loss due upon ﬁ Balance: .

completion of the work and receipt of insurance proceeds and mpp!e?mm ) X Final: )
L0y peccor dng to

Proposal written by Date: _ " . |nsorance piO5Re A

¥ )
: ; . Fohretar s horobr |

Acceptunce of propasale The above icrms and conditions ane those contained on the reverse side are satisfactory and ave hereb)

accepted. You are apthorized Io da he work amd wil be specified by any insarance company. Paymenty will be mun’cm mrmmd above.

Signature 'X Z.,// { “*--ﬁ%_/f/\ Dale _,_. {"l

Signature XW%AQ Date: @/5///7

| Westbrook Corporate Center, Suite 300, Westchester, IL 60154
1-872-240-11A 1. 1 708-236-1732. / jbarreto@jbrdyou.com

¢, 66436 - on (heque

Scanned by CamScanner
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Property Address:

Property Index Number: 16-29-103-010-0000
Legal Description:

LOT 14 IN BLOCK 5 IN HENRY H. AND JESSIE S. WALKER’S SUBDIVISION OF
BLOCKS 5 AND 6 IN THE SUBDIVISION OF THE NORTHWEST Y% IF SECTION 29,
TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

COOK COUNTY
RECORDER OF DEEDS



