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Claim of Lien

State of ‘.7%” v W ) 6[’%‘7@&
County of é/f“ /é‘?

I }«7:;7? 7 AJ }' ({ A0 , 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:

{Wa@leﬂj@ _»(~$ /’V;LX*QS /Y/&,W 7\//30/}7’@ é”))/ (/y]i%'eﬁ
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on the following described real property located in s /’&Q County,
State of il ;4 ;;HQ J } Lan A , commonly known as:

105 FRowrish St Cebow Lode TN fé 503
and legally described as: ‘

Al of [ caf f/ae:/[/ j Cé&mwﬂﬂ;f Sobbyois'on su y,

Fewrvury /Muﬁ/s Z@ Cb Zoclrsap Frracel B 45534 0] - -002- 080-0f
___,>Whlch property is fﬂ*’/’{"-‘ 2u) L it len ¢ ey H#& whose address 1SQW@ Oﬁ t%@’l/u f/

C;} Q! (’);’7/’7; T/'\) *?/ 6’3’@ /o of a total value of $/ .:? & Xé ‘~/0 , of which there
remains unpaid $ / 3 C gf VO , and I further state that I furmshed the first of the items on the date of

o ? yieFatly. , and the last of the items on the date of

I hereby, under the laws of the State of T 77 G:Q g:r- AT COr , claim a lien against the above-described
‘ i A
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property in the amount of money, stated above, which remains unpaid to me.



Name of Person Clalﬁnng Lien

Address of person claiming lien:

550 () ctorrn Flees

G0t F,0F ZA 46307 .
On Dia (N 3004 N SN Q QuNL 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

%ﬁm
! > ] ﬁ

document in my presence.
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Nota)y Signature

Notary Public,

In and for the County of “é ez State of  ~2.8~

My commission expires: [ [ A G KO A Seal
CERTIFICATE OF MAILING

g E
I, )@:}f »U Z ) /?(—'?j , certify that on this date, , L have

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

Name: -\—TrIU@ / ?(3 T <2.E4 xm
Address: iﬁ@{ [}U» @JWO ﬁi‘i&;@ /gﬁf jﬁ"f GW %f}? % -Z/U é/ss 07
Date: iéé;//f f/ /{:? ? |

FEREE, UNDER THE PENALTIES FOR
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£ CARE TO REDACT EACH SOCIAL
2ATY NUMBER IN TS DOCUMENT,
5 REQU EP% N

DBy

Signature of Perso;/f\/lailing Claim of Lien

Name of Person Mailing dlalm of Lien




