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wen <0 CLAIM OF LIEN

State of

18

Caunty of 88,

Before me. the undersignea Noi=ry Public, persanally appeared Design Huilt Home
improvement co.

who duly Sworn savs that he is {the lienor herein) (the agent of the licnor herein)

(Delete One)
Lou Consago_and Jan Maka ) .\
: {Lizacs"s Name) . :%3

whose address is___ 2959 Scuth Pulaski £ B Eg
Lienor's Addriss), : )

and that in acvordance with i confract with Henri E. Pooie apd Pauline Poole

8149 South Harvard Ave, _
fienor furnished labor, services of materials consisting of: (Describe specially fabricaied snaterials separately)

on the following described real property in__CO0K County, S of_I11lincis ‘__4
_{Describe real property sufficiently for identification, including street and number, if known) :
Lot 20 in Harvard Resukdivision of lots 3 to 40, inclusive, in biock 5 aad lois
1 to 42, inclusive in blocké in Fersyths Subdivision of the North 32 acres of the-:
South %5 acres of the West half of the Northeast quater of section 33, Township .
38, North, Range 14, East of the Third Principal Meridian, im Cook County,
111“101%“,@[,), Henri E, Poole and Pauline Poolg Pip no. 20-33 -217- 017

‘ < 7"@' ) -ﬁ.M ‘
of a tot] value of sy {a=~ / JM / ] dollars ($. 7{:6/CTD@ }
. of which there remains unpaid @2?&0’8 » and {urnished the first of the items on
P 19 .

and the last of the iteras on

- and (if the lien is claimed by one not in privity with the owner) that the lienor served his notice to owaer on

, 19 .by'

 ¥ ' ‘ (Method of Service) ’156; ‘..;
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and, (if required) that the lienor served copies of the notice on the contractor on 19

[RR——}

by . and oa the subcontractor on
{Method of Service)

19 , by

{Method of Service)

Agent

State of L !

County of (LwlC

on S e’f 24, 19% belore me,

appcared KReith ‘L. EoNs s

* personally known 1o me (or proved to me o he basis of satisfactory evidence) 10 be the person(s) whose name(s)

ot isfare subscribed 10 the within instrument and ach nawledged to me that he/shefthey executed the same in histhe Yiheir
- authorized capacity(ies), and that by hisherfth(r vigaature(s) on the instrurnent the persan{s). or the entity upon
¢ behalf of which the person{s) acted, exccuted the insicument,
™
td
'{h

v

WITNESS mfhand and official seal., (
] - iy e .

Affiant fnown Produted iD
Type of 1D

{Seal)

MY COMMISSIEN EXPINES

January 3, 1998

© E-2 Lagnl Forms. Before you pee this formt, read o, 5l in oY bianks, and make whatever changes ant secessary 10 your panicular transaction. Comsuls o fuwyer |

you doubst the Jorm's fitness for your purpose and use. £-Z Legal Forms and the retailer inake no representstion or warrenty, eapness of implied, with respert toabe
merchantability of this form for an imended use or purpose. {Revised 10475}




