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"THE CLAIMENT FENCE WORKS, TNC.
of _HIGHLAND PARK, I...._  County of _LAKE State of _TLLINOTS

hereby file___ a Claim for Lier. azainst WM AND JANET STEVENS

of _ GOOK County, of thc State of Illinois, and state _EI:
THAT on the ___23RD day, of ___APRIL 19_99 , said
WM. ABD JANET STEVEWS was the owner of the following described land, to wit:

142 CHURCH BD, WINNETZA <11

inSection___  Township________ Range________~ ., County of

State of Illinois,

Permanent Index Number (PIN): ©§-21.321-0lo- cooo £

THAT on the 23RD day of APRIL - 1999 the

Claimant___ made a contract with said owner __ (1) J

) to ERECT A FENCE UPON THE PREMISES AND TO FURNISH ALL MATERIAL AND LABOE'REQUIRED
THEREFOR |

for the building (3) erected on said land for the sum of

$2035.00 and on the _26TH day of _MAY 1999

completed thereunder (4) - ALT REQITRED TO BE DONE BY SATD CONTRACT

PAGE 1 SEE REVERSE SIDE/>




4

Original Contractor’s Claim for Lien I I I\J n E I: I p I A p n Dmtid?? .
AN | 1 1 | A 4 h

"

1 hadE N 1" LS

(1) If contract made with other than the owner, ¢rase ‘*said owner,’’ name such person and add ‘‘authorized and 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
$ , as set forth in an account thereof herewith filed and made part hereof,
. marked Exhibit_____~ as the case may be.

* THAT the claimant ____ did extra and additional work on, and delivered extra and additional materials at said premises

of the value of § at the special instance and request of said
as fully set forth in.an account thereof herewith filed and made part hereof, marked Exhibit and
completed same on the . day of 19

THAT said owner_-_57nyENS _ entitled to credits on account thereof, as follows, to wit:

SIX HUNDRED EIGH™y DOLLARS AND 00/100

leaving due, unpaid and owing to the Claimant _~on account thereof, after allowing all credits, the balance of

$ 1355.00 for which, with interest, the Claimant ___ claim____

a lien on said land and improvements.

STATE OF ILLINOIS )

COUNTY OF LAKE y S8

THE AFFIANT STANTON 2 .-ASCHER
being first duly sworn on oath deposes and says, that he is PRESIDENT @F FENCE WORKS, INC.

of the Claimant

; that he has read the foregoing notice and Claim for Lien, knows the contcp’s thereof, and that all
the statements therein contained are true. R ' - N ' o

Subscribed and sworn to before me this 4TH  day of JUNE _AD. 1999 _

OFFICIAL SEAL

é MERLE J ASCHER Notary Puli
NOTARY PUBLIC, STATE OF HLLINOIS
MY COMMISSION EXPIRES:08/01/00

Mail 3 neppnsnnen This instrument prepared by:

Name FENCE WORKS, INC. L Name M. ASCHER

Address 2356 _SKOKIE VALLEY RD, Address 2356 SKOKIE VALLEY RD,
City HIGHLAND PARK, IL 60035 City HIGHLAND PARK, IL 60035

o
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06/08/99 Receipt : SK2 Employee : MARY Page : 1
PIN?: 05-21-321-010-0000 Volume : 000102

Address : 142 CHURCH BD/WINNETKA,IL 600933904

Name : STEVENS WILLIAM M

Mailing : 142 CHURCH RD/WINNETKA,IL 600933904

Legal Description :
Sub-Division Name : QWNERS SUB PT LT 1 INDIAN HILL SUB NO 1

Legal : OWNERS SUB OF PART OF LOT 1 IN INDIAN REC DATE: 12/19/1922 DO
C.NO: 07751931

ST-TN-RG /BLOCK PT LOT
21-42-13 0000002
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This information is furnished as a public accommodation. The office of
county collector disclaims all liability or responsibility for any error
or inaccuracy that may be fontained herein.
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