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Claim of Lien
State of /A/Df4'/4
County of /,A/ZC/ : \
, : SUNLOONS
I, k [ Lk ,/./QS/W / P % & SQZEQ’U > 5/‘/, being duly sworn, state the following:

In accordance with an agreement to provide labor and/or material, I did furnish the following labor and/or materials:

9 ,,
on the following described real property located in L ce

State of j% /'4' N/ A , commonly known as:

THE NeTw One -HA e OF THE NSO HAW 0& THE NE. QUARTEL ©F THE NTE QAT o
Sz TIoN B35, T wWNS I Do NOCH (L Ange § WEST 0 The Setans Alinarac Matvan eSS
and legally described as: ¢ FHrogiicr; (e coITy EXierr | The So0v B 1S FeET a@TﬂE < c,T e
0 ETHE MLTH HALF ¢ THe MM Hatlf B THE NE quacree of THE N QAR 0F S 3
TOUNSUAP Do Noeri | LAwee 8§ W g & e Setond Plne P Merin A, (N THE .y © F HO B heT,
Leice cou ; STHE_OF (NDiama -

which property is owned by M ﬂ,//\//)/} M ) TZA"-{RVV, whose addrr;;‘?is “!a Sa Z / l/@ ﬁZZ(
Aéé,?jrz’,?/ //\/ Sl;),; }/ PN , of a total value of $\# z 05 /g L{( ZLOO , of which there
remains unpaid $ ‘Q 4,,/ / 0 Z . 6) g , and I further state that I furnished the first of the items on the date of

/%W»ﬂ{ / f// 2008 , and the last of the items on the date of %‘Wﬂ/’/&/ Gl c?/ 2008

County,

I hereby, under the laws of the State of / /U B ja /\/ A , claim a lien against the above-described
g
Bes

property in the amount of money, stated above, which remains unpaid to me.



%v/// // mﬁ(,)/ bt Sinsons. Surtgonm s

L D
Signature of'Person anlmng Lien

IMAK //MSJ'/ [ 2. {Pur Seasons Sutson s

Name of Person Claiming Lien 7)

Address of person claiming lien:

136/ £ G Puze
7\ MERMAN UE ) /A 5[;"7/0

On ;Q E?‘&Q g]&%()ﬁ‘( a é égx E) , ¥ \(( K S\ “ \ 5'; TN came before me personally
and, under oath, stated that he/she is the person described in the above document and that he/she signed the above

document in my presence.

T”\C\M,\Q\ Uy L. o
AN}

Not@y S’lgnature

Notary Public,

In and for the County of LC\_,( ‘-Q, State of (\G \C L (/\ O/\..
My commission explres\\Y\\W"(\\k{},L\ (; C‘ AQ {% Seal

CERTIFICATE OF MAILING

I, ‘,Z/ A{[_ /ZQLS/V] [2 , certify that on this date, ?/ z S' /O g , [ have

mailed a copy of this Claim of Lien by USPS certified mail. return reccipt requested, in accordance with the law, to:
nme: Mg M, [ Aurer.

Address: /16 S. Livetoo

Date: /%U@M«J‘, /! YL Z3S

V. M%/A/m,/

S1gnaturé of Per%{n f\/Ialhng Claify of Lien

Vs« /Zz,/_w/L Lo Scasors Suvtoos s

Name of Person Ma111ng Claim of Lien
“| AEFIAM, UNDER THE PENALTIES FOR
PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TC REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REQUIRED BY LAW."
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