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MECHANIC’S LIEN

Firecon Constructior: services, Inc., the Undersigned Claimant, claims a Mechanic’s Lien
upon the following desciibudreal property: 200 Mayfield Dr. SW, Streamwood, 1L |
60107

PIN : 06-23-216-035-0000

Legal Description: ~ LOT 1631 IN WOODLZAND HEIGHTS, UNIT NO 4, BEING A
SUDIVISION IN SECTION 23 AND 234, TO'WNSHIP 41 NORTH, RANGE 9, EAST
OF THE THIRD PRINCIPAL PERIDIAN, ACCOPING TO THE PLAT THEREOF
REGISTERED IN THE OFFICE OF THE REGISTR AR TITLES OF COOK COUNTY,
ON JULY 1, 1960, AS DOCUMENT NUMBER LR193179% AND RECORDED IN
THE RECORDER’S OFFCE JULY [, 1960 AS DOCUMENM "NUMBER 179008375,
IN COOK COUNTY, ILLINOS.

The sum of § 3731.33, is due claimant for the following work, equizment, and material
furmished by claimant: Construction to cited address. Claimant furnished th¢ work and
materials at the request of, or under contract with Debra Stalker . The owners and reputed

owners of the property is/are: Debra Stalker .

Firecon Construction Services, Inc.
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I, the undersigned, say: Tam 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. 1 am authorized to execute this Claim of
Lien.

| declare, under the penalty of perjury that the foregoing is true and correct.

Executed on 5/// 20/? at /&’d Meorse /WZ?J;“‘,[(

4\[//}( ﬂ;b, Fchaumbio s

Prepared oy Firecon Construction Services, Inc.

ACKNOWLEDGEMENT

On this ufe day of ?u N 4ol - before me, the undersi ned a Notary
Public in and for said State, personally appeared ?_me T

personally known to me (or proved to.me on th: kasis of satisfactory evidence) to the

person whose name(s) Lo ) ﬂ-k-/ /7 /. subscribed to the with
instrument, and acknowledged to me that he executed it.

" SUSAN ADELIZZI
“OFFICIAL SEAL”
My Commission Expires
July 11,2019

WITNESS my hand and official seal
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Notary signature Notary Seal
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