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aow (. CLAIM OF LIEN

State of W % }// W’D :
County of6 K//'} L7 / | SS.

Before me, the unders1gned Notary Public, personally appearedﬁ/DQ gkf dém ’9/\[

who duly sworn says that he is (the lienor herein) (the agent of the 11en0r herem)
A " (Delete One)
Q@ﬂ,/ ﬁc, e T
(L1en0r s Name)
whose address is /3(7507 &Q,‘Oe_ /L)ﬂ goo\) (,{_)04' Q?ZSL

(Llenor s Address)

and that in accordance with a contract with_/ -24\0 /77 Mwé deﬁg’je.@a’\}
(60 CASCHDE PL. #20¢ %uﬁéwemu A %232

, (year)

lienor furnished labor, services or materials consisting of: (Descnbe spe01ally fabricated materials separately)
Treoe. PDaaniine — Bl ol luorr &,{ Dol
D2eP 4ni PoiiToe: - (ABve_ £ mo7eeils

on the following described real property in 5 Kgabrr County, State of. 4SAS A é70/\/
(Describe real property sufficiently for identification, including street and number, if known)

Foves7 +itls Lo7 #/72 BNACORTER, , LA

P T.D.# PlYe17
;%zpéwo# 2302 42" Aqgeoes€s WA ‘?S’ZZ/

C o ownedby DaguEl £ DERopa]  Bof

._'7--“ofa total value ot fove. wshns .,éu,,uf HurdEED -‘71“5'{/., dollars (§ 4/ %o
of wh1ch there remains unpald $ 4/ g , and furnished the first of the 1tems on

/ﬁm Zw O (year) and the last of the items on M M Zé m

(year) and (if the lien is claimed by one not in privity with the owner) that the lienor served his notice to |

owner on , (year) by

(Method of Service)
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" and, (if required) that the lienor served copies of the notice on the contractor on L (yean),

by S ¥ o , and on the subcontractor on N
- (Method of Service) .

Lienor

Agent

State of fﬁﬂ }
Count of /‘
U\\'\‘C QQOC) before me | —ZG\SO\\O\/ |

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me th she/they executed the same @herlthelr
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the 1nstrument

WITNESS my hand and official seal. o

Affiant Known Produced ID
Type of ID

(Seal)
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