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hereby file __ aClaimforiiznagainst__ =< ?Lj_r)i\j. Aarima vielid 7
of ¢ ook = County, illinois, and state _[f; 4
Thatonthe 2 dayof ) ultu - 19487 saig o
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o9 77 2950 . Township ). , Range __ &2 @ endle, , County of

State of Ithnsis
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: Thaton e & /9 day of _ /’W L2 19 ﬂf;hc(‘llmmnm___

made  contract with said owner (I)W&W%—M@MQI ,
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forthe building{3) erecle onsaidlniidfofdlé sumof __ g ﬁQ @C ’lﬁ (,2’(} Y
Thoucandt 5 YL/'I e PJ&:{ .fr.n/;"f’ et -y.zii&-——mm Follars, andonthe ’;’S
dav of _ ol s i IQQI" completed thereunder 5‘3

‘ cbiay .o

L\ .
{h lfconu'act made with anothcr than the owner, erase "said owner.” name such pcrqon and add “authorized and pcrmmcd

~_bysud umtcrtomakc szudcontmcr Lo 3 S
(2} State v.hat was 10 be done. M bcmg“ or mbe asmccm ma\ b;

4 "Allrequired 1o be dane by said conmact™; ot "work tathe value of™ or. “delivered matenials to the value of §
as st forth in an necouns thereo! herewish filed and made part hereoll marked Exhibir _ __": as the case may be.
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*That the elabmant thd extin nml .uh]llamml‘\wrk an, and delivered extr and sddional matecals ad said premises
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of the value ol § SR, ” e
DR TR N A ~

atthe special idslonce and requestof said ) L : S
as fully set forth Ziran account thereof herewith filed and made pan hereof, marked Exhibit

and completed saine/on the day of 19
Thal said ownier2 -~ ___ entitledtocredits on account thereof as follows, to-wit
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lcuvm;, due, unpaid and ownng to the Chlrnnm an acgount thereof, aljer .tllowmg all credits, the balance of
) The 2 [l h /C & vl
H glj [48 ﬂ)nﬂ JWUAS Y Lt regly ova i Daollars, for which,
with imterest, the Claimin claim almn en sadland and improvemenis. <t
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{If a firm sign firm name)

f rike out, if extras fill out, | - , . .
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of the above named Claimant
that he has read the foregoing Claim for Lien. knows the contents thereof. and that all the statements therein contained ase true.
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