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County of Coof §S.
Before me, the undersigned Notary Public, personally appeared_£7o « a/& AL MQR cas |
who duly sworn sgys that he is (the lienor herein) {the agent of the lienor herein) |

" (Deleie One)

Moun i M. Mok cas

(Lienor's Name)

whose addres/is M4id L CGAN srReecT SCHAu MBURE (L. 60193
(Lienor's Address)

and that in accordance wit'1 a contract with 22/R SCA7RS ~THusr/an A N A FHTE L

lenor furnished labor, services ur ma*zoials consisting of: (Describe specially fabricated materials separately)
® FOR THE & RTRE CLIONLIK THAT AAS FBEGMN BONE s IS
Hous& PaR /5 RS ZUEST ok BY U/ LACE RequsT—

BY ;e o5 THE GCEIIRAL cqurmpacTor-
s .

. on the following drscribed real property in Coe kL County, State of,
. {Describe real property sufficiently for identificatic n, in:luding street and number, if known)
PALCT R 4NV BLOCK T yn BRANISORS MEAP O (<NOLLS , ) S0B-
DIVIS tan o THAT [CART oF THA  FourH&A3T Iy o5 SECT/on 27
AMD THE WNWORTH NALE 0€ S&cTrca 34, Towad Erilor 41 NORTN, ZAXE

I1OEARST K THE 7HRD FRIACIPRE, 2IeRIDIAN , 7V COOR COMNTY, 1o 1omis

ownedby fIR B AIES = TIMUSHAP O Niel A7 &b
of & total value of Epirst TiOUSAMOR, N K Hunio B EIGHTY sopjoliars S_5, &8 Te00

of which there remains unpaid $ 54 Fi f? .00 . and furtisk«d the first of the items on
LIAB e . 199 __and the last of the items on_SELT gag R, 1994,

and (if the lien is claimed by one not 1n privity with the owner) that the lienor served his notiee 15 owner on

o /3 19_2€ by LIALE.

{Method of Service)

STNR

and, {if required) that the lienor served copies uf the notice on the contractor on

& by . and nn the subcontractor, _
- {Method cf Service)
on . 19 . by .
(Method of Service)
JLleumm_o- s LMOEEQS DRO AFPELABLE & g esTV
—96?54’8'4 Lienor rlores
By e - :zg_,,-dﬂ_

ARG oemozs7s
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County nf

<& bef \
apwﬂg‘;\u‘ 3 L1996 ore me

personally known (o me (or proved to me on the basis of snnsfactosy evidence) to be the person(s) whaze name(s)
Is/are subscribed 1o the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies). and that by his‘her/their signature(s) on the instrument the person{s), or the
entity upon behalf of which the person(s) ted, executed the instrument.
WITNESS my hand and offipia!

OFFICIAL SEAL (Seal)
CYNTHIA SANTILLI

NOTARY PUBLIC, BTATE GF ILLINOIS
MY COMn. HS8IDN EXFSE3: 080 7/90
MAAARY AR SA Y

o FPraAr oy

o
w FRePRRED & B 7B T O
Ao i A rlorecos

Iy Lo AN ST mResTT

Seagu ~1bU /26 K. 62/73

qE16257°

-

g:; Af DECCINANY [0 YOUT PARICUIM trantsction .
retailer make no fepr or y. _

Forms. Before you uie this form, read U, fill in sl bisnks. and nmake whatever che 3

CE-Z Leral
Consult a lawyer if you doub? (he fonm's filness for ¥ ouxlgurpon: and wie E-Z Legal Forms and &
enprest or Implied, with respect to the merchantability of

Torm for an inkinded nee or purpose




