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Claim of Llen

........................................................

Date of this Document;

Reference Number of Any Refated Documems - o

Lienholder” S " -
Name i EE 3&6@7«1 "50}-’//6 p :/—JEC.
Street Addiess _ ~3 P L/OAAE ACD

Citystatelzy _DELLANECHAM , - COA fSZZé

Proparty Owner:

Name LA O AN MIMM_/é "Mﬂ AT I
Street Address Lo _fGoX “2¢ - . .

City/State/Zip Loiwh Y A f&_

Ahbreviated Legal Description ;be., lot, black, plat, or section, township, range,__qqarterfduaner orunit, building and
condo name): ) ) A :

Qawggzﬂ.iz , E‘Jg‘ [l OV

..............................................................................................................................................................

State of: _ gad M SAIANESBAL )
County of. __ &4/ ¢ it )

Before me, the undersigned Notary Public, personally appeared __ Z/4a/AE -WM-SO/‘/

{Lienor) wha duly sworn says that hejspe is theqL?or herein} {the agent of the Lienor herein) whose address i |s o o
3950 f@!é RO ié'&_ﬂ IP8226 and thatin .=~ 7 o
accordance with a contract with AMM‘ » DEV. AYEC (Debtor) llenor S

furnishad labor, services or materiats consisting of (describe specially fabricated materials separately):
YA/ G Y X I LV TE R} CS




.-ori__the following described real property in SKAE/T County, State of
L LIASAnSE SN (Describe real property sufficiently for identification, including
~.-street and number): 3&2 NORA _0arr, MO Y
oz o - ” :

,yc. of a
of which there

total value ofm_a&m__

remains unpaid 7ae_sbaser: paay soary e ¥ XN ars ( $ ), and

furnished the first of the’ |tems on Axgu;z- 5 ,2028 and the last of the items on
A5y R 2048, and (if the lien is claimed by one not in privity with the Owner) that the

liendt served his or her notice to Owner on , 20

by :

(method of service}.

And, (if required) that the ilenor served COpiES of the natice on the contract on _

20 , by e {method of service), and

on the subcontractor on T by

(method of service) and {if known) on the Iender, on i} , 20 ,

by Ll {method of service).

Signed this 5/ 4 day of Aéwamﬂ o ,20.08.

Lienor: _

By (officer orAgent)'

State of: %
_(AYLQJLW\

County of:

appeared - personally known to me {or proved

to me on the basis of satisfactory evidence) to be the person(s) whose name(s) |sfare stibscribed 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 s) on the instrument the person(s), or the entity upon beha If of WhICh the
person(s} acted, executed the instrument, : _
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