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Claim of Lien

State of I a0
County of Lawe

559
- R IDCEWorp TorasdHene Quiser /4 y being duly swom, stdte the following:

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

materisls:  A)ow | PRYMEST oF mowmyry Rscessmenr Fee Plus
L/M‘C ON-ARG £S 1+ Botavee DEe‘zsz2 ¥ 54.% prus Jrwts3
‘11+Qoucm \Luc_y 2013 :

on the following described real property located in L AKE County, State of
/R A A , commonly known as:
3508 - jToTH OT, , Hem mona, i 323

and legally described as: R0 G Ew Sep Totdheme s U T # zo fLoe S

which property is owned by E\ Ky ¢ CY MTH |A J.OH—'J Seu) , whose address is

304 Beyatl Cay 0f STCCC—R 1L 60475 , of a total value
of$ 3l (100 | ofwhich there remains unpaid $ [ 3bf. 0 , and I further state that I
furnished the first of the items on the dateof / -/ - /2 , and the last of the items on
FNOVA LF136 Claim of Lien Pg.} (08-09)
15\ I 3 OO0
- <

2




the date of ‘7f3//'2013 g

I hereby, under the laws of the State of /MBI1Ax A -, claim alien against the above-de-
scribed property in the amount of money, stated above, ‘which remains unpald to me. ' A

@ﬁw 2L

Slgnatureo on Claiming Li " Name of Person Claiming.."Lien_ '

Addressofpersoncl en: RIQ ‘G&wooo Tetboi home O’LUIU'ELS /\?'SSd(’ we.
_ PO\BOX 2573 HQ—mmaUD [ M. Qﬂdgzg

On A—ogn}s-)- 120k [&5“«4\ 2 <./.>0|' \, came before |

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

he/she ?ﬁe above documentm presence. - . :

Notary Signature A
Notary Public, , - . A - ~

- In and for the County of [_ak State of ‘Z;/Lq{.;a/;a\ BE :_ ’ -
My commission expires: s /- / l-/ ] : . Seal E ’/ : j I
CERTIFICATE OF MAILING 0 ) N ;,»- T
1, ,certify thaton thisdate,  ~~ Ihavemalleda
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 Malhng Claun of Llen

*NOVA mao Ciaim of Uen Pg2 0809




