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N CLAIM OF LIEN

State of W&Sh’ 3 .
County OfSkﬂgi‘l' . | $s.

Before me, the undersigned' Notary Public, personally appearedM Q—Eo}\r

July 20, 2600 -

who duly sworn says that he is (the lienor herein) (the agent of the 11enor herem)
' ' (Delete One)

 Derey Sehr

(Llendr s Name)

whose address is \4 501 g‘lﬂp\\f \éd Hrf Mbr\ (A . ('7?99-5

(L1en0r S Address) J

and that in accordance with a contract with Qan&\l E‘D

. (onstruchon , njséd frame Bwﬁmoi

" : lienor furnished;laRer, serv1ces or materlals consisting of: %-l’sescrlbe spec1a11y fabricated materials separately)
rg,‘w i ' -.' "+ 1’:‘. ag.g;-yz g . . .
f*;:..mf,;ﬁm A IINAT

AR B oot e etorlegiya S g

on the following described real“ptoperty in Sk’dﬂ l+ . County, State of. ‘[L&SZ![% ZEM) :
(Describe real proper“[y suff1c1ently for 1dent1ﬁeat&(§n including street and number, if known)

1,05 tag R Y344 PA95SS

N \erhon ) \Nfc q3X73

- owned by Qo\hd\{ EQ/D

ot atoul value ofmwmmf@mam s %7 47 4l

of wh1ch there remains unpaid $ 4 H ©5.35 , and furnished the f1rst of the 1tems on

maﬂ l5 , 2000  (year) and the last of the items on Tul\j i7 2130

. .(year)-.and (if the lien is claimed by one not in privity with the owner) that the lienor served his noti_e'e-t_e. E

OWIEr On

(Method of Service)

Rev. 4/99

_________..---------....._____________..__--_---_---_..-___-_____,.._,...-..' _________________________________________________________________________________________________________________________

0" 539262



e ’ _‘m (year),

; ahdr(if requife_-d)_that the lienor served copies of the notice on the contractor on

by . Lo R , and on the subcontractor on __A//A
o (Method of Service) /
_yeanby ‘
S (Method of Service)
/ Lienor
By N/ A
Agent

State of UO Cecdui r\%)‘ﬂ ‘/\ } |

County of &> t‘x

On Jwly 28, 200 O before me; ,
appeared 1€ mQ, =t QJ'\.M“

personally known to mé*(or proved to me 0__n the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
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. A

Signatuﬁw

Affiant Known Produced ID

Signature of :
Type of DWWtk STE HED A1 BED
(Seal)
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