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GENERAL CONTRACTOR'S MECHANIC'S
1CTICE_AND CLAIM,
(7 ILCS 60/7)

STATE OF ILLINOIS )

COUNTY OF COOK

)
)

The undersigned {the “Claimant’), Aleksands Guldshtac't of WD Contractor Services,

County of Cook, hereby claims a mechanics lien pursuant o the Mechanics Lien Act of the

State of Minois against Oscar Brown (the “Owner(s)") regarding the prperty commonly

known as 645 North Turnbull Street, Chicago, IL 60624, County of Cock and states as

follows:

1.

Owner(s) now holds title to that certain real property in the County of Cook,
State of lllinois (the "Property”), to wit:

Lot 43 in B.L. Anderson’s Subdivision of Block 8 in Harding’s Subdivision of
the West 1/2 of the Northeast 1/4 of Section 11, Township 39 North, Range
13, East of the Third Principal Meridian, in Cook County, Hinois.

This property is commonly known as 645 North Turnbull Street, Chicago, IL
60624, Permanent Real Estate Index Number: 16-11-211-004-0000.

On or about September 2, 2023, Ciaimant and Owner(s) entered into a certain
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A notaty public t;’ (;Iher officar complating this ceriificate verifiés only the identily of the individual who signed the
" document 1o which this certificate Is attached, and not the iruthfiiness, accuracy, or vaiicity of that document.

State of Californta ')
County of_0S Andtles,

) _
/£ . . ’
on_{ 2//{{23 before me, _. & e lortez. Jé/ e
. Deis . Here Insert Name end Titly of the Officer
personally eppear(d | M YV &l .S\fvl"(/]écl—' '

" Name(s) of Sigrar(s)

— -

who proved to me’ on the Yails of satisfac(on} avidence to be the person(s) whose name(s) Islar;
subscrived to the within inst_inent and acknowledged to me that he/she/they execulad the same in
his/het/theif authorized capacityfies), nd that by his/eritheir signatura(s) on the instrument the person(s),
or the entity upon behalf of which 1@ person(s) acted, exscuted the instrument,

" | certify under PENALTY OF PERJURY under the iaws-
: . of the State of Cafifornia that the foregoing paragraph
LSS RINCTEEMEINI N & 1s true and comect - ;

]
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ey % VATNESS roy hand and official seal.
E dy Commision Excie (32112027 i Signoture :
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Place Notary Seal Above .
OPTIONAL -

Though this section Is optiorsal, completing this information cen deler altera’ius, of the document or
fraudulant reattachment of this form to an unintended document.
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