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wew ., , CLAIM OF LIEN

State of L1/ /4

e /6. 0T OOy,
County of g k"éf’ ,7L SS.

Before me, the undersigned”Nofairy Public, personally appeared 57#(& [ ot /é/ & v ES
who duly swom says that he is (the lienor herein) (the agent of the lienor herein)
(Delete One)
/‘742 et ey é‘aﬁ‘&m' e Lune
(L1enor s Name) g/ 2.7 7
whose address is 1{536 Z/70ran /?Cﬂ &"L/‘g /4/6“ «90"/‘ W
(L1enor S Address)

N
and that in accordance with a contract with / e (7//

/ﬂr/)cc/ /'/OM e ,Z;/ié

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

V&/’O,{—/A//l"ﬁ/ Zw.%/?fs - end _g/éévaﬁoéd*J

H ﬁ ) -
on the following described real property in 5 /( A 6‘; i County, State of- /1 /;9 ?
(Describe real property sufficiently for identification, mcludmg street and number, if known)

405G {/:af e R /9:0%(’.67/‘%2’/
Lriclal Trails f-ﬁ“lLé'f'\z Lot S, AHeres ‘/ /”/P\(‘U%BBQ

- -::=__..of a total Value of. E /"47[ _I_A//f mf/ v ol /V)’ A ;f’7L _Q 4 (’n* Zzedollars ($ g C}" '7 e-——-§7 )

Of wh1ch there remains unpaid $ g (-’ 7 a7 , and furnished the first of the ifeins on

L/ A éif‘y , 2 (year) and the last of the items on 7 V A@ £q /ﬂ ﬂ 0

year) and (if the lien is claimed by one not In privity with the owner) that the lienor served his notlce to. e

owner on . , _(year) by
- | (Method of Service)
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{gk
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" an d, (if required) that the lienor served copies of the notice on the contractor on __ | _ (year),
by. | L ' , and on the subcontractor on
S (Method of Service)
u._(yeaf) by '
T, (Method of Service)

%%{h

Llenor

Agent

State of UORASH TB‘L/ }

County of &

On WD before me, | :
appearedér_ E,lﬁEw 1. Hﬂ-

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 that he/she/they executed the same in his/her/their
authorized capamty(les) and that by hls/her/thelr 51gnature(s) on the instrument the person(s), or the entity upon

~ Known__ Produced ID
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