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Claim of Lien

State of o ALANOL Documentis
County of \_Q\ X ¢ Iﬂ! )_’LO.EF ICIAL!

L Rodccans W \}J‘dxis\l?pcument is the propeseiag dafy swom, state the following:

In accordance with an agreement Eh@ﬂd&h&ﬁMt&,qm the foliowing labor and/or materials:

Coiot Corsaanon POk fews Sidhaa on hoose and QErOR -
J0w Yo oy ComiPee @Q\{ me-& \ smeverAuLe. |

on the following described real property located in \_o. \{ o _ County,
State of N \A\L OUNOL , commonly known as:
\—D\_ %‘ Q&\"UL\ ”A\\ \*Qr(cﬁ *-Ow\(fh \‘5.‘ MCS\AWDT\\QS

and legally described as: W< O\OX X | b excded v VNN Boov. 32 ?Cl_%{ W
n e OSSe oSN Ava Qe o o R

, whose-address isg O v )c_.:)\_{v“g)\ .

which property is owned by L ¢ Ny S0
e xx A\ e \\( “(;\:\Ci O ':3 . \gqr)_ 45 , of which there
remains unpaid $ o25°" - , and I further state that I furnished the first of the items on the date of
oo W™ ,and the last of the itemms on the date of _~ a0 \W™ N =

I hereby, under the laws of the State of N e Netae W , claim a lien against the above-described
property in the amount of money, stated above, which remains unpaid to me. f I 3 O
- €
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Signature of Person Claiming Lith 9

“Rodcsoy M\owo
Name of Person Claiming Lien. ™ AANT LD W\ STHe
Gany, \rAtana WEHoS

Address of person claiming lien:

t

onMarcn AT ) o ; DQQQDB} u N \\Q ‘-3\5 C came before me personally
and, under oath, stated that he/she is the person described in the above document and that he/she signed the above

document in my presence.
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igna 3
Notary Public,
D 1
In and for the County of LaX e OCM
My commission expires: ' | -] ! Seal

~ This Document is the property of
CERTIFICATE OF MAILING  the Lake County Recorder!

I, , certify that on this date, , I have
mailed a copy of this Claim of Lien by USPS ceriified mail; retin 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




