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Claim of Lien

Date of this Document; g’ Zﬁ;’ 0 8

Reference Number of Any Related Documents:

- (£ sk g

Street Address %l W
C:ty/Sttate/le f' CLYLZ’ y //\[ %404

e (i) Seotbotigmed e L Sutt

Street Address 41 95 .Bm ad Ll O
City/State/Zip éj&,l/\ljl //\/

Abbreviated Le Des |pt|on/|e lot, Io}c~ plat, or section, townshlp range quarter/quarter orun édln
condo name): M.d , T NO. 4 pf

Assessor's Property Tax Parcel/Account Number(s):lFtoqﬁg"!' - 8§<ﬁ B 020 OOO *OO#

State of: /I\{D/ ?’MA' )

County of:

Before me the undersigned Notary Public, personally appeared (}hdf}@g g M {_
uly s thathe/she is Nle |Uthe agent of the Lienor herein) whose address is
V\/j é‘vﬁ‘ rp‘s’y éﬁﬂk/ ‘ﬁé‘f and that in

accordance with a contract with MM/( /l:&.m‘hfla (Debtor) lienor

shed labor, services or materrals consrst descrrbe S fa-b’rrcated materials separate
%D NTING BF NEW CoMSTRUG Ton] 7(1720 wd miaten g/&
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on the follpwing described real property in Z,ﬂ/(é County, State of
I AN —

) scribe real property suffigiently for identificatjon, inclyding

Tl T e W

owned

by WBLTERLSCoTT & IKiscieeéd [ SCOTT ofa
total value of <SEV/EAN / HQLLS@ > Dollars ($ 7[‘@0 e ) of which there
remains unpaid / 74 ' ' VE Huw e llars (3 L/ SZ”(, e ), and
furnjshed the first of the’it_ems on ' 20 Cf “and the last of the items on

GLeS7 /S ,20.d & and (if the lien is clai me by one no pr|V|ty with the Owner) that t
lienor served his or her notice to Owner on aq 54( , 202
(method of service).
And, (if required) that the lienor served copies of the notice on the contract on ,
20 , by (method of service), and
on the subcontractor on 20 , by
(method of service) and (if known) on the lender, on , 20
by {method of service).
Signed this ,ﬁ day of , 20
Lienor: 'L/ M . ’_}W
By (officer or Agent):
State of: Indlic
County of: Lok

\/

On Q-G -O% , before me, loc e, Addison
appeared Chegelss £. Franlso o , personally known to me (or proved

to me on the basis of satisfactory evidence) to be the person(s) whose name(s) |s/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.

WITN hand and official seal.
| =S Qévv +| AFFIBM; UNDER THE PENALTIES FOr

EN REASON-
Snature fitary My cem ey 113 0% PAgﬁéUgZﬁgH% EoACT EACH SOCIAL
~ SECURITY NUMBER IN THiS DOCUMENT.
UNLESS REQUIRED BY (bA\%
Affiant Known Produced ID REPARED 8V: )
Type of ID j ,
{Seal)
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