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Claim of Lien

State of 7 AN AL
County of LA

I, c;fl/,v,g/‘, /f’ g,g{,v, ,«/ , 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:

on the following described real property located in 2,4/4( County,

State of Yy J AN /4 , commonly known as:

and legally described as:£&67 SE il blocke 24 1§ Subcdjv,cont et 7he VT 3/ Jvts ofrhe Secrhiss™ Yy of See Tl 35
'Téu/J Snp 37 /»ZTZ /Qn,,,;‘ G piesT o TFe }»ﬂ/@”mﬂw Hetochipa (;7,,7 Seerl g Chicage S /,Mﬁe 6‘1117 of EHS
Chicaye By Por ST There sbF R car dedd Plar i 2 Fhige 40 A Th O o/ The 4&6,‘/, - Pl Cone /Ty J0A A4
which property is owned by U;:(: ﬂ/{//l /%Afw,ﬁﬂzj , whose address is 44 g¢ g/tlsth At
LAST LCh. c/}/z;@ N /é S/ , of a total value of § _ 22 “ , of which there
remains unpaid $ Rirbh al , and I further state that I furnished the first of the items on the date of

-/ 7/,%0? , and the last of the items on the date of ¢ 2005

I hereby, under the laws of the State of //\/,0/4/1//4 , claim a lien against the above-described

o

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



é%///d/a/

Slgnau{lre of Persp( Claiming Lien

@z‘)r&/ é ﬂs RN

Name of Persdn Claiming Lien

Address of person claiming lien:

On Aﬁ( ,il% S0CH C\%«( @) 6 C:ﬁg( ( N _came before me personally

and, under oath, stated that he/she is the person descr1bed‘r§1 the above document and that he/she signed the above

document in my presence.

%%@4

Notary Signature

Notary Public,

In and for the County of ﬁ&ﬁﬁfﬁ TESHFOX
My commission expires: NOTARY'PUBLIC STATE QF INDIANA  Seal
JASPER COUNTY
MY COMMISSION EXPIRES 08/01/0¢
CERTIFICATE OF MAILING
I, C‘LA/; N 479< ,g/,‘/ , certify that on this date, /p// L FZ 2499 , I have
7

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

Name: @rﬂ?z;/ st éAS/é/l/
Address: /2 2p Zeg iStvel ,é/ K/dﬂ/‘/ )gm{//'/ ‘/55 a7
Date: Y-24- Qﬂﬂf (/:t\

Signature ¢f Person Mailing Claim of Lien

éﬁ?ﬁm/ & é/&ex//

Name of Pérson Mailing Claim of Lien




