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Before rse, the undersigned Notary Public, personally ammMM
/. ;
mﬁm L~ who duly sworn says that he is (the lienor herein) (the ngent of the lienor herein)
=7 (Delete One)

Lh S Gl Acls — LENDRDE ALOASTEO 22 .éh/

¢ (Lienor’'s Name)
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(Lienor's Address)

\ and that in accordence with a contract with__ ;\f,,s_'_f y y4'd gff ,ﬁg Cns r? éy d?fc-’/é 3
Jé{/-ﬁ-m X FLFT ( £ABLL 5 o pprERp )

lisnor furnished labor, services or materials consisting \vl' (Liescribe specially fabricated materials separately)

whose addresa is

. ’ .
on the following described resl propeny in /) &0 Ié L .. County, State of. ‘;’-{.’C/ AOS S,
{Describe real property sufficiently for identification, including stre¢t 2.2d number, if known)
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owned by _IEST 1y E TFAE i ik Epal/Es £573:059
,,.nﬂsf e
of a total value arwﬁm&mi T dolar: S SR, B3, 7&y

yi o
of which there remains unpaid S_@iﬁl%immnd furnished [ne fi'st of the items on

FI;EBPLIAQ,Z' O/ 19_F¢ and ihc last of the liems on_ 2E LTEMMBLEL. g‘é’,g_&iié

and (if the lien is clalined by one not in privity with the owner) that the lienor served his nolice to ownsrun
Oirvgee 07 . 199 vy 1S _Fostel
(Method of Service)
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und, {if required) thar the lienor served copies of the notice on the contractor on . 19
by . and on the subcontractor on i .
(Method of Service)
i9 , by
(Method of Service) /y
- /fa/*‘:«— < /}'/mwz LEg gﬂé:)éﬁg
7 Lieflor Q
By
Agent
Stﬂ{eoszl[(ﬁ‘"a;s i
County of {20/ C

On OcAobw 45, % before me, ;
appearcd Calne~ T MrJ’f"Jq),u.wtj (‘- ra /3“'!‘{"’)
personally known 16 b (Of proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
issare subscribed to the witir instrument and acknowledged 1o me that he/she/they execured the same in his/herftheir

authorized capacity(ies), and 2art by his/her/their signature(s) on the instrumcnt the persan{s), or the entity upon
behalf of which the person(s) a t=2, executed the instrument.
WITNESS my hand and official sea!
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Type of ID
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