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CLAIM OF LIEN

. / .
Seol Z A L?/ A SEF; 08 yeary 20¢Y
County of L4 /5 E SS.

Before me, the undersigned Notary Public, personally appeared

1says thathesis(the fje

LD A S YA gRA
LML SR SUB O SeoA ZAC

norherein) (the a

(Delete One)
= p ~ 2y '

gent of the lienor herein)

7E 2D
A IRe SHore SUB U, Siin) (_':2'_%){9 Name)

whose address is

=IO D VOENELC =7 5707 4001 /30 £, 4ve)

c i/(JDI/q» A

on the following described real property in AA K s County,
State of T P14 A4 :

(Describe regl property sufticiently for identi!ic ion, ing street angd number, if known)
Dreek 5 Lor Ci )& c2) To oIS e (3Y>¢/A,u0¢;¢,¢ 7aa.a,u$'/f//J_)
Beil W (38th oL :
CERAR L4 S Z A (3073 I /A0p. o
FAME SHoKE SUB 0UIS 0/ 53
HE CouwTY , STATE OF ZA DA A
AA KT A

S
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owned by QHAK-(.F ‘iECH/\VVH%EﬂS’ 9 7’/‘/"4(_. CAA1LREL S

of atotal value of__ 7L EE  jA pr i2 L &= 1> Dollars
5. FOO. O ) of which there remains unpaid $ Zo0. d0) , and
furnished the first of the items on \) A (k’/ i,A00 $ _to J “-“ﬁ;g od 9 tycar) and the last of the

items on 9 g 1, 2008 Fo_ Vuly [, 2009 (yeary and (if the lien is claimed by one not in
T L4 7 4 ¥
privity with the owner) that the lienor served his notice to owner on /l’Z/A'( (/ /Sf}’) ,'Z.()()g

(ycar) by MAiC.
(Mecthod of Service)

and. (if required) that the lienor served copies of the notice on the contractor on /1’%//

N / :f tycar). by 1///4 . and on the subcontractor
- — 7
/

(Method of Service)

on [/)//f . (year), by /(//%

(Method of Service)

LAME. SHolE. SuA00) S0 ASSoci4 r’c’A—"C/UC)

Lienor

Flo (BAXNGY Ccoqn iAKE Z A YC303

By Z s la . Ayt

/\,gmﬂ
WA R e secas 7ZIRY

County of d\a_.h_u_/

e
On L“-b:L %) Q0O before me,

appeared  lj ~nQl Q. SN Koo

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 instrunient 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;
WITNESS my hand and official seal,

Signulul(e\l_\_JQ,\_L e K\- L T\I)U

Signature of N(Qu’y f Affiant Known_s( Produced 1D
\T'\f\-L_& C,&M%\/ ISR V') Type of ID

B-2%- acy

State of  etnchoa_sa ) }

(Seal)
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