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ORIGINAL CONTRACTOR'S
CLAIM FOR LIEN

CAUTION: Consult a lawyer before using
or acting under this form. Neither the

I

|

N

publisher nor the selfer of this form makes (1] 0K COU NTY ;
any warranly with respect thereto, including i
any warranty of merchantability or fitness HE“CURDER
for a particular purpose. EU GENE GENE” MUUHE
ROLLING MEADOWS
STATE OF ILLINGIS ) | } $S Above Space for Recorder’s use only
county oF __COCK.

A=ridwesT Boréb-uf, ,~NT

The claimant,
of _& ’NCOLA}SH'e& County of 6N<E._. , State of IR PNI-TE-N
GROLZINA GRALS. BAEN
hereby files a claim for lien against_GRUN & . S/ SHIEH {hereinafier referred to as "Owner"), of
¢ OO( County, Illinois and siies:

That on _SAN uaey 3o .19 99 ! 'the owner owned the following described land in the County
of___QooKK L St of linois, it~ 99 3% /19
ALLnETond BRNE aombo  0-¥D-/0
LoT - 0Y)aAIA - 01318 ~0/9IA ~0S/V98 ~ 04/98 3A
0479238

0P - Ol ~D00 - 683 ~1Po7  0T-0O7-IJb-edF-750¢
Permanent Real Estate Index Numberts) O3 ~0/ - 900 ~083 - /08  '09-0/-Jdoo-0838-/306

0D-0i- o0~ 0P3 - /909 0=l -D00 -088~-/3/0
Address(es) of premises: ‘/l'aa BoalN/et ARC/AIGToaA)] NEIGRTS | 1ebrn/oil S

That on _)A»JLJAﬁ-‘/ Jo ,19 99 , the claimant made a con‘cact with said owner
() Fol. EmeLbeNe] BoALD-UP , TREPWNGE + EAICcoSUEES

Q0 _DEE AT7ACHED




391?8 e 2 of
for the buiding (9 {1 93] Ié'leFFICIAL COﬁ%ﬁ

erected on said land for the sum of § ) 2 q ? 50
and on _JANIU Aﬂ\l =0 , 19 q q , completed thereunder (4)

AL wWolkK  Alecessaly AS Pep. ConTeAcT

That at the special instance and request of said owner the claimant furnished extra and additional materials at and extra and

additional labor on said premises of the value of $ Q » Ol 8 - 00 and completed same on
APRIL. 9 v_99 /
That said owner is entitled to credits on account thereof as follows, to-wit: 7
leaving due, unpaid and owing to th claimant, after allowing all credits, the balance of J’l 1 3 7. 86’ Dollars

for which, with interest, the claimant claiwis a lien on said land and improvements,

A-miDwesST BaAcD UP, sAalC

(Name of sole ownership, corpgration, or partnership)
By Mm

This document was prepared by KA&E/\/ Sl_q-;o[\J P 0. BO')( ' Q"S\ a LonlCota/SHeEE,
(Name and Address) ' T : L2

Mail to: A-miDwEST Roaeld-ui, /,\)Q.

(Name and Address)

P.o0. Box 233 _anucouasmea,_zc. Co06d

(City) (State) (Zip Code)
Or Recorder’s Office Box No. - M

(1) If contract made with another than the owner, delete “said owner.” name s rson and adc ““wuthorized or knowingly
permitted by said owner to make said contract.”

(2) State what was to be done.,

(3) "being” or “to be,” as the case may be.

{(4) “All. required to be done by said contract™; or “work to the value of; or, “delivery of materials to the value of
$_ ) elc.

(5) If extras fill out, if no extras strike out.

Page 2 No. 367-REC



UNOFEICIAL COP{=7 178 1w

State of [llinois, County of C OOK } SS.

Theattian,  [NALEA  Simont
being first duly sworn, on oath deposes and says that he is P RES, DEAIT

the claimant; that he has read the foregoing claim for lien and knows the contents thereof: and that all the statements therein

contained are true. % E Qj : : .

3 dayot 'JUAJ&- - . 19 qq

L e

Notary Public

Subscribed and sworn o aefore me this

" OFFICIAL SEAL"
Jack L EF;’arnnol "
rotary Public, State of Hinois
My Coan ssion Expues August 21, 2000

Page 3 No. 367-REC
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A-MIDWEST BOARD-UP, INC.

™ P0O.BOX 222 » Lincolnshire, IL 60069 1-800-24-MIDWEST {1-800-246-4393) » Fax: 847-215-8517

: Vo< | =20~
Crnesen] SHIEH g \_qy-cut) 97
BILL TO — \e1T TAMBRACK. V.| peRTYVILLE Tl &Q4E. e

we _ GNRA2YOA crnce papp

aooress 5/ 39 S, Creepp  CQicepn GO&SHBQ ]

pone_ 77 3 - SIS 53¢~ ey ’ -
22 »85712-03j9

JOB LOCATION —
we L0 (SPer g @ o1 ) DS Cemwbe RIS .
avoress_ A | 16 Frlal [)

H‘ 27 Iy STATE P2
PHONE FAX

msuraNcEco B OO Y € No _ .
cLam # ¢ OK ,1632/.-1("@/ ~_pouicy ¢ AC O% 20 W60 J2R
O -
QUANTITY . COSTC) = s
TARPS ...\t ["I’(C(Xl?-'f’)l(( CR29/ (75 ms 25 ED 5 a 5D;
OPENINGS ............. i/ C ’/2- O%N‘WS'S“ON R%f};mss& iff’] — '

] O LooF (L 2ac SISO !
4xBSHEETS ........... % Fc Ql(g Hole Q,T\C;IZQQ£>U\/£§EC; 25 '§> 350,®
2X4 e ] [ Y. $ 1030C

LOCK & HASP . .......... z 2).S5Ce . s /VLS_. bO

GLASS REPLACEMENT ... $

OTHER ................ v,

BEPOSIT

$
$
SUB-TOTAL § -3 ,2 (;2 5§ O
$
$

TOTAL

PAYMENTS ARE DUE IN 10 DAYS. 112% INTEREST PER MONTH
I {We) hereby employ and authorize A-Midwes! to do emergency'enclosgwork consisting of boarding up and/or securing certain broken windows and/or entries of these premises. It is

hereby agreed that | (we) will pay to A-Midwest tha sum of § for value received within the period of 10 days after completion of said work.

i this invoice is signed by more than one parson, all obligations hereunder shall be joint and several. All parties herelo severally waive presentment for payment, natice af dishanor and
protest. Cost of callection is 33-1/3 regardiess of amount owed. And to secure the payment of said amount, the undersigned hereby authorizes, irrevocably, any attorney of any court of record
or agent of A-Midwest, 1o appear for the undersigned in court, at any time after said 30 days and confess a judgement without process, in faver of A-Midwest, for such amount as may be
unpaid, togsther with reasonable costs of collection, including reasonable atigrnay's fees and 1o waive and release all errors which may inlervene in any such proceedings, and consent 10
immediate exscution upon such [udgement hereby ratifying and confirming all thal said attarney may do by virtue hereof. Propenty owner responsible for any deficiencies not paid by insur-
ance company.

1{We) also give right&m A-Midwest to remove its materials from my ariyAvithout notice in event o nan-payment and without due process in court of law.
¢ - ¢ v
. L4
saneoX Lonimpu  aoron e S L\ DATE
T G o v o V'\l ety 5
WITNESS _4,

NOTE: | Hereby Assign From Insurance Proceeds That A-Midwest Board-Up, Inc. Is To Be Paid Directly For Services Rendeked.
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A-MIDWEST BOARD-UP, INC.

™ PO. BOX 222 » Lincolnshire, IL + 60069 1-800-24-MIDWEST (1-800-246-4393) » Fax; 847-215-8517

DATE 2 -2 - ?C[

_ PO. #
BILL TO — ' FEIN 36-4001782
NAME
ADDRESS
CITY STATE ZIP
PHONE FAX

JOB LOCATION —

name _ WHSTER ’J_(T' Ww»s (ML\,
aDDRESS___4 I Vo Kl A/&Té., fFS - 7. fT:T'E' _

PHONE FAX

INSURANCE CO
CLAIM # L __POLICY #

QUANTITY COSsT

IS
>
[s.+]
w
I
m
m
-]
w
B W B B » »

OTHER ................ ¥ C

SERVICE CHARGE fpoyr— 14757’ .......................... s S0 r0

$
SUB-TOTAL § / 5 0. OO
S —
DEPOSIT §
TOTAL s/ J/O o0

PAYMENTS ARE DUE IN 10 DAYS. 112% INTEREST PER MONTH

| (We) hereby employ and authorize A-Midwsst to do emergency enclosure work consisting of boarding up andfer securing certain broken windows and/or entries of these pramises. It is
hereby agreed that | (we) will pay to A-Midwsst the sum of §, for value received within the period of 10 days after completion of said work.

if this invoice is signed by mora than one parson, all obligations hareunder shall be joint and several. Al parties hereto severally waive presentment for payment, notice of dishonor and
protest. Cast of collection ts 33-1/3 regardiess of amount owed. And to secure the payment of said amount, the undarsigned hereby autharizes, irevocably, any attorney of any coun of record
or agent of A-Midwest, to appear for the undersigned in court, at any time after said 30 days and confess a judgement without process, in favor of A-Midwest, for such amount as may be
unpaid, togather with reasonable costs of collaction, including reasonabie attorney's fees and to waive and release all errors which may infervene in any such proceedings, and consent to
immediate exacution upon such judgement hereby ratifying and confirming all that said attorney may do by vinue hereof. Proparty owner responsible for any deficiencies not paid by insur-
ance company. .

| (We) also give rights to A-Midwes! to remove its materials from my (our) property wilhout notice in event of non-payment and without due process in court of law,

SIGNED

[} Kal
WITNESS o Q . W

V4
NOTE: | Hereby Assign From Insurance Proceeds That A-Midwest Board-Up, Inc. Is To Be Paid Directly For Services Rendered.
e

DATE
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A-MIDWEST BOARD-UP, INC.

™ PO.BOX 222 Lincolnshire, iL « 60069 1-800-24-MIDWEST (1-800-246-4393) « Fax: 847-215-8517

pate 2 -3 -99

PO. #

BILLTO — FEIN 36-4001782
e PAZA [/ DPHeId BuoneS WHREYLNG wnob.%B

ADDRESS

aIry STATE ZIP
PHONE FAX

JOB LOCATION - v |

NAME A

aovress_ 4122~ Bodmie ML Bbrd  HTS Tl

City STATE ZiP

PHONE FAX

INSURANCE CO _
CLAIM # POLICY #

QUANTITY COST

47.56
$$.SD

o
4x8SHEETS ........... { H7 o

2X4 e _5 /?'-{2_

® & » n -

GLASS REPLACEMENT ... 5

OTHER ................ L P

SERVICE CHARGE © v v v evvve e e e e oo s 1 /Sh.00

253 60

SUB-TOTAL

$
§
DEPQSIT 3
s 1253.00

TOTAL

PAYMENTS ARE DUE IN 10 DAYS. 112% INTEREST PER MONTH
| (We) hereby amploy and authoriza A-Midwest to do emergency enclosurs work consisting of boarding up and/or sscuring cestain broken windows and/or enteies of thesa premisss. It is
hereby agreed that | (wa) will pay 1o A-Midwest the sum of § for value received within the period of 10 days after complation of said work,

if this invoice is signed by more than ona parson, all obligations heraundsr shall ba joint and several. All parties hereto sevarally waive presentment for payment, notice of dishonor and
protest. Cost of collection is 33-1/3 regardless of amount owed. And to secure the payment of said amount, the undersigned hereby authorizes, irrevocably, any attorney of any court of record
or agent of A-Midwest, 1o appear for the undarsignad in court, at any time after said 30 days and confess a judgement without process, in favor of A-Midwest, for such amount as may be
unpaid, together with reasonable costs of collection, including reasonable attorney's faes and to waive and refease all errors which may intervena in any such proceedings, and consent fo

immediate exacttion upon such judgsment hereby ratitying and confirming all that said attorney may do by virtua hereof. Property owner responsibla for any deficiencies not paid by insur-
anca company.

| (We) also give rights to A-Midwest to remove its maierials from my (our) property without notice in avent of non-payment and without due process in court of law.
SIGNED p2) Ve 3 DATE
WITNESS M

~
NOTE: | Hereby Assign From Insurance Proceeds That A-Midwest Board-Up, Inc. Is To Be Paid Directly For Services Rendered.
D LLELEELELELLLLLSSSSSSSSSSESESSSEESSESEEESSEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
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A-MIDWEST BOARD-UP, INC.

™ PO. BOX 222 * Lincolnshirs, IL * 60069 1-800-24-MIDWEST (1-800-246-4353) » Fax: 847-215-8517

DATE 2 ~{S ~T79

PO. ¢
BILLTO — FEIN 36-4001782
NAME
ADDRESS
CcIty STATE ar
PHONE FAX

JOB LOCATION — o)
wve _ HRRCET  pepoy
aoress._ (22 pasthiet AMuiksed v L

cITY STATE ZIP
PHONE FAX

INSURANCE CO ; /
CLAIM # < POLICY #

; quanTIry cosT
o X o -
TARPS © oo 2. 9% [1- HNboo iTboo

135.00
.20

—

W
4xBSHEETS ........... __‘3 ‘J‘i 2

Lo

LOCK&HASP ...........

S P B W
\

GLASS REPLACEMENT ...

OTHER ................ ¢

e
SERVICE CHARGE .« o oo e e e e e e e e e $ i 50: [ o]

L0171, So

"

L,o0l71 O

SUB-TOTAL

$
$
DEPOSIT $
TOTAL $

PAYMENTS ARE DUE IN 10 DAYS. 112% INTEREST PER MONTH
1 {Wa) hereby smploy and authorize A-Midwest to do emergency enclosure wark consisting of boarding up endfor securing certain broken windows and/or entries of these premises. It is
heraby agreed that | (we) will pay lo A-Midwest the sum of § for value received within the pariod of 10 days after completion of said work.

If this invoice is si?ned by mare than one person, all cbligations hereunder shall be joint and several. All parties hereto severally waive presentment for payment, notice of dishonor and
protest. Cost of collection is 33-1/3 regardless of amount owed. And to secura the payment of said ameunt, the undersigned hereby authorizes, irrevocably, any attorney of any court of record
or agent of A-Midwest, lo appear for the undersigned in court, at any time after said 30 days and confess a judgement without process, in favor of A-Midwest, lor such amount as may be
unpaid, together with reasonable costs of collection, including reasanable attorney's iges and to waive and release all errors which may intervene in any such proceedings, and consent to
immediata execution upon such judgement hereby ratifying and confirming all that said attornay may do by virtua hereof. Property owner rasponsible for any deficiencies not paid by insur-
ance company.

I (We) also give rights to A-Midwes! to ramove its matarials from my (our) property without notice in event of non-payment and without due process in court of law.

SIGNED

. _ DATE
WITNESS Xé’-"\ Q. MP
/ h

NOTE: | Hereby Assign From Insurance Proceeds That A-Midwest Board-Up, Inc. Is To Be Paid Directly For Services Rendered.
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A-MIDWEST BOARD-UP, INC.
™ PO.BOX 222 « Lincolnshire, IL « 60069 1-800-24-MIDWEST (1-800-246-4393) » Fax: 847-215-8517
paTE 4 - 26 -?‘?

PO. #

U')HlsP%w w)A)D ‘& FEIN 36-4001782
BILLTO —
NAME CH‘DW@"S‘W\J S’é?l/e’ﬂ,

aporesé [ 1= Eodﬂrﬂ-f—- DAWE- MLV AS rl
L{ / 2 y Ty STATE 7F

PHONE FAX
Bl1L-O1Y)
JOB LOCATION — _ (",
. =S
NAME </ 5’,"»\} '
ADDRESS /
cITY STATE ZIP
PHONE a FAX
INSURANCE CO a4
CLAIM # 2. POLICY #
I Zow;g%rv cosT
o X330 O — o>
TARPS ...\ootiviinenes [ 9 x ]2 5= -2 %ﬂg@

LOCK & HASP ...........

Foy
>
o]
w
I
m
m
-
w
———
—
~
)
A
] © £ ©w & 5
~J

GLASS REPLACEMENT ..

O
—
T
m
D
i%

s_;’_snorw

$
supToTAL 5 _5 7 7,_)‘6
DEPOSIT  § @
—
TOTAL s S5 2,30

PAYMENTS ARE DUE N 10 DAYS. 1:2% INTEREST PER MONTH

| {Wa) hersby employ and authorize A-Midwest to do emergency € ork consisting of boarding up and/or securing certain broken windows and/or entries of these premises. It is
heraby agreed thal | (wa) wilt pay to A-Midwes! the sum of § - for value raceived within the period of 10 days aftar complation of said work.

It this invoice is si?nad by more than ona person, all obligations hereunder shall ba joint and several. All parties hereto severally waive presentment for paymen, notice of dishanor and
protest. Cost of colection is 33-1/3 regardless of amount owed. And to secura the payment of said amount, the undersigned hereby authorizes, irrevocably, any atterney of any court of record
or agent of A-Midwast, 1o appear for the undersigned in court, at any time after said 30 days and confess a judgement without process, in favor of A-Midwest, for such amount as may ba
unpaid, togethar with reasonable costs of collection, including reasonable attorney's fees and to waive and release all errors which may inlervens in any such proceedings, and consent to

immediate execution upon such judgemant hereby ratifying and confirming all that said attorney may do by virtue hereof. Property owner responsible for any deficiencies not paid by insur-
ance company.

i {We} also give rights to A-Midwes! to remave its materials from my {our) property without notice in evert of non-payment and without dus process in court of law.
>
SIGNED 2 ZdA @)(‘ DATE

WITNESS -
r

NOTE: | Hereby Assign From Insurance Préceeds That A-Midwest Board-Up, Inc. Is To Be Paid Directly For Services Rendered.
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MARIA PAPPAS COOK COUNTY TREASURER
06/02/99 Receipt : 1200 Employee : DEANNA  Page : 1

PIN: 02-01-200-083-1215 Volume : 000148
Address : NONE

Name : None

Mailing : 2407 RANDALL/ARLINGTON HT,IL 600041049

Legal Description.: ' T 7o s
Sub-Division Nams. @ 25364419 ARLINGTON GROVE CONDO 01-42-10

ST-TN-RG BLOCK'_2T  LOT
- - 0411634

e S T TN W U S S S W W MM M M ek et S e e e et | e e e ey e e e e e TER TR TR S e s TAR Gt e e e M M e M e M ey M f W A PR S PP el b de e  mm e mm e e
YR I M TN M WD WD R M A M M B et it ek e e ek e e e e e R TR R A AR MR T TS AR e M e M e e e m m E e S R R AR RS e e ==

This information is furnishid s a public accommodation. The office of
county collector disclaims all liability or responsibility for any error
or inaccuracy that may be contained herein.
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