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A136-10 S CLAIM OF LIEN

i/

State of ’1,61f;L7JV:57—¢7y, /’Z; fhtl:f_ ébcﬂ
, year
County of 515 , | 1— - SS.

)

Before me, the unders1gned N otary Pubhc personally appeared Stev E’ /7[(2- "/z" S

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

ﬁgb«.c —low (u}#rf_‘:? T,

(L1en0r s Name)

whose address is Z/é"go MC?V‘&V\ | /:\’)(’/( Oe. /< %A’l $¢7V M//;?,

(L1en0r S Address)

and that in accordance with a contract with 71/‘& (,/ f‘/’} 0?\ A / /7/ doneE § C’ dm,{"f, j;? c_.

lienor furnished labor, services or materials consisting of: (Descnbe spec1a11y fabrlcated materials separately)

‘,,bm57"a //é‘o( /*-mﬁ‘@’ *’f C :/Ie:/ K’(’d’ /N g/ -‘*Mj—f

on the following described real property in S K L ‘f County, State of-_/ e s /1 thg 7 on
(Describe real property sufficiently for identification, 1nclud1ng street and number, if known)

/7126 Brock AT MNownt LYernon LA,
/Vc,gf(a_ chasp i&(fﬁf/_g’ PiAD. Phase T Q_LG‘IL ?7?\\8@%5

ofatotal value of 562 49 dollars (55" 7 Z -—f-a )

of whmh there remains unpaid $ S 9' Z e , and furnished the first of the 1tems on

‘Z é 5 (’/3 e o (vear) and the last of the items on 26 S f/fa -~ Cj

]

E (year) and, (if the lien is claimed by one not in privity with the owner) that the lienor served his noti'ee' to- '_ _' -

owneron - ; _(year) by

(Method of Service)

v 'fl 13‘) .

AKAA



£
) ‘;?5 PR

| and, (if required) that the lienor served copies of the notice on the contractor on __- N | _ (year),
-:_ by_ - S , and on the subcontractor on
- (Method of Service)
S (Method of Service)

% B o o

Lienor

Agent

State of u)f\S-H-‘ aﬁ\m

County of SHSAC |
On | —ri &@— am& before me, ‘ |

appeared %VE\! ENBN. Hr \L:ES |

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 capacity(ies), and that by hls/her/thelr signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted exeeuted the mstrument

Slgature of Notary Affiant Known Produced ID

Type of ID

(Seal)
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