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wew . CLAIM OF LIEN

State of Lo ‘ h? oen
ate o W l’?/hﬁ / 6’ Ot Odea.r)

County of & k¢ ag ;’/‘ SS.

Before me, the under51gned Notary Pubhc personally appeared S %r’ U < /%‘- 'f €S

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

T (Lienor’s Name) ?g"z7 g

whose address is L/ é 30 /720~ a ’*‘L /I) d{g’ d}é'tk /é/&/’" 55 v~ [/uw .

(Lzenor S Address)

and that in accordance with a contract with / it &g / 7L / dh a; f // [ R ﬁ £

lienor furnished labor, services or materials consisting of: (Descrlbe spec1a11y fabricated materials separately)

L S F2 e ad gutlers guol p&wn_ffgwﬁ—_{

on the following described real property in S A Qs / 7; County, State of- M/ﬂ
(Describe real property sufficiently for identification, 1nC’1{1dmg street and number, if known)

370? . /25T /ghaeanw‘?’“f! R Apﬁﬁ?s'f’zajaﬂaq
N f) 77¢ /4}’\96 -*4"!‘!5 /QC/I'S' o2 Lc+’ Z & fkb"u&f Qi R Gk f?.déz'p___'
;39.& ;Oo(NLiﬁ‘ﬂ [Z”ackf /‘?’f’? j@z:? Sdn /;z_‘z //-g__r ) —

owned by )?OO\ ’—53\5’0::10*‘( J Al in feﬁf‘fe N S&
of .'a:“total value of ff/\" Au Vai 7“?0( 722/51’)74\., ?‘— [l i 1 //;dollars & é Z S’ ‘i )

of WhICh there remains unpaid $ f>/ 2L c—Z-—_-i , and furnished the ﬁrst _(_)f the 1tem_s on

2/ | /4 L'/c‘,/Ca 3 & 0 (vear) and the last of the items on 2./ A bi/g @ﬁ

(year)and (if the lien is claimed by one not in privity with the owner) that the lienor served his notieé-r-to}.. R

owneron ___.- e , _ (year) by
” (Method of Service)
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L aﬂd= (if required) that the lienor served copies of the notice on the contractor on __ o (year),

by | -_ : . , and on the subcontractor on |
.o (Method of Service) o

____(YBar) by
L (Method of Service)

__J/Z/v ﬁfv(,}/\/

Lienor

Agent

State of LSASK ;ﬂi’é@ A
County of SWR&( o

On 1E™ & 2680  before me, ,
appeared ST EVEN M. Hg&cngs

personally known to me (or proved to fne 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 that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/he_r/th_eif_:_signature(s) on the instrument the person(s), or the eniity upon

behalf of which-thg person(s) actedsexeented the iristrument.

Affiant Known Produced ID
Type of ID

(Seal)
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