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Claim of Lien

State of :LT/J (RN A
County of LAlce
I, Mar ke UO:)\Q' e mith ,being duly sworn, state the following:

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

on the following described real property located in Lﬂk@ County,
State of _L,\/a' ANA , commonly known as:

andlegallydescribedas:PT i) )/2 S \/1..] NE L) 523 7. .33 R 9 2.5 Ac

which property is owned by SJSHJJ 6615& , whose address is _/ Z[p /9 [1orse. S¢.
, of a total value of § Z,i( 0. 762 . , of which there ﬁ / 5

remains unpaid $ 55 %q 89 ] 5$ , and I further state that I furnished the first of the items on the date of
l " Q(,, - o'?wv , and the last of the items on the date of o? - a?/ -"9609 C/
I hereby, under the laws of the State of Iud I /QJJ A , claim a lien against the above-described

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



/ //Z 4/

%gnatu(e of Person Claiming Tien

o

St Lo/ 4//Wﬂ—~ Tttt Conystreetrs L4C

Name of Person Clai ng Lien

Address of person claiming lien: //58‘5 D (Cf 3T ﬂL/(, /\_Ob/c."//, avs /‘/4356

On /{pi‘l { |, Q0OF , /’/[LI |3 LL)Z)/[[ emiyd 2l came before me personally

and, under oath, stated that he/she is the person described in the é"éove document and that he/she signed the above

document in my presence.

™

. ' Iy

Notargl Signature

Notary Public, Ho emac e . Ho\l e

In and for the County of )\,& L@, State of Z;Tﬂl LG N

My commission expires: <> -/ 1S IY

CERTIFICATE OF MAILING

I, , L - , certify that on this date, /417/,& V2% , T have

mailed a copy of this Claim of Lien by USPS certified mail, return receipt requested, in accordance with the law, to:

Name: ﬁ)SA“ (’)é s'{)é
address: | ol MolSe. St . howell ;. Th. 435
Date: H'bf‘»g(, /' QC)()C/’
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Slgnatu{e of Person Mailing Claidf of Lien

ALT\ES FOR
" {RM. UNDE %
P‘E/;:KJRY THAT | HAVE TAKEN RESPSC(:)‘AL
ABLE CARE T T0 R REDACT EACH ST

: ECUR\TY NUMBER IN TH\JSV poC .

Ak (Wolgemutt. sECUT mumi%m Lazee

Name of Person Mailing Claim of Lien SEppRED YL S




