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MECHANICS LIEN
NOTICE IS HEEFEEY GIVEN that Claimant Just Brilliant Restoration, | Westbrook Corporate Center, Suite
300, Westchester, IL 60154,‘claims = lien forlabor, service, equipment, or material under the laws of the State of llinois,
upon the premises hereinafter descri’:cd, 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 czitain parcel of land situated in the County of COOK, State of Illinois, said

land described as follows:

STREET ADDRESS: 1225 DODGE AVE., EVANSTON IL 60202

PEN: 122000130000
LEGALATTACHEDASEXHIRT “A”

The lien is claimed for the following labor, service, equipmer: 4z material furnished by the Claimant:
(describe generally). Claimant is owed $11375.27 for work furnished.t< the work of improvement, afterdeducting all
just credits and offsets, plus interest at the legal rate from the date of this lien. Thé name of the person or company by
| whom Claimant was employed, or to whom Claimant furnished the work is: Just B:illiant Restoration.

The name(s) and address(es) of the owner(s) or reputed owner(s) of the real property is/are: SILVIA CHAVEZ &
JOSE CHAVEZ, 1225 DODGE AVE., EVANSTON IL 60202.

Name of Claimant: J ‘ ARRETOQ
br(&’?dlq By: /}'O\,“, P AF—O

Signature
PROJECT MANAGER

Date;

Verification
1, the undersigned, deciare: I am the Project Manager, for the Claimant named in the foregoing claim of mechanics lien: [ 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. I certify (or declare) under penalty of perjury under the laws of the State of I I[mmj}t the for is true and correct.
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Executed on (( |-
Signature of Claimant or Authorized Agent
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PROOF QF SERVICE AFFIDAVIT

Failure to serve the Mechanics Lien and Notice of AMechanics 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
law (Civil Code Section 8416(e)). Service of the Mechanics Lien and Notice of Mechanics Lien must be by (1) registéred :
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 (below) 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

l.Juan Barreto, deciare that | sersera copy of this Mechanics Lien and Notice of Mechanics Lienby registered mai,
certified mail, or first-class mail evidanced by a certificate of mailing, postage prepaid, addressed as follows to the
owner(s) ar reputed owner(s) of the propcity:

Company /Person served: SILVIA CHAVEZ 8 JOSE CHAVEZ,

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

Service Address: 1225 DODGE AVE., EVANSTON IL 60202 _

Said service address is the owner's residence, place of business, or address shown by the building permit on file w;ith the
permitting authority for the work or the address identified on the Coristruct trust deed. |
Executed on_ & - | CS' . 2019 (date), at W’<’5+L”“k (city), \ \ tretl  (state).

TR
By: CM L Ve ¢ -

( )fsignature of person serving)
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Property Address: 1225 Dodge Avenue, Evanston, IL 60202
Property Index Number:10-24-200-013-0000

Legal Description:

LOT 35 IN BLOCK 1 IN GOLEE’S RESUBDIVISON OF BLOCKS 4, 5, 8 IN CHASE AND
PITNER’S ADDITION TO EVANSTON, BEING A SUBDIVISION OF THE NORTHWEST
Vo OF THENORTHWEST Y% OF SECTION 24, AND THE SOUTH % OF SOUTHWEST Y% OF
THE SOUTHEAST % (EXCEPT THE NORTH 71 % FEET) IN SECTION 13, TOWNSHIP 41
NORTH, RANGZ-13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
[LLINOIS.
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Unlimited $.T Roo ng, I.icensed ia i,

SUST BR]L.L!F!NT REﬁT QRQTON Residential, Cornmercla% and lndusttial
~ WESTCHESTER, It , - 18R Genéral Comractar
Project Manager: Rep. Name: Phone: "7 . T TW
Pmpoiai Submitted tg: Phone Number: o Date:
Slvig an f\oce CHA\!EZ_ \0_- 7‘ 204y
Address . Citv/State Zip Code’
A 25 DODG\: PNL-  Evandren  Ti. . bO 2072,
L M "”3"";-*7- LoEERT RN ’IF“ROOFING CEERTAN L AL T SRR R Gy ’7""’* S ]
Manufacturer ~ Est. Sart Date:
Style
Color

Additional Information:

O T ” W ok, }”;"" o2 ‘2,'—:-'!.'...';{1';;{-‘5&:‘,-'9»',! xﬁ-&:*SEbi_N!éf‘ r’;evoj-,..:.._'.-w;?..,. e ?..,4‘. .4'. ’5 :-‘ s ae L "..2‘ oy P ‘_‘ “‘ .
Manufacturer ’20 qq\ Est. StartDate: ) F- zo 19
| Style Valele . '

Color

Additional [nformation: Color:

iGUTTERS: Ty Ty ‘ in e, Al w»}f&iﬂoml’?QUTs: . T P .F:;:EA.. 5 a;,n L ke _- ) |
Color . , o Colo _ ~ House, Garage or both?

TAWNINGS: . ‘e oo toh . ow om oy dmgie o fr Sas g honde e w f b g L
Quantity Color Sz Color ' Style

T T A Y e N e L

Additional Information:

We propase hereby to furnish niaterial ahd Iabb?-i:oniﬁ!et"e in ucc('rrdan'ce“Wi'th'lh a’j}iﬁe'sﬁéciﬁéﬁtions‘ fof the sum of:
Per insurance Scope of Loss replacement cost valee on Insurance.Loss Sheei plus d'..;ctlble and uperades. \2.379 .04

Payments to be made as follgws: ' ‘ Total lnsurance Amedst: 0 335 .2
| Deductibis” 1000

The first insurance check plus deductible due when picking material colors Deposit: _‘3,' A 0 5%, ‘Zﬁ

to order materials and start the work. Balance of the loss due upon ‘ Balance:

completion of the work and receipt of insurance proceeds und supplemenss, X Finak Tf';‘ Y E by 'f e

Proposal written by /Pm\a\o be'ﬂ Date: TR Z.Ol?

. - : B T y
Acceptance of propusal- The above terms and conditions and thuse contained on the reverse side are. sutisfactory and are herel'y
uccepied. You are cuthoriped to do he work and wil be specified by any insurance company.” Payments will be-made as outlined above.
. b : : W

Dite: 1.0 -F- 2003

Signature X

Signature X : I . - Date: -

| Westbrook Corpofaté Centér, Suite 300, Westchester, IL 60154
1-872-240-HAIL. / 708-236:1732. / jbarreto@jbrdyou.com



