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CLAIM OF LIEN

. LOYYIY- YY) -
State of 7 ()"\' 4 56/9/ » O8  (yeun ;ZOdg

County of LAKSE SS.
Before me, the undersigned Notary Public, personally appeare( Ay nd QA .fj Y5 ar 4
A LiA L Secpe ho duly sWorn Says thatheris(the fienos herein). (the agent of the lienor herein)
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whose address i

d . : ¢ - N . i Y = o
and that in accordance with g contract with . 2. 7 IF & 5K/

lienor furnished labor, services or materialg consisting of: (Describe specially fabricated materialg Scparately)

<o

RPuoes ) S ShrEii S
on the following described real property in _ AL A M & County,

State of .22 aJ Dy 7/ A ]

(Describe rey) property sufticiently for identification, including street and number, if known)
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This product does hot canstitute the rendering of legal advice or services. Thig product is intenged for informationaj use only and is not a substitute for legal
advice. State laws vary, 8o consult an atorney on al} legal maers, This product was ot necessarify prepared by u person licensed 10 practice law i your state,



owned by WAYVIE STRY §EWSKI B anDd Sawpra MICHe S5/
ofatotal valueof _ THREL MO D2ZED Docears, Dollars
$_BCO.0U___) of which there remains unpaid B¢ ) a , and
furnished the first of the items on el Y I 2009 0 Vio i Y 1 ROOF  (yearand the last of the

itemson _ QU Y | 2008 to Jw LY/ RIOY  (yearyand (if the lien is claimed by one not in

privity with the owner) that the lienor served his notice to owneron (Y] A Y 1S 200 3 ,

(year) by M A I{
(Method of Service)

S J/,
and. (if required) that the lienor served copies of the notice on the contractor on %

_[(/42% tycar), by /(/1/7' . and on the subcontractor

L {Method of Service)

1/ )
on /(/f ﬁ . e (ycar), by /L,/ﬂ

{Method of Service)
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State of Ch\w/' }
County of <j< ok -

On LD'L G, ek before me,

appeared ko) mcy Oy 6\4 Mo 1AL

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 his/her/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, executed the instrument.

WITNES -my hand and official seal. \
( \ )
Signature 7oVl R o
Signature of Naotar t‘ Affiant Known X Produced ID
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