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STATE OF ILLINOIS)

COUNTY OF COOK
OFFICIAL BUSINESS

IN THE OFFICE OF THE RECORDER OF DEEDS
COOK COUNTY, ILLINOIS

THE CLALMANT, CITY OF ELGIN, a municipal corporation organized
and existing uader the laws of the State of Illinois, in the County
of Cook and Statm -of Illinois, hereby files a claim for the cost of
cutting weeds on the real estate hereinafter described and states:

IN RE: Lot 11 in Bluff Fen Subdivision, being a subdivision of that
part of the Southwest Queztar of Section 19, Township 41 North,

Range 9 East of the third Piincipal Meridian, according to the plat
thereof recorded September 9, 1291 as Document No. 91469381 in Cook

County, Illinois.
Parcel Number: 06~1%9-321-055
Owner(s): Michael Enond

Commonly Known As: 989 Cookane Avenue

The amount of money representing the wost and expense
incurred and payable for its service ig ‘the sum of One
Hundred Fifteen Dollars and 50/100 plus inlerest at the
rate of 9% per annum starting on August 25,1598,

The date or dates when said cost and expense incurred by
the Municipality is June 23, 1998.

The owner of said real estate refused or neglected to cut
weeds thereon and thereafter, pursuant to authority given
by the laws of the State of Illinois (Illinois Revised
Statutes, 1967, Chapter 24, 11-20-7) and ordinances of the
City of Elgin said weeds were cut by the Claimant, on the
date and at the cost herein set forth, and on said date
incurred said cost and expense.
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WHEREFORE, SAID claimant, CITY OF ELGIN, hereby claims @& lien
saig real estate nerein before described, a3 provided by law.

™ _
PREPARED BY: ‘ u@é -L\ L)
Martin~P. Gregor

Asst Finance Director
Cc1TY OF ELGIN

150 Dexter Court
Elgin, T1linois 60120

gubscribed and sworn to pefore me

this 3lst dayv of of August 1998. Ve
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