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| | MICHAEL A. BROWN
A136-10 ' CLAIM OF LIEN RECORDER

State of Tr b! ‘a,ﬂ . o
* ; ( & Qsp ( ‘ o 30 &an(year)
County of L,.CLH e S. -

Before me, the undersigned Notary Public, personally appeared ‘ HOM AS B? OCQTLX é,&

who duly sworn says that he is ¢the-lienor-herein) (the agent of the lienor herein)
(Delete One)

rartors Ine.

519

{Lienor’s-Address)

| and that in accordance with a confract with F( l ‘\'Z/ S C/h ravz.
528 N. Shef(\dwr\ Streex Crown Soin T aw X D \‘—le S0

lienor furnished labor, services or materials consisting of: (Describe specially fabricated matenals separately)

Poardup metal oui d\m\s damaged by-Cire
on the following described real property in LOLHe, County, State of ¥ \( i S\QJ A

(Describe real property sufficiently for identification, including street and number, if known)

52 N. Sheridan Shreet. , Crown Paint , Trdiecaa. doa0T

Legal Pailrood. AdA N S2FT. L 4 Bl Key# 45-la-05-48|- ool 000~ ot

qjﬁ R3-049- 06 0010
owned by Qdo\@\ﬂ and Jose_ohme,\:\l 5c_0~wuarz,

of & total vatue of. (JN€ th nUSAA,_ 1A htees éolla.rs s 14\ 2. DO
of which there remains unpaid $ \q l g 00 ‘ , and furnished the first of the items on

ma\’&\ lZ") | .M(year)andthelastoftheitemson n\aVCh ‘51&0001

(year) and (if the lien is claimed by one not in privity with the owner) that the lienor served his notice to -

-

(Method of Service)
| 32

owner on _ A ., car) by

2y 2sS
AKAA N : v %7’)/\

Rev. 4/99



and, (if required) that the lienor served copies of the notice on the contractor on R (yeas),

by - , and on the subcontractor on
(Method of Service)

(year), by
(Method of Service)

Unied Serviices DK, a Aiv. se DS
g ‘ ' .Lienor Corndroetors

State of \Miaunw." o)
County of LoMa— ' L .
On D‘Q(‘\ Zpth |, J00A  before me, i £ ANEN DRSNS —— ,
apDErcd < omes PoROERTTES
personally known to me (or proved to me on the basis of satisfactory eV1dence) to be the persou(s) whose name(s)
isfare subscribed to the within instrurment 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 se

A ffiant Known% Produced ID
Type of ID

(Seal)

I AFFIRM, UNDER THE PENALTIES FOR PERJURY, THAT I HAVE TAKEN
RESONABLE CARE TO REDACT EACH SOCIAL SECURITY NUMBER IN THIS
DOCUMENT, UNLESS REQUIRED BY LAW.™

PREPARED BY: 70(%@6,




