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Name:"" N o L o = ':.T @- ‘A:\—O,_C.. Name
Address: 2T 2 W . DLV Address
City/State/Zip: ¥ ie_ow a @a ‘ M“‘/IN‘ “‘-L} o) City/State/Zip

Claim of Lien
State of IU&{ A P

County of L__ fau L <

1 .
1, ‘:;kl: At s_T Cy( IA:\*D S . being duly swom, statethe following:

In accordance with an agreement to provide labor and/or material, I'did furnish the following labor and/or

materials: Cw‘[,\\‘\ J < \*-67100&’_\\ -@Q _\,w 0 SLensS

Ty -

on the following described real property located in Ak p County, State of

Iﬂ) ‘ , commonly known as: Q,U‘U (ﬂ o Q o Jor_ , G“Lgh“f

Perici s View U lildig o o® £, 20404,
N2 P P soeadt Lad L

and legally described as: /r' | ﬁE k .
o PArce -2 _
P OO 27 23-09- 0Sob-o13p
which property is owned by Q 1'\ h Q,J F’r—’ , whose address is #‘ 3
F
,/5-// 9 vapén.) Count avwu Po, ATM, \'“95 0 7 | ofatotal value , _
of § , of which there remains unpaid $ J IS , QLD 00 . and I further state that [ a (3

furnished the first of the items on the date ofw , and the last of the items on
_ 7 FNOVA LF136 Claim of Lien Pg.1 (08-09) M




"I AFFIRM, UND
PERJURY. THaT
ABLE Care 7¢
SECURITY N,
UNLESS REQUIRE
PREPARED BY:

ER THE PENALTIES Fow
| HAVE TAKEN REASON.

the date of }——‘-2&’-//

— &’ 5 : : .
I hereby, under the laws of the State of et & & I A , claim a lien against the above-de-
scribed property in the amount of money, stated above, which remains unpaid to me.

C Jubianne 7 - ﬁ% j“nﬂo(_ 7. 0):'/4%0-5

Signature of Person Claiming Lien Name of Person Claiming Lien

Address of person claiming lien:  Sgwy@e WA - ) o g oy U L
(_,_‘,a_ou\)mo—)Dis)‘f'_[_,A) 4630

On A%MV&LL oL ianide 7. [/ 470 s, came betore
me personally and, under oath, stated that he/she is the person described i the above document and that

h%gned the above document'in my‘présence!

Notary Si gnature

Notary Pubhc,a/gp_g;_ I.Co /V

In and for the County of A e ke._ State of __ 72 4/> ;4 A/ é

My commission expires: Seal
 — CAROLJ CODY—
Notary Public

CERTIFICATE OF MAILING oo expres Get 11, 2014

L , certify that on this date, , [ have mailed a

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

Name:

Address:
Date:

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