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Claim of Lien

State of j"\d[&m’u
County of S%'(N K@

I, M* N\ (hi’\%‘l’b’\,l(,ﬁ iﬁ’\ IV\(,. , being duly sworn, state the following:
In accordance with an agreement to provide labor and/or material, [ did furnish the following labor and/or
materials: Tnstatl appron. 0 56 fhof Patio Cconcrete with ﬁochr\rﬁs and
renforced with Fibor + wire. (long cabh oHher  maor  work as kokd o

feqal conbadct podh Cuskomer
on the following described real property located in LOKQ, County,
State of -_]:r\d OO , commonly known as:

L3 Wren Long Grichte, )N U214

and legally described as:
LWoodland Estates Frot Addihon BL.4 Lot * 24

which property is owned by Susan (Wouters ~+ G’E raldine  SmiHa , whose address is
{pA2 wiren Loane GriFata, N 4314 ,of a total value of $ 4, 000, %S ,

of which there remains unpaid $ 3000.% , and I further state that I furnished the first of

the items on the date of -~/ 2~ X O/0 . and the last of the items on the date of

Abv, 97 2070

| hereby, under the laws of the State of Ir\dcanm. , claim a lien against the
above-described property in the amount of money, stated above, which remains unpaid to me. w?
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Signature of Person Claiming Lien Name of Person Claiming Lien T .

Address of person claiming lien: P.0. Box 4B Knoy, v e 53Y

on Notember 30 2016 , Robert Blown came before

me personally and, under oath, stated that he/she is the person described in the above document and that

he/she i%n

f;—t;?bove document in my presence.
Notary Sigfigture

Notary Public,

In and for the County of Shb ke, State of In dl ANt

My commission expires: Q-298-2014 Seal

CERTIFICATE OF MAILING

L E)Ob ]?)] BN , certify that on this date, , T have mailed a

copy of this Claim of Lien by USPS certified mail, return receipt requested, in accordance with the law, to:
Name: Susan Wouteis [/ Geraldine Smith

Address: D37 Wrea Lane GnecH, 0 de3ia LATFIFRL UNDER THE PRRALT25 § o0
SERJURY. THAT | HAVE TAKEN =7 2301y

Date: ABLE CA% TQUREDACT EACH SOCIA,
SECURITY N

IN THIS DOCUMENT

Signature of Person Mailing Claim of Lien Name of Person Mailing Claim of Lien

California residents or persons intending that this document be valid in the
State of California should use the following California Notary Acknowledgment form:

State of California

County of 1 S.S.
On , before me,
(name and title of notary), personally appeared , who

proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to
the above instrument and acknowledged to me that they/he/she executed the instrument in their/his/her
authorized capacity. | certify under penalty of perjury under the laws of the State of California that the
foregoing is true and correct. Witness my hand and official seal.

Seal

Notary Signature
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