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Claim of Lien | |

State of _S—\\NLOLO\CL

County of \_ﬂ\,\l&

L LQadosad \)\\Q a :\)‘\ C ; being duly sworn, state the following:

In accordance with an agreement to provide labor and/or material, T did furnish the following labor and/or materials:
Ve o off voof and S\é"\\'\g o hoose. ond %Q;“‘Q%(f__ .

@\&Q\G«C&(E ‘(‘mg (3.)(\@ S ;é\\ L Cf} T \‘\C:ak)L SBQ_ C)Q\'\(j %Q\,\{\Q\h%e_ .

on the following described real property located in \oXo . County,

State of _\_ oy NG , commoniy known as: Lot 19R ol vﬁwxg\' Cosek Solés
| Uak B 1a Ras Touwd of Mezaiivitie s s Q\@#
AR s bl @emapey 1= Pl Vask 27 QoY 3a

and legally described zs: . , . L ‘ A
gy Rl egﬂ\‘ue: o Qﬁ,@é’u““jw o & Lol Car \’;E,;A‘C)Kaﬁ?’?)
Q;B\mm.,\n Kaadd oz 19<0 \”\(»‘E/Qﬁ\fy#b %3‘\ ‘(m:rﬂ\“\/ NS vV
: Noviia
which property is owned by Lo tma. e Ui , whose address is 195 Rarn Sea b
— : , 9 .
Mecaad e Sochvaiog .of a total value of $ \ \ QA W\ - =2 , of which there
: - .\
remains unpaid $ o % AN , and I further state that I furnished the first of the items on the date of
O Amner \ T 20000 , and the last of the items on the date of "Decocnle = \O ) O
| 2-060
— ) )
I hereby, under the laws of the State of \oAwana , claim a lien against the above—desc;ibed

property in the amount of money, stated above, which remains unpaid to me. ‘ b
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S1gnatm'e of Person Clalmmg i

RoOote’  Yakic

Name of Person Claiming Lien

24\ L U\ Bue

Address of person claiming lien: G‘QX"U\ TadhonG. WM
0nDecocelner DN 200 Qﬁ(\l BRI \L\\Q NWe came before me personally

and, under oath, stated that he/she is the person described in the above d?‘cument and that he/she signed the above

document in my presence.

~ @\M&_ﬁ( mm \Q\J\XZQDJ‘(\QJ)

Notary Signature

Notary Pubnc,

In and for the County of Lo o, State Of—X\?\ AL OO

My commission expires: " | -2 1- 2 O\lp ’ Seal

CERTIFICATE OF MAILING

I, , 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:

Address:

Date:

Signature of Person Mailing Claim of Lien

Name of Person Mailing Claim of Lien





