2009 050062 9069 420 Bl b

Recording requested by:

When recorded, mail to:

Name: Space above reserved for use by Recorder’s Office

Address: Document prepared by:

City: Name TQ CeSQ \"\o X D

State/Zip: Address L{ '))9 ,LI 3 . %&rmc é—
City/State/Zip : OCf

Claim of Lien

State of T \ A \'Q\(\Q ?{(\“003 C\ AN m \r\\en #\S
\\ 2004 04557 b
County of Q KQ 2004 ©22kbX
i 8,\(“ e T\J\ O\l \O ,being duly sworn, state the following:

In accordance with an agreement to provide labor and/or material, I did furnish the followmg lalio)r(and/or materials:

Vocrowed mopey Yo vemodeled SS| Gastia SF 11 Wamrend, TN
L\(o33’7 Cov p\uw\\o\r\c q* sSuch pxopea \/\P\N\L\t\c\geA e d Vor

S con Lion Qou\cr_\\cc&tm fees of D ce\l phoves Ywo

SD{\\& §r e-%'&c \€ va Me x a C,\/\ cpd{o Fore\ Pay-oFF o 'FPQ\I\C\S e "Boen &
on the followmg escribed rea property located in County, cxed F Cnd .
State of 1 ™ (\ \(,: VCa. , commonly known as:

55\ %05%\\(\ S\ . %{u\\\n\mé"&'.\\ “{b327

and legally described as:

55\ Costlia S Taawoed TN HE6207 |

Eros\tia Rad. K27 BL AT = Poiel ¥ 007-2b- 33-0171-6933
which property is owned by O \(\\ \Q N\ox-ﬁ AD , whose address is_ 555 \ G QS“\ in

%—x ) '\'\mmmm&.\ XN H6597) ofatotal value of $ ) )\1 . ODOD. DO , of which there
remains unpaid $ 2 L‘ ) 000.00 , and [ further state that I furnished the first of the items on the date of
‘Fe,\n(\m\\\/ 2> ) OO0 | and the last of the items on the date of F&b ‘(\raa/ D , 003 .

I hereby, under the laws of the State of \ 0\ (-\ VAN , claim a lien against the above-described
property in the amount of money, stated above, which remains unpaid to me. [ 7 -
%

£



Signature of Person Claiming Lien

PM“QQS C.,\Ck\.m [5.2/\#

2004 OYS574
2004 632L623

—TQ\(‘QSCK N\ oxYeno

Name of Person Claiming Lien

Address of person claiming lien:
Hzo4 . *\erm&o%
Qh'\cq_%o\ (. v

On_ TJ¢ )( ;,20, 009 5 TERESA MOPCHO 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.

Lpbore | Lot

Notary Signature (//

Notary Public,

In and for the County of  /, gk & State of __ 70 0/44/7

My commission expires: ///4\,/ (9 2016 Seal

CERTIFICATE OF MAILING

I, , certify that on this date, , I have

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

Name:
" UNDER THE PENALTIES FOR
Address S‘ngzlsw‘THAT | HAVE TAKEN REASON-
t"\éLE CARE TO REDACT EACH SOCIAL
Date: SECURITY NUMBER N THlS‘ E)OCUMENT.
| il ESS REQUIRED BY LAW.
STARED AV o L

Signature of Person Mailing Claim of Lien

Name of Person Mailing Claim of Lien



