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Before me, the undersigned Notary Public, personally appeared ] I oA > ] X0 ex k \Q S

who duly sworn says that he is {the-lienor-herein) (the agent of the lienor herein)
{Delete One)

Vig K- WSO . S InC.

{Lienor’s Name) -

whose address is % Ea5+ P]\dd& PIOCIA GTFP(‘ \Hr\ __r‘\\ j‘l'wé‘q

(Llenor S Addreé: 85)

and that in accordance with aeontract w:th_rer (Ul M\Ol \Q] {'hi P\ﬂ U bL) i

Q OOU (year)

lienor furnished labor, services or materials consisting of: (Describe specially fabricated materials separately)

Fre restoadtien epairs 4o home.
on the following described real property in Lﬂh e County, State ofm:

(Describe real property sufficiently for identification, including street and number, if known)

Keu® 18- 38- 204 — | Bods ISON e, Mourster, TN Y632]
Df’l\/\ Era™ :Yo\ba&kj add. ) N io | Nester™

o?melalﬁy . T&r(u (Ur\cl p&h )w@u borr\

of a total value otTT +i %0 hU\'\ (¢ ollars ($M
vee . S lDo

of which there remains unpaid $ &O 73Sl , and furnished the first of the items on

M@b&d__ a(f)—) (year) and the last of the items on \1 ﬂ lLﬁ (% q &! ! £Q,

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

Owner on . , “(year) by b . ’ 5 il
{(Method of Service) F
J

907/9
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AKAA




e

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)
(year), by,
. (Method of Service)

H[]I‘i\_fd:%u (€S l& @d}VlSloM Op
Lienor |),S. Codroctors (. INC,

Byw
) Agent

State of [ ANA 1
County of [ aws.

On  Febyuaryy by 9006 before me, %tw// Hendersor—
appeared 72nA S dm ey es ,
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in histher/their
‘authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, exegnted the instrument.

WITNESS my hand and official seal.

r

Affiant Known7>( Produced ID
Type of ID

(Seal)




Prescribed by the County form 170
State Board of Accounts
(2005)

Declaration

This form is to be signed by the preparer of a. document and recogded with each document
in accordance with 1C 36-2-7.5-5(a).

I, the undersigned preparer of the attached document, in accordance with IC 36-2-7.5, do
herby affirm under the penalties of perjury:

1. Thave reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security number in attached document.

2. Thave redacted, to the extent permitted by law, each Social Security number in the
attached document.

I, undersigned, affirm under the penalties of perjury, that the foregoing declarations are

o St

Signature of Declarant

Wiwicin STRCE.

Printed Name of Declarant




