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A136.10 CLAIM OF LIEN
Suteof [NDIAJA 1
Crorer .19 96
County of SS. Y -
ounty of | Avg | E‘ g é! %
Before me, the undersigned Notary Public, personally appeared KNQUJ :r ﬁ*‘gﬂe ? " %E‘
who duly sworn says that he is (thedtenmedersim) (the agent of the lienoqhegﬂ)" i &) N
(Delete One) lf E F‘B.lg ?;11
Plec EDsalE ‘lﬂgﬂt 1is Lo G
___1___ - t
""'7 ‘ (Lienor's Name) . W WU
|
whose address is___ Nm QFFIIQJIAIM
Thxs Documdiktors Allesproperty of
and that in accordance with a conutbﬁitl“amﬁpum B&!:Ol" d@ﬁ Bu: vJ‘;
SERN
lienor furnished labor, services or materials consisting of: (Describe specially fabricated ateri separately)
Renovs oF Wesh &kl FINAL GRADNG | INST A oF | e AlD
INerAULAT O OF 50D
on the following described real property'in Lave ___County, State of, [N A A :
(Describe real property sufficiently for identification, including street and number, if known)
8134 e Ore Ave, Munsrez I8DissAs
Mevet. MiAdo2. AoDimod 1o HyudereRs, Cotmrrers Par L ¢
owned byM D ,@A-'\ BU;L‘D:JG '5&:‘2\/:465 )
of a total value of___ Wﬁ‘iq&iﬁ #of»{o’zg\ !;_612._*2_)
of which there remains unpaid )__yvu = , &nd furnished the first of the items on
A—-«)QU‘:T’ (e , 199 _and the last of the items on__A:Qé_g&'f‘ q /‘7?(‘,
and (if the lien is claimed by one not in privity with the owner) that the lienor served his notice to owner on
Sepr Tl 1996 vy Remisreven HMAL 5 Peni seeycs
(Method of Service)
AQHT
Sll‘926| IZIJI)St m
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and, (if required) that the lienor served copies of the notice on the contractor on , 19

by » and on the subcontractor on
] (Method of Service)
19 , by,
(Method of Service)
Lienor
By
Agent
a— .
State of et/ DAl A }
County of £ 4 1o .
On Jeh -0l " 7% pefore me, 40“"" « P Lnefee '

appeared /£ a0 T /",,.a,u,‘/
S—— pcmonguLkmn to me (or proved to me on the basis of satisfactory evidence) to be the person(s), who;c,namc(s)
is/are subscn to the within instrument nnd acknowledged to me that he/she/thev executed thatamein MM}‘I‘

authorized capacity ( m ¢ thé‘enﬁu_uppﬁ
behalf of which the E!)'!E ent 1S T, o
=re

WITNESS my hand e -~ L )
. MOTOfglgIAL  — <2
ign . . .

o retipdto

sighuure SigyDocument is t %ilﬁq - D
e

(¥

-

© E-Z Legal Forms. Before you use this form, read it, fill in all blanks, and make whatever changes are necessary to 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 to the
merchantability of this form for an intended use or purpose. (Revised 1095)




