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(year)

State of ‘_'[:(\d(a,na, maq 200
County of wﬁ& SS.
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Before me, the undersigned Notary Public, personally appeared (_»f Q&#a zsz ( 2& ! ! €S

Wwho duly sworn seys that he is (ﬂ:&-h-an@;he;;;n) {the agent of the lienor hersin)
(Delat. One)

Sian Of U& 00(\ G
{Lienor’s Name) )

b siess 500 E, A dac, Avad Griffidy y TN- 319

_dlsnor s Address)

| and that in accordance with 2 contract with :T e«(:é \Sl m 6 LO U\)ez l HU ‘ILC) Mﬁ Iﬂ G.

250 E. Commera‘a,\ YUenue Lowe,n TN 4,350

Lenor furnished laber, services or metedals consistng of: (Descdbe specially fabricated matenalﬂ snparatﬁly)

Aestorodon to Properfﬁ dam&sed lDJ
on the following described real property in L&Hﬁ County, State m-_Idelgﬂ_('J_x_A:.

{Describe real pro sufficiently for identificaton, Including strset and number, If mown
prop

1250 E. Commeroial Auenve, Lowe '\, T Ho235

Keg 45-14-34- 252 -00A. 000+ 0OB Legal! PT S oW

5.4 T332 RA W, of STRTE RD 2.770 AL ™/
owned by TJefl Sipns
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oxatotalg_ucolﬂ\lc ?:Bﬂ-1 ’leg doliars (5 lla:‘f!gg'-l&
of which there remzins unpaid § EDO LO &l - 08 | , 2nd furnishad tr.ze irst of the items on

H’UC{US‘[— & 90!0 fyser) ang the 1ast of the items on ma,f('j’\ &q &O“

(year) and (if the Ii=n is claimed by one notin povity with the owrier) that the liznor served his potice to -

oWTer on __ . . (_v.:ar) by -
Method of Serviee) AMOUNT $ 1200
CASH CHARGE
chECK # 135
OVERAGE
ARAA, A COPY
NON - COM Ravy, 4765
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o the contractsr on o {veaD),

and, (if required) that the lienor served copies of the fotice

, and on the subconfractor on

by,

(Method -of Service)

{}’w)l by . *
(Method of Service) _ :
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State of L(\(&MJJ\CL-—-— } . .
County of | e — B |
on mdgﬁ% 20 (L 7 beforeme, +< LLL1 ‘,\——\g 1 CL‘?J/S 2% |

appearsd |y Q,»H'e Groertjes —
personally known to me (or proved to’me on the basis of satisfactory ewd ence) to be the Derson(s) whose namne(s)

o 15/21e subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
- futhorized capecity(ies), aid that by his/her/their signature(s) on ths instrurnent the person(s), or the entty upon

behalf of which the-parson{s) acted, execntsd the instiment.
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I AFFIRM, UNDER THE. PENALTIES FOR PERJURY, THAT I HAVE TAKEN
RESCNABLE CARE TO REDACT EACH SOCIAL SECURITY NUMBER IN THIS

DOCUMENT, UNLESS RECUIRED BY LAW." -

PREPARED BY: ﬂ Stk




