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AL36-10 CLAIM OF LIEN
State of Illinois
April 12 , 1999 (year)
County of Cooll SS. 417-70-1456
Before me, the Lndrisigned Notary Public, personally appeared_ J2nice E. Curtis ¢
/"I T wiir duly sworn says that he is (the lienor herf:m) (the’ agcnt of the. llenor herem)

i (Delete One) - .

¢ TO
%}_}\ J-Lrii_t.e E. Curtis
NI —

(Lienor’s Name)

1249 W. 95th .i'lace, Chicago, Illinois 60643
(Lierior’s Address)” -~ "'

‘ -, VERBAL vert Gdaon ©
and that in accordance with a’contract with___ Robert Jehkinson

whose address is

I '

LOAN TO PAY FUNERAL EXPENSES OF NAN DUPREE-KANTER

lienor furnished lalber-se Describe speciaily fbrommta

(SEE ATTACHED LEGAL DESCKY2TION)

on the following described real property in Cook County, State of_( 111inois
(Describe real property sufficiently for identification, including street and number, if known)

12716 S. Winchester
Blue Island, Illinois

owned by NAN DUPREE KANTER

of a total value of_S1¥ thousand nine hundred sixty-four/.38¢ o (56,964 .38 )

6,964.38

of which there remains unpaid $ , and furnished the first of the items on

{year) and the last of the items on

(yeary and (if the lien is claimed by one not in privity with the owner} that the lienor served his notice to

owner on s ~_(year) by

(Method of Service)

ZZHF Rev. 6/98
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and, (if required) that the lienor served copies of the notice on the contractor on , (year),
by , and on the subcontractor on
{Method of Service)
__ (yean), by
{Method of Service)

S flsh

Agent

By

state of LY LMooty :

County of > © ,

on 1A fﬂ Vv \ \SA ™ hefore me, o ,
s ~

appeared Y mttice B L 4y

personally known to me (or proved to mz-an the basis of satisfactory evidence) to be the person(s) whose name(s)

is/are subscribed to the within instrument ana acknowledged to me that he/she/they executed the same in his/her/their

authorized capacity(ies), and that by his/hér/their signature(s) on the instrument the person(s), or the-entity upon

behalf of which the person(s) acted, executed (heirstrument.

WITNESS my hand and official seal. .

signamremgmﬁﬂmm
i ) Affiant 1 Known o Produced ID

“OFFICIAL SEAL" Type of ID

MEREDITH TAUSSIG
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 12/1/2000

{Seal)

© E-Z Legal Forms. Before you use this form, read it, fill in all blanks, and make whatever changes are necessary (o your particular transaction. Consult a lawyer
if you doubt the form's fitness for your purpose and use, E-Z Legal Forms and the retailer make no representation or warranty, express or implied, with respect (o
the merchantability of this form for an intended use or purpose. (Rev. 6/98)
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LEIN ON THE FOLLOWING REAL ESTATE

LEGAL DESCRIPTION

12716 SOUTH WINCHESTER
BLUE ISLAND, ILLINOIS 60406

P.IN.#25-31-200-025, 25-31-200-026

LOT 13 AND 14 BLOCK 4 Iin 3LUE ISLAND SUPPLEMENT, A SUBDIVISION OF THE
NORTHWEST 1/4 OF THE NOR THZAST 1/4 OF SECTION 31, TOWNSHIP 37 NORTH,
RANGE 14, EAST OF THE THIRD PFINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.




— Forwarding Remains to:
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LOOMIS FUNERAIL N"-

i

FUNERAL GOODS'AND SERVICES SELECTED

FEICIAL:

items that you seiected or that are

p i
aleqny by law or by a cemetery or crematory
. we wil expiain the reasons in writing below.

BN [ L ——— it vou setected a funeral that may require embalming. such as a
420 ‘{Jr:‘.S T IuA_ln STREEYS i funeral with viewing, you may have to pay for embaiming. You do
APOPIA. FLORIDA 32703 ! not have to pay for embaiming yoeu did not approve if you
(407 BBO-1507 . selected arrangements such as a direct cremation or immediate
' burial. f we charged for embalming, we will explain why below.
" CASH ADVANCES
1 T .
1 Cert Copies of Death Cenificate
! ue
: @5 Wikl each 5 L!'()f /
e — No. Clergy /
DECEASED &= - . /
DATE OF GEATH Musician /

?93515?9 Fage 4of 8

PLACE OF DEATH

FZF 75

Paid Newspaper Notice

DATE OF STATEMENT

SERVICES, FACILITIES & TRANSPORTATION

Basic Services of Funeral Director & Staff

Cemetery

Other f3.1 | ~< F ﬁﬂ &

Embalming
Cther Preparation of Boty
Use of Facilities & Staft for Viewing / Visitation

]
TOTAL CASH ADVANCES § 235 36

We charge you for our services in obtaining: (specity cash advance fems).

Use of Facilities & Stalff for -urcral Ceremony

Use of Facilities & Staff for MemOr'al Service
Use of Equipment & Staff for Glaveside Service
Use of Equipment & Staff for Church S :rvice
Transfer of Remains to Funeral Home . . .
HearSe. . .o vttt oot ae i o

Limousine
Sedan

SUMMARY qg Y el
Total Funeral Home Charges. . ... . ..........-. $
Local Sales Tax {if applicable) . . . .............. $
State Sales Tax (if appiicable) . .. ... . .......... 3
Tolal Cash Advances . . ... .. .. ccvovenonanonns $

GRAND TOTAL $

Less Credits and Payments

MERCHANDISE

Casket (or altemative container) . . . - . .. ... s M 3__
Name/No.ﬁy;b‘ (/( I LM,
Matenal 9‘-0‘1 L]
Color CM /M

Total Credits

Billing To

DISCLOSURES -
Reason for embalming

Quter Burial Container
Name/No.

Materiai

) If any ‘aw, vcemetery or crematory requirements have required the
purch.se o1 21y items listed, the iaw or requirement is explained below.

Acknowledgement Cards

Register Book
Memeory Folders / Prayer Cards

ACKNOWLEDGEMSNT AND AGREEMENT

I hereby acknowledg? \hat | have the legal right to arrange the tinal
services for the deceased, #= | authorize this funeral establishment
10 perform services, furrish voods, and incur outside charges
specified on this Statemen:, | 7 skrowledge that ) have received the
General Price List and the Lar«et-Price List and the Quter Burial
Container Price List.

-

Terms of Payment:

e e ——

= Receiving Remains from:

SPECIAL SERVICES

Immediate Buriat
Direct Cremation_ . .. ... .. P R

other .. F-R TRRY

TOTAL OF SPECIAL CHARGES

l
l“
|

Full payment is due ro later than .
If any payment is not paid when due, an unanticipated LATE gi! ARGE
of 70 SpesmmenitlANNUAL PERCENTAGE RATE

on the unpaid balance will be due. | agree to pay the Balance Due
listed on this Statement, plus any Late Charge. In the event | default in
payment to this funeral establishment, 1 agree to pay reasonable
attorney's fees and court ¢osts in addition to any Late _Charge
applicabie. i understand and agree that | am assumin"ﬁersonal
liability for the charges set forth in this Statement and that this is in
addition to the liability imposed by law upon the estate ot the
deceased. By my signature below. | hereby agree o all of the above
and acknowiedge receipt of a copy of this Statement.

P - )] ;

%% )

Vo A e o TSSO
1 Signear s —_—— ~— il Dated

y (DS 0o : Saciat Secunty Numboer < ,k’,’ E D:‘—‘. - ! 2:7 f
o U ! i, =i e / ]
[ D x ¢ Tl g S LAy e ™R z'/;:;'t,.*}’/fa—_:‘
Signed 7 - T Dated

TOTAL FUNERAL HOME CHARGES

(This total does not include Cash Advances)

ACCEPTANCE . _This funeral establig| ment agrees to provide all services.
merchandise and castiadvances indigated on this Statement.
By _ . o
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|-{we)-hereby autharize the Funeral andfor Burial expenses listed
within. and I-(we)-heraby cepresent that |-(we)-have sutticient
resources in money legally availabte to the THE WILLIAMS CHAPEL,
for the payment of the aforesaid sum; and |-{we)-hereby cenvenanl
and agree to pay for the same IN FULL or turnish sutficient collateral
tor the herein listed services—on or before the date ol said servicas;
and prior to the scheduled hour of the same.

\n accord with State and Fedara! trade commission regulations;
I-{(wa)-herawith acknowledge being furnished with ail documentation
and estimates of cost pursuant to services herein listed.

STATEMENT

INACCOOUNT W'TH

The Williams Thapel
ROBERT E. WILLIAMS — MATTIE B. WILLIAMS
Bergavemeni Counselors

Phone: 773-PRascolt 9-0155

110%3 South Yincennes Avenue Chicago, lilinois 60643

Signed a
Address

Witness

Date - %5
Signed NN

Addrass

Witness

Date 19

P 4L PTCCES

In Account With:

MRS. JANICE CODRTIS
NAME

ADDRESS

CITY AND STATE _CHICAGO, ILLINOIS

PRERE- KANTER

For Services of the Late: NAN DU

SEPTEMBER 8th, 1998 TOTAL 2,290.00

DATE AMOUNT §

YOUR ACCOUNT IS ITEMIZED ON THE INSIDE

366T/8C/98

4%

; 38

g

t3T/BECCT

TROHD SwWe I 1Im IHL
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The ?ﬁﬂ]ﬁﬂﬂim& hagel

PRescoll 9-0155 *DEDICATED FUNERAL SERVICE”

11053 SOUTH VINCENNES AVENUE
CHCAGO, ILLINOIS 60643 ROBERT E. WILLIAMS ,)gmncuw

oYY 19498
I

—

RECEIVED FROM\MM‘ OQ/YL,LU—) (B / '
9 1 l[mZI‘E! bbb DOLLARS$$Q;,Q(?0.OIV
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———— o s iy, % ‘ l -- B
"' . ..RICHARD CURTIS leet#- 4-06-9 2939 2343

,‘_ ... JANICE CURTIS- - ' : 2shi 10 |
! a : PH, 445-735% 3 oo - B

: L. 1248 W. 95THPL .. DA 7 RSN ¢

& DEL WAL Y R el

- " .
o .‘-ra-,-t—-’-‘.".‘- - T
- . ! . e O .
- "':-: LN | e AP i R
- 7'",-4..,4- R " e SR s
Y - P K

T
R

- i r - . PR A o -

«90 ,*%WL 0 AT —=F

- a:dnﬂ'b'ﬁ"r.m; 19 1030000#{ /2343 ---~UUHI.0£ _-,
Y K- e~ .- b . B )

I o

-4

adiM AISHOANA

&
s

9...‘L

TPLITE)
'

+
1%

» -

HE]

1 W ey *

a .

Nleh b S
- ., . . - ’

- o - !




