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MECHANIC'S LIEN
{Claim of Lien)

r y . S . ) .

d, Wa et featers only, Inc , reterred to in this Claim of Lien as the Ciaimant,
IFigLE '\IAMF OF PERSON DR FRM 0L AIMING MECHANIC S LIEN!

tlaims a mechamc’s lien for thedakor, services, equipment andsor materials described hetow, {urnished for a work of

improvemant upon that certain real pregarty located in the County of Cook o ., State of mibxewx, T111inoks

and described as follows: __183 Algopyuin, Park Forest, IL 60&66 o e
Pin #32-30-106-043

lDE‘iCR”’T‘ONOF Pﬂ(‘ t.R OY WHERE THE WORK AHD E)" FAATERIALS WERE FURNISHED
AL THOUGi+ THE STREET ADDRESS 1S SUFFICIENT U170 22VISABLE TG GIVE JOTH THE STREET ADDRESS AN THE LEGAL OESCRIPTION

The undersigne

After deducting all just credits and offsets, the sim ot $_ 521,28 .
187 TTTTIEMGUNT 0F CLARA GUE AND PRI T
togethar with interest thereon at the rate of __.___ per cemt per annum from

(S1€ HOTE D1 8T VERSE SIDET T
;- 4/14 , 96 . is due Claiman for the followingieuo1, services, equipment andior matenals turnished by,
[DATE WHEN AMOUNT OF 2L AW BEC AMAE DUES b“
Claimant; Installed 40 gallon water heater & extr: labor B
VOENERAL DESCRIPTION OF TH WORK ANDWGR MATERIA &7 GANTSHEDE i o T "”w'{\g

L]
— sty m— e ———— - ——— L ——a b LE e o i = e A “
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The name of the person or company by whom Claimant was employed, o 72 whom Cl#imant furmvhed the lahor,
Dana Calloway

b services, aguipment and/ot materials is -~ L
.'f_é}‘

i" 1USLALLY NAME OF PERSUN DR FIRKM WiHO ORCERID FROM. 77 CONTAAC TED WITI{ CLAINMANT FOR THE WORs AN IR MATEAIALS] T
'5‘ Thename{s) and addressles} of the ownerls) or reputed owner(s) of the real property 1s/are:

Obermeyer/Reeves, 183 Algonquin, Park Forest, 1L 60466-14447

o ’ ITHIS INFORMATION CA# BE OBTAINED FROM THE COUNTY ASSESSGR'S OFFICE WHERE THE REAL FROPEA. ¢ 1% LUCATED ¢ Y

SEE REVERSE SIDE FOR Name of Claimant _ Water Heaters Only, Ipe.

ADDITIONAL INSTRUCTIONS TSEE MISAGC TONS O nwusrsme "FOR FRGPLR SIGHITG!

v Ctiir o

i A TURE OF C{AMMNT DH \UTNDNIAED AbE'ﬂ ANU TITLU
Chris Guslan

VERIFICATION
Vice Pres, , Water Heaters Only, Inc,

TTTLEY N "NAWE GF CLAWART(

the Claimant named in the foregoing claim of mechamic's lien; | am authorized to make this venfication for the Claimant;
I have read the foregoing claim of mechani.’s lien and know the contents theraof, and the same is true {0 my own

knowledge.

I, the undersigned, declare: | am the

} declare under penalty of perjury under the laws of the Stage of Calitornia that the foregoing is true and cosrect,

' 94 - —r’ -
TDATE DF S1GHATURE) 1SIGNATURE DF THE WVIOUAL WHO VERIFIES THAT THE CONTINTS OF THE CLARA OF MFChalV. sm’ﬂ ARE TRUCT
WOLCCTTS FORM 1024 - Rey 394 (onen class 3A) g Chris Guslani l
pt MECHANIC'S LIEN [Clam ol Liem 1854 WOLLOTTS FORMS INC l EH

7 87775 39024
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DO NOT RECORD

INFORMATION ABOUT MECHANICS' LIENS

A claimant who contiacted duectly with the ownet must record s clann of
mechanic S lien atier he hias completed s contract and wilhin 90 days alter
compleian ¢f Ine work of improvemenl as a wicle. ynless the cwner records
a nolice of complelion of nesice of cessahion v whith case the clamn of
mechanic’s lren mus) be recorded wilhin 60 days atier recordation o the
nclice of completion ornabce of cessation A ciaman! who gud not contract
drectly with the owier et tecard tus claim of meghame s hen ater he has
ceased lurmshing 1abor Gerwens equipment and/or matenats. ang wiltin
90 days aller compietion Of e work of :mprovement unless the ownet
tec0(ds a nolice of completion ¢ neate 01 CRY5aton 10 which case the clam
of mechanic's tien must be recordrow thin 30 days after recordation of the
notice of complelion 0 notce of £essaton

This summaly covess only some of the Dasic hme periods appicatie o
machanics™ hens uncer Canforma iaw “Gied @oeS Not purpodt le gve 3
comprehensive review ol this highly techmical sutject Trerelore if you have
any Questions as to procedurg. consull 3 lawyer

RECORDING INFORMATION
The clam of mechanic’'s ien must be fecorded in 1he county where the
work al improvement (5 located Chaci wath the ofhice of the ¢Ounty tectroer
where the claim of lien will be racorged for The corsecl tee The recorder will
noY recere @ documenl umigss il s accompanted dy The cotrect lee

INTEREST RATES
To esiablish the proper interest tale 10 be chaigec on the wapad amount of
the claim refer 1o the apphcable Lontiact prawmsgmns if the coniract does o
specity arale or 1 the conlract 15 oral wterestinay nol be charged in excess
of the (egai rale of 7% per annum

INSTRUCTIONS FOR BICNING AND VERIFYING THIS FORM
Signalure I the claimant s a corporatian. an officer or guthoiizes Agantshoule sign # the claimant s d par! neiship. a partner or aulhonzed agent should sgn
Il (ke claimant s 2 sote proprietorsinp. whether of not doing besiness under >Achitious Dusingss name. the pwner of the buswess or an guthoiized agent shouic

sigh Refer 10 the falowing exarsples
CURPORATION

Nameef Clamart JODNSON Clectrical Jo., ing. .

o e

PARTNERSHIP

Name of Clamant __Johnson_Zlectrical Co. o ...

S4LE PROPRIETORSHIP (Fichtious Business Name)

-y

Nate ! Camant Speedy Zlectrical So. o

SOLE PROPRIETORSH P ¢ywn Name)

Nameol Camamt Sid Jonnson Ileetric Jo,

By

verfication  This 15 a declaration under periaity of pefjuty unger the Iaws of the Stale of Calilcrmia i1 sJpes ngt have to be notarcer However, (o b8 vahd, the

venhication must contain e dale it is sigheg and the signalure

This standare lorm s sntended lor the ftyprcal sitvaliens
encounlered in the lield sndicated However, dotore yOu s«n 1ead it
Hin 3l planks, and make whalever changes ate appropnale and
necessay 10 your particular fransachon  Consuit a lawyer of you
doupt the form's biness tor ybul puipose and use
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