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Claim of Lien

State of SN2 B AA
County of LAKE

. e
I, 727/ 8G < wead / 72 A&‘/mf & "libeing duly sworn, state the following:
In accordance with an agreement'to provide labor and/or material, Tidid furnish the following labor and/or

materials:  SYou/. PAYMENT &1 Mg TILY AGGESS AVEANST ;ees
PUSE Apy AATE ﬁ//ﬂ% v other  (os7s

on the following described real property located in L REE County, State of
/D)g oA , commonly known as:
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, (Parc L # 0T 0327~ OHF 3002 = ¢23)

/gﬁjewom (/aw,n/mme; Duir 43 Beag /] (o204 D
CE“ﬁf/;{/@ 2A CvirAey 62740,

which property is owned by Nz Lissa ING , whose address is

Js4z-1207K H. MAJWM/J)%_A Hb 323 , of a total value

and legally described as:

. of$ , of which there remains unpaid $ __ L] €. 0 ¢ ,and I further state that I
furnished the first of the items on the date of , and the last of the items on
Y NOVA LF136 Cloim of Lien Pg,1 (08-09) ;
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the date of

I hereby, under the laws of the State of S A Dy A AN, claim a lien against the above-de-

grty in the amount of money, stated above, which remains unpaid to me. S
?f?/}l/ﬁ ﬁ/&é_ﬂ 7RSI penT

LPotirley Woden, Teeaseeee

A LT
S1gnature of Pérson Claiming Tien Name of Persén Claiming Lien

Address of person claiming lien: 225\ g0 = 3 Z] 7 /ﬁMM g mp Hb3ZTF

e bre
]47/(1%44)[ 4 g N0 / :;h/buéz/i/ )OOQ/PAA came before

me personalg and, under oath stated that he/she is'the person descr{bed in the above document and that
he :

signed the above document in my presence.

Notary Signature
I e Lt
In and for the County of 4L %,e, State of A_g_

My commission expires: 27,(,/ ) / 4 i;ZO / 7 Seal

CERTIFICATE OF MAILING

I , certify that on this date, ' , I have mailed a
copy of this Claim of Lien by USPS certified mail, retugn receipt requested, in accordance with the law, to

Name:
Address:
Date:

Signature of Person Mailing Claim of Lien Name of Person Mailing Ciaim of Lien
* JKNOVA LF136 Claim of Lien Pg.2 (08-09)



