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Claim of Lien

State of 1 . Document is
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L ¥uet v/ oELEs Document is thebpingdatmstmnsia e following:
In accordance with an agreemdnisolproideliabon dinetenatd @d!furnish the following labor and/or
materials: /(g % CaTTE G 4 i ATEAS

i

on the following deseribec property located in . | A1 County, State of

Adnian A , commonly | R S Semy BEwl STReET
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W t AS A_rl-n‘h D tt"’;};}i;“;{f&fg:,;:-5“‘:‘\'{\\&0‘:’ 2U NCm’&UkS
ovrice ' oF '

which property is owned by (’j)LLLL , L/( L&./T ‘ , whose address is

[3] T SChHUbEC T TREET, Ceodl. érif’) fe @3 , of a total value
of§ 00 .0 , of which there remains unpaid $ Crak:3) , and I further state that I -
furnished the first of the items on the date of # /L J J fa , and the last of the items on \,b _‘\?(
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the date of /0//o/é
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I hereby, under the laws of the State of $1, Dyt

described property in the amount of money, stated above, which remains unpaid to me.

, claim a lien against the above-
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Signature of Person Claiming Lien
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Name of Person Claiming Lien

Address of person claiming lien:
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County of 1A%

On \ (date), K\,\)d’ \,\) Dléeﬂ (name of claimant), came before me per-
sonally, and duly sworn on oath, and under penalty of perjury, stated that he or she is the claimant described
in the above claim of li d that | 1 has knowledge of and
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personally knows
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Notary Public, In and for the County of 7 &L y
State of { 0 agls e ¢
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hana L. Breneman
Notary Public
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