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« MECHANIC’S LIEN
“ im of Lien)

referred 1o in this Claim of Lien as the Claimant,

The undersigner: Wacer Lieater's Only, Inc,
TFUNE AT ¢ OF PERSON QR FIRM CLARAING FAECHANIC'S LIEN)
[ slow, furnished lor a work of

equipmertt and/or materials described below
Cook . State ofyaltamip 1L

VAN

claims a mecharic's lien for the Jibor, services

improvement upon that certain real praperty located in the County of i B
and described as foflows: _ 105 West 4i16th St, Chicago, IL 606283 Pin#Z__S‘g}MSOOﬁ

L0pg

ALTHOUGH THE STREFT ADDRESS IS SUFFICENT M RIvISABLE 10 GIVE BOTH THIE STHELT ADDRESS A JJ THE LEGAL DESCRIFPTION )

After deducting all just credits and offsets, the 5am of 437,42 B
TARSOUNT QF CLA R DU ARD UniPAID:
18% per cent per annum from

together with interest thereon at the rate of
{SEE NOTE Ot BEVERLE GiDIy
. is due Claimant for the followiryg ‘abor, services, equipment ard/or materials lurnished by

4/21 _ 97

1DATE WHEN ARGUNT OF CLARY BECAMT DUE}

Claimant: __Installed 50 gallon water heater e e
{GENENAL DESCRIFTIONCT THE WORK ALL-OR JAATER A0 s LIRFIGHE (3F

The name of the person or company by whom Claimant was employed, @715 whom Claimant furnished the labor

Nekenge Power

SBIVICES, equipm int and/or materials is

WHVALLY NAME OF PERSON OH 5 IRM WWHO QRDERED FAOM, DA CONTRACTID W1TH CLAKGANT FON THE YYORR A, O TAA 1L WAL B

The nan e's) and addressius) of the ownerls) or reputed owner(s) of the reai propeity isfaen
105 West lléth Street, Chicago, IL 60628

bevoyour Scott,
{THIS HFORMATION CAM DE DBTAIKED FROM THE COUNTY ASSESSOR'S QFFICE SWHCAE THE NEAL PACGP{HYY IS LOCATED |

Water Heaters Only, Inc,

SEE REVERSE SIDE FOR Name of Claimant
ADDITIONLL INSTRUCTIONS (SEE INSTRUC VNS O REVERSE SHIE ) OR IOPER SIGHHTn
By ﬁﬁfi it Sa by .
TIGHATURE OF CLAMANT O AUTHONZED AGERT 1D 117LE,

Chris Guslani

VERIFICATION

of Water Heaters Only, inc,
INaR § OF CLARSANY) -

thiLE

. the uniersigned, declare: | amthe Vice Pres,
the Claimant nared in the foregoing claim of mechanic's lien; | am authorized ta make this verification for the Claimant:
‘-

| have read the toregoing cleim of mechanic’s lien and know the contents thereo!. and the same is tue lo my own

knowledye,

* declare under penalty of perjury under the laws of the Siate ofCalifornia that the foregoing s true and correct

N ¥ 3 SO R * ¥ L) .
10ATE OF 5:04A TURE) (5iGELTURE OF ThE INDIiRTAL WO v VIS THAT THE CONTURTS GF Dl CUARA UF WTCHARIC S LIl ARL ‘Hlul
o

@)
1994 WOLCOTTS FORMS, INC

WOLCOTTS FORM 1024 - Rey 3 94 [unce clasy JA)
RECHAMIC S LER T of Ligm
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DO NOT RECORD

INFORMATION ABOUT MECHANICS' LIENS

A claimant who contracled dureclly with the owner must record his claim of-

mechamc's ligy afier ne has completed his contract and within 90 days atter
cumpletion of the wark o improvement as @ whole, urless the pwnor records
2 nolice of compielion o1 notice of cessalipn, m which case the ctam of
mechanie's hen must be recorded within 60 days alier recorcation of the
nilice of cemplation arotice of cessalmn. A claimant who gid nol contiacl
d rectly with Ihe ewiermast recoeg his claim of mechanic’s lien alier he has
cirased luraishing labor aeneces, equipment and/or malenals. ang wilhin
99 days after completion Gf ve work of improvement, unless the owner
ricords a nolice of completion ~i no ice b cessaton, in whith case the claim
o' mechanic's fien musi e recorcea w thin 3¢ days aller recardation af the
natice of completion or notice ol cessation.

This summary covers only some ol th busic hme penods apphicable 10
mechanics’ hens under Califormia 1aw.~2.,d ¢0ES nol purport 10 give a
¢ymprehensive review of this highly techinical sutyect) Therelore, 1l you have
a%y queshons as 10 procedute, consull a 1awyel

RECORDING INFORMATION
The claim of mechamc’s fen must be recorded in the courty where the
work ol improvement 15 located . Caetk with the office of the coanty cuborger
where the ctaim ol hien will be recotded {or the conect tee. The recottel will
aot 1ecord a document Lnless 15 accompanies by the correc! fee

INTEREST RATES
To establish the proper interes) iate to be charged on the ynp.ad amount ol
the claim . eeler 10 1he apphcable contract provisions Af the conliact does np!
specily arate. of f he contract s oral inlerest muv net be chatoeg in griess
of the iggat rate of 7% per annum

INSTRUCTIONS FC SIGNING AND VERIFYING THIS FORM
Signature: I the claimant is a corporation, an ofticer o1 duthorized anentanguld sign il the cianmant is a partnetship, a gariner or authorized agen’ should sign.
I" the claimant 15 a sole proprietorship. whelher of not going business uider a.tcbilious business name, {he pwner ol the business o an authonzed agent should

sign. Refer to the following examples:
(ORPORATION

Electrical Jo., Inc,

o

Name of Claimant_Johns on

o

FARTNERSHIP

flame of Craimant __ n Zlegtriecal Co.

LPLE PROPRIETORSHIP (Ficldious Business Name)

Name ololinant _opeedy Blectrical Do,

U .~
By el \ CQ-ww

SOLE PROPRIETORSHiY (D an Name)
8id Jommeon Iiectric Zc.

By M Q.O‘Qntn GL-M

A S e it el

Name of Claimant _S1d_Johny

vetification: This is a declaraton under penalty af perjuty uader the laws of the State of Califorma 11 does not have 1o be nolatized ~dowever, i ba valid, the

verification mus! conlain the date (¢ is signed and the signalure

This slandard lorm 1 antendec for the lypical Situations
encouniered in the lie:d iInticaley. However, belore you Sign, réad i,
fif in all blanks. and make whalever changes are appropriale and
necessary 1o your parlicular transechion. Consull a lawyer il you
goubt 1he loim's Winess 1oF your purpose and use.
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e Stute of Cu'tfornia
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County of \fxum }/}/)(Ubfd } w

SR a¥e! :
on Neday 20, 1999 before me, L. Reaveps :
v | ibaTH) - Cj‘ - ’ (HUTARY
persenally appeared (v.\r'\Y‘\ Y OSIan (
/ STONER(S)
v personally known to me - OR-  [J proved to me on the basis of satisfactory

cvidence 1o be the person{s) whose name(s)
is/are subscribed to the within instrument and
acknowledged o me that he/she/they executed
the same in his/her/their authorized
capacity(ics), and that by his/her/their
signature(s) on the instrument the person(s),
or the cntity vpon behalf of which the
person(s) acted, executed the instrument,

AAAAAAAA o e

L. BEAVERS é

4 Comm, #1113324
) 7*’;:“?! PUBLIC - CALIFORNIA i
Tex Naseo Gounty o
“y Cdt!h... E"JJN' GCL 9. 1000

PP\

WITNESS my hand and ofticial scal.

et @qufﬁw

HOTARY'S SIGNATURE

OPTIONAL INFORIMATION

The informaticn below is not required by law. However, it could-picvent fraudulens attaciinent of this scknowl-
edpment 1o an unguthorized docoment,

CAPACITY CLAIMED RY SIGNER (PRINCIPAL} DESCRIPTION 0" ATTACHED DOCUMENT

D DIVIDUAL
CORPORATE OFFIC

R
Vit Pf‘e s ent

W'\-QC.\\ ); N

TITLE OR TYPE OF DOCUMENT

TITLINS)
[ paRTNERES)
[ ATTORNEY.IN-FACT ‘
L musrere) NUMBER OF PAGES

L GuaroancoNsERVATOR
Dovwmr

e : e / o / A

DATE OF DOCUMENT

SIGNER 18 REPRESENTING:

NAMB‘ OF PERSON{(S) O ENTITY(IRS)
wWalts eotens  Ouwls

T OTHER

APA (04 VALLEY-SIERRA, $00-362-33(8
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